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Adenoid hypertrophy is a common cause of nasal obstruction in children but 

relatively uncommon in adults, however adenoid hypertrophy in young adults is 

thought to be a persistence of untreated adenoid hypertrophy of childhood. This case 

series also notes that adenoid hypertrophy can be associated with deviated nasal 

septum. Coblation assisted endoscopic adenoidectomy usually has good result in 

adenoid clearance. Hence, routine endoscopic examination of nasopharynx helps in 

early diagnosis of adenoid hypertrophy and subsequent better management in young 

adults with complaints of nasal blockage. 

Nasopharyngeal vegetations were earlier described by Wilhelm Meyer in 1870 as 

forming part of Waldeyer’s ring of lymphoid tissue and he coined the term ‘adenoid’ 

to describe the same. In younger children, it has been thought that the adenoids may 

have an important role in development of an immunological memory. Physiologically 

it has been considered that hypertrophy of adenoid tissue occurs during 6 - 10 years 

and tend to regress and atrophy at 16 years. 

Grading of adenoid hypertrophy as described by Clemens et al. is as follows.1 

 Grade I: adenoid tissue filling 1/3rd. of the vertical height of choana. 

 Grade II: adenoid tissue filling up to 2/3rd of the vertical height of choana. 

 Grade III: from 2/3rd to nearly all but not completely filling the choana. 

 Grade IV: complete choanal obstruction 

We present three cases of adenoid hypertrophy with deviated nasal septums in 

adults who visited ENT outpatient department (OPD) at National Institute of Medical 

Sciences, Jaipur during COVID era of January 2021 to April 2021. 

 

 
 

 

PRE SE NTA TI ON O F CA S E  

 

 

Ca se 1  

A 20 year female presented with complaints of bilateral nasal obstruction, left nasal 

obstruction worse than right, mouth breathing and snoring since childhood. There 

was no history of fever, nasal discharge and nasal bleeding. 

A diagnostic nasal endoscopic examination revealed left sided septal spur and 

septal deviation with right sided inferior turbinate hypertrophy and a grade 3 

adenoid hypertrophy. 

Other findings on clinical examination were high arched palate, grade 1 tonsillar 

hypertrophy and retracted tympanic membrane. Reverse transcriptase polymerase 

chain reaction (RT PCR) of COVID-19 and other routine investigations were done and 

patient underwent coblation adenoidectomy with endoscopic septoplasty under 

general anaesthesia. 
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INTR ODUCT IO N  
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Ca se 2  

A 17 year old male presented with bilateral nasal obstruction, 

worse on the right side and mouth breathing since childhood. 

There was history of bilateral aural fullness for 2 years on and 

off. There was no history of nasal discharge or ear discharge. 

On endoscopic examination, right sided nasal septal 

deviation was noted with grade 3 adenoid hypertrophy. Ear 

examination revealed bilateral retracted tympanic membrane. 

RT PCR of COVID 19 was negative and other routine 

preoperative investigations were within normal limits. Patient 

underwent coblation adenoidectomy and endoscopic 

septoplasty. 

 

 

Ca se 3  

An 18 year old male presented with history of bilateral nasal 

obstruction however nasal obstruction was more on left side 

than the right side. A nasal endoscopic examination revealed. 

Grade 4 adenoid hypertrophy and a sharp left sided septal 

spur. Oral cavity examination revealed high arched palate. 

The patient tested negative for COVID 19 and was fit for 

surgery as per pre-operative investigations. Coblation 

adenoidectomy with endoscopic septoplasty completely 

relieved the nasal obstruction symptom 

 

 

 

 

Figure 1. 

Endoscopic View of Left 

Nasal Cavity in an 18 

Year Old Male Showing 

Septal Spur 

 

 

 

 

 

Figure 2. 

Endoscopic View of 

Nasopharynx Showing 

Adenoid Hypertrophy 

 

 

 

 

Figure 3. 

Coblation Handpiece 

Used for Adenoidectomy 

 

 

 

 

Figure 4. 

Endoscopic Septoplasty 

Follow Up Pic Showing 

Adequate Wide Left 

Nasal Cavity 

 

 

 

 

 

Figure 5. 

Picture Showing High 

Arched Palate in a Case 

of Grade 4 Adenoid 

Hypertrophy 

 

 

DI SCU S SI ON  

 

‘Long face syndrome’ characterized by long lean open mouth, 

dumb face, crowding of teeth and a typical high arched palate 

was described by C V Tomes and he coined the term ‘Adenoid 

facies’.2 Often nasal obstruction in children can be attributed 

to adenoid hypertrophy however it can also be found causing 

nasal obstruction in young adults and adolescents. In our 

study, we observed three young adults who had simultaneous 

adenoid hypertrophy and nasal septal deviation. A co-

existence of obstructive adenoid hypertrophy and obstructive 

nasal septal deviation in 25 % of the adult group was found in 

a study performed at Ankara Military Hospital, Ankara, Turkey 

by Yildrim et al.3 

Khan et al. in their study noted that 26.77 % of adenoid 

hypertrophy patients had deviated nasal septum.4 Shetty et al. 

in their study of 25 cases of adult adenoid hypertrophy noted 

that adenoidectomy was associated with septoplasty in 5 

cases. They observed that adenoid hypertrophy in adults was 

more common in second and third decade and they concluded 

that adenoid hypertrophy in adults was persistence of 

childhood hypertrophy.5 

While evaluating a young or adolescent patient with 

deviated nasal septum, adenoid hypertrophy can be ruled out 

by endoscopic examination of nasopharynx. Nasal endoscopy 

was used to identify adenoid hypertrophy in 35 adults aged 

between 20 and 42 years in a study conducted by Kamel et al. 

They noted that nasopharyngeal examination by a posterior 

rhinoscopy method was inadequate which in turn may lead to 

misdiagnosis and resultant maltreatment. In their study, 

adenoidectomy resulted in marked improvement in 94 per 

cent of cases without major complications.6 

A high arched palate often may compress in a caudo-

cranial direction leading to a displaced nasal septum. The 

deepening of the palatal arch caused due to a transverse 

maxillary deficiency is often related to continuous oral 

breathing. Thus, the mouth breathing in the background of 

nasal obstruction often ends up becoming a closed cycle and 

gradually worsens with anatomic derangement (Akbay et al. 

2013).7 A high arched palate exerts pressure gradually during 

active phase of craniofacial skeletal development. A traumatic 

insult thus may not be a lone cause for posterior septal 

deviation.8 

Linder-Aronson described the sequel of hypertrophic 

adenoids for the face and coupled its development by changes 

in muscular balance. The mouth breathing results in a lower 

tongue position and there is an imbalance between the forces 
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from cheeks and tongue which causes a low mandibular 

position and extended head posture.9 

In our study, one patient with grade 4 adenoid 

hypertrophy had a high arched palate which made septal 

surgery difficult. Care was taken while performing 

osteotomies to avoid injury to the palatal roof. History ruling 

out a submucosal cleft is crucial. 

Ersoy et al. reported a case of a palatal fistula closure 

where the history revealed that a previous septoplasty 

without prior evaluation of submucous cleft had probably led 

to palatal fistula.10 

In a rhinology practice, septoplasty was observed to be one 

of the most frequently performed surgical procedure. If 

meticulously done with a sound anatomical knowledge, fewer 

or minimal complications were expected. It was observed by 

Tilaveridis et al, that palatal perforation was one of the rarest 

complications.11 

A reduced blood loss, lower pain grade on post-operative 

day 1 and no post-operative residual tissue were the 

significant advantages of coblation adenoidectomy over 

conventional adenoidectomy noted by Bidaye et al. in their 

study12 Coblation adenoidectomy gave us the advantage of 

complete clearance of adenoid tissue avoiding chances of 

recurrence and better recovery in post-operative period. 

Simultaneous correction of adenoid hypertrophy with 

deviated nasal septum gave good result in reliving nasal 

obstruction. 

 

 
 

 

CONC LU S ION S  
 

 

From our case series of three case of adenoid hypertrophy 

with deviated nasal septum in age group of 17 to 21 we 

conclude that young adult patients with chronic nasal 

obstruction must be examined by nasal endoscopy keeping in 

mind that they may have persistent adenoid hypertrophy in 

coexistence of deviated nasal septum. Further, in such 

patients, nasal obstruction can be best treated/relieved by 

adenoidectomy and septoplasty under endoscopic vision. 

Coblation adenoidectomy has the advantage of complete 

removal of adenoid tissue and thus minimizing chances of 

recurrence by simultaneously providing rapid recovery 

postoperatively. Special care must be taken during septoplasty 

in such cases with respect to high arched palate. 
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