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An Observation of Mast Cells Distribution in the Mucosa of Nasal Polyp,
Adjacent Middle Turbinate, Maxillary Sinus, and Ethmoid Sinus
of Patients with Nasal Polyp

Hyeon Koo Lee, M.D., Chun Keun Park, M.D
Department of Otolaryngology, College of Medicine, Inje University

The distribution of mast cells in the mucosa, obtained surgically from polyp and adjacent middle

turbinate, maxillary antrum, and ethmoid cells of patients with nasal polyp, was observed
histopathologically by means of staining with toluidine blue after fixation with 10% formalin or Mota's
solution.  The purpose of this study was to elucidate the distribution of mast cells in the mucosa
of various histopathological types(edematous, glandular, and fibrous) of nasal polyp, and to compare
the distribution of mast cells between nasal polyps and adjacent tissues, and to find out any clue
about the reason why the mucosa of ethmoid cells was most frequent site of nasal polyp.
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The results were as follows :

Histopathologic types of nasal polyp were edematous(66.79), gandular( 16.7%), and fibrous(16.7%).
Mast cells were distributed significantly more in both edematous and glandular types than in fibrous
one(P < 0.05).

Mast cells were distributed more in the mucosa of nasal polyp than in that of middle turbinate,
maxillary and ethmoid sinuses(P < 0.05).

. Formalin-sensitive mast cells account for more than 30% of all mast cells in various tissues. With

the results of this study, it is concluded that mast cells are essentially involved for the formation
of nasal polyp. But, as it does not elucidate why nasal polyps occur predominantly in the mucosa
around middle or superior meatus, it also can be concluded that there might be another influencing
factors as well as mast cells for the formation of nasal polyp, and they should be clarified in the
future.
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Table 1. Histopathologic types of nasal

polyp
Type Number(%)
Edematous 12 (66.7)
Glandular 3.(16.7)
Fibrous 3 (16.7)
Total 18 (100.0)
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Table 2. Mast cell distribution in lamina propria of mucosa of various tissues

(number / visual field)

Polyp Middle turbinate Maxillary sinus Ethmoid sinus
Formalin 175+86 10.1+4.2 9.0+54 45%21
Mota sol” 24.1%9.1 155+4.1 157+83 8936
FSC™(%) 274 348 49.2 425

sol” : solution
FSC™ : formalin sensitive cell

Table 3. Mast cell distribution in stroma of nasal polyp according to
histopatholcgical types
Edematous Glandular Fibrous
Supf’ Deep Supf Deep Supf” Deep
Formalin 13.8+55 80%36 109+58 6.9+43 46+29 4226
Mota sol™ 16856 111+4357156+32. 11.3+31 62+18 66*15

Supf” : Superficial
sol™ : solution
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Fig. 1. The focally shows
atrophic epithelium (arrow) and loose
edematous stroma revealing scattered
inflammatory cells and dilated blood

vessels(x100) (edematous type).

nasal  mucosa
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Fig. 2. The mucosa reveals rmcous and serous

glandular hyperplasia and moderate

lymphocytic infiltration in

propria (x45) (glandular type).

lamina

Fig. 3. The stroma of nasal mucosa exhibits
mild to moderate fibrosis and mild
lymphocytic infiltration with a lymph
follicle (arrow) (x45) (fibrous tupe).
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Fig. 4. A mast cell has eccenuric oval nucleus
and plump cytoplasm (arrow).
The packed
metachromatic coarse purple granules
on toluidine blue stain (X 1000).
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