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Integrated Process of Eosinophils, Fibronectin and
Cytokines in the Growth of Nasal Polyp

Bong Hee Lee, MD, Kyung Bo Pyo, MD, Hwan Ho Lee, MD, Kyong Mo Ahn, MD,
Young Soo Lee, MD, Han Kook Lee, MD and Kang Dae Lee, MD
Department of Otolaryngology, College of Medicine, Kosin University, Pusan, Korea

— ABSTRACT —

Background and Objectives[] Nasal polyp is a common chronic disease of the nasal or paranasal mucosa, with
histologically characterized by eosinophil infiltration and edema formation. This study was performed to inve-
stigate an integrated process of eosinophils, fibronectin, and cytokines (IL-5, TGFf 1) in the pathogenesis and
growth of nasal polyp. Materials and Methods[] Nasal polyp samples were taken from 71 patients during
endoscopic nasal surgery. Sampled nasal polyps were differentiated by size, extent of rhinosinusitis, morphologic
characteristics, infiltration cell types and fibronectin positivity. Cytokine protein content was measured by EL-
ISA. Then correlation among these factors was analyzed. Results[] Nasal polyps showing edematous morphology,
severe CT stage were significantly large in size. Significant correlation among edematous morphology and
fibronectin expression, cytokine protein content were also recognized. Fibronectin positivity was significantly
higher in the eosinophil infiltration type. Conclusion[] These findings suggest that integrated process of eosinophil,
fibronectin, and cytokine (IL-5, TGF(31) may play a key role in edema formation, which contributes to the
growth of nasal polyps. (J Clinical Otolaryngol 2001512:54-60)
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Fig. 1. Immunohistochemical staining for fibronectin in
nasal polyp. Focal positive staining for fibronectin ap-
peared reddish and is seen in the lamina propria with
severe edematous change (x 100).

Table 1. Quantification of the size of nasal polyps differentiated by morphological characters, infiltration cell ty-

pes, fibronectin immunoreactivity and atopy

e Morphological Infiltration Fibronectin Atopy
Edematous Glandular  Fibrous Eosinophil Others  Positive Negative Positive Negative
1T(NO 9) 4 1 4 3 6 4 5 1 8
2 (NO 34) 15 13 6 15 19 24 10 13 21
3 (NO 28) 20 4 4 14 14 21 7 8 20
39 18 14 32 39 49 22 22 49
| . |
*0 p<.05
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Fig. 2. Comparison of morphologic types differentiated
by the size of nasal polyps. The difference between
class 1 and class 3 is significant (pO .036). Other diffe-
rences are noft significant.
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Fig. 4. Comparison of fibronectin expressions differen-
tiated by the morphologic characteristics of nasal po-
lyps. The difference between edematous group and
others group is significant (pO .016).
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Fig. 3. Median computed tomography scores differe-
ntiated by the size of nasal polyps. The difference be-
tween class 1, 2 and class 3 is significant (pO .024).
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Fig. 5. Comparison of fibronectin exprssions differenti-
ated by the infiltration cell types. The difference between
others and eosinophils group is significant (pO .045).
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Table 2. Interleukin-5 (IL-5) and transforming growth factor (TGF-B 1) expression in nasal polyps differentiated by

size and infiltration cell types

) Size Infiltration cell types
Cytokine (pg/ml) - -
Class O Class O Class O Eosinophil Others
IL-5 25.99+ 3.18 28.40+ 5.30 39.57+ 7.53 31.22+ 5.80 27.32+ 4.70
TGFB 1 56.73+ 16.62 73.98+ 18.22 85.81+ 28.40 65.44+ 18.12 72.60% 21.90

Value are the mean+ SD concentration (pg/ml) levels

Table 3. Interleukin-5 (IL-5) and transforming growth factor (TGF-B 1) expression in nasal polyps differentiated by

morphologic characters and fibronectin immunoreactivity

Morphological characteristics

Fibronectin positivity

Cytokine (pg/ml)

Edematous Glandular Fibrous Positive Negative
1
IL-5 4728+ 9.14 27.82+ 3.40 2598+ 1.96 28.99+ 12.61 32.26+ 24.34
[ |
TGFB 1 101.64+ 20.94 68.05+ 20.67 60.65% 19.65 69.75% 20.67 66.51+ 19.93

*

*0 p<.05 Value are the mean+ SD concentration (pg/ml) levels
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