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Abstract

Case Series

Woakes syndrome is a rare disorder characterized by severe relapsing chronic sinusitis leading to nasal polyps, which
cause progressive deformation of the nasal pyramid due to persistent inflammation and pressure. This article presents
three clinical cases of patients diagnosed with Woakes syndrome and highlights the importance of a well-conducted
medical treatment and a pertinent surgical approach in halting disease progression while achieving functional and

aesthetic improvements.
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INTRODUCTION

Chronic rhinosinusitis with nasal polyposis is a
complex inflammatory condition of the mucosa of the
nasal cavities and sinuses. It is a common, benign
condition affecting between 1% and 4% of the
population. Its pathophysiology remains poorly
understood, Woakes syndrome is a very rare disorder
defined as severe relapsing chronic sinusitis leading to
nasal polyps, responsible of the deformation of the nasal
pyramid due to ongoing pressure and inflammation due
to the size of the polyp [1].
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Figure 1: clinical representation of the first case showcasing the nasal pyramid deformity and visible nasal polypls throughout
the nostrils

CASE REPRESENTATIONS
Case 1

The patient was 40 years old, with Samter
syndrome. For 13 vyears, bilateral permanent nasal
obstruction, associated anosmia and clear anterior
rhinorrhea with no facial pain or epistaxis and without
any other ENT or extra-ENT sign, all evolving in a
context of apyrexia. clinical examination found smooth,
translucent yellow grape-like polyps extending into the
nasal vesibula responsible of deformity of the nasal
pyramid (figurel), neurological, ophthalmological and
oral cavity examinations are normal.
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CT scan showed bilateral and symmetrical
filling of the ethomidal cells and the entire nasal cavity

with reactive filling of the other facial sinuses and
deformation of the proper nasal bones (figure2).

Figure 2: computed tomographic scan of the patient A: coronal cut showing nasal polyps with enlargement of the
nasal bone, B: axial cut passing though the nasal bones (black arrow) and the filling of the ethmoidal cells (white
arrow), C: axial cut passing though the orbites

Endoscopic nasal approach consisted of
bilateral polypectomy, bilateral maxillary sinus
fenestration and functional bilateral ethmoidectomy. An
external reduction of the nasal bone was performed to
address the nasal deformation. then we applied a nasal
splint for 3 weeks, the post-operative follow-up was
simple, there was no epistaxis, no signs of infection and
no ophthalmological or neurological complications the
patient was subsequently put on a medical treatment
based on nasal corticosteroids and nasal wash with
physiological serum.

Case 2:

The patient was 42 years old, presenting also a
Samter syndrome with an asthma since 1999 on
treatment. He consulted in our department for bilateral
permanent nasal obstruction, associated anosmia and

clear anterior rhinorrhea with no facial pain or epistaxis
and without any other ENT or extra-ENT sign,
endoscopic surgery was proposed at first for recurrence
and persistent symptoms, but the patient refused. Then,
he was lost to follow-up and started oral corticosteroids
as self-medication. 13 years later the patient showed up
for a worsening and of symptoms, including an
enlargement of the nasal pyramid. Clinical examination
found smooth, translucent yellow grape-like polyps
extending into the nasal vesibula neurological,
ophthalmological and oral cavity examinations are
normal, not associated with palpable adenopathy.

CT scan showed also a bilateral and
symmetrical filling of the ethomidal cells and nasal
cavity with reactive filling of the other facial sinuses and
deformation of the proper nasal bones (figure 3).
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Figure 3: Axial computed tomographic scan of the patient showing nasal polyps with enlargement of the nasal
bone of the second patient

The patient underwent the same surgical technique as well, surgical follow-ups were similar, with significant

improvement of the nasal pyramid deformity (figure 4).
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Figure 4: Postoperative picture of the patient showing the aesthetic Outcome of the 2nd case

Case 3

A 35-year-old female patient, with Samter
syndrome as well, presented with progressive nasal
obstruction and anosmia for over a decade. She had
previously undergone medical treatment with nasal
corticosteroids and  antihistamines but reported
worsening symptoms over the last five years.

Clinical examination revealed large, bilateral,
grape-like polyps obstructing the nasal passages, along
with nasal pyramid deformation.

CT scans confirmed extensive ethmoidal sinus
involvement, with complete nasal cavity obstruction and
pronounced deformation of the nasal bones (figure 5).
Given the severity of the condition, an endoscopic
surgical approach was performed, including total
polypectomy, bilateral ethmoidectomy, and frontal sinus
drainage. Postoperatively, the patient was prescribed a
long-term regimen of nasal corticosteroids and regular
saline irrigation. Her nasal breathing and nasal pyramid
deformity were significantly improved over six months.

-

Figure 5: Axial computed tomographic scan of the patient showing nasal polyps with enlargement of the nasal
bone of our third case report

DiscuUsSIONS

Woakes syndrome is a rare and severe form of
chronic rhinosinusitis with nasal polyposis that leads to

progressive nasal pyramid deformity due to persistent
inflammation and the mechanical pressure exerted by the
polyps. This entity was first described by Woakes in
1885 as necrotizing ethmoid sinusitis with mucinous
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polyps, and subsequent authors have further refined its
clinical features, linking it to early-onset, aggressive, and
treatment-resistant nasal polyposis [3-5]. Our three
reported cases exhibit key characteristics of Woakes
syndrome, including prolonged disease duration (over a
decade in each case), progressive worsening of nasal
obstruction, and significant nasal bone deformation
confirmed on imaging, all of which align with previously
described cases [5, 6]. Additionally, all three patients had
Samter’s triad, a strong association between aspirin
intolerance, bronchial asthma, and nasal polyposis,
which was first recognized by Widal in 1922 and later
formalized by Samter in 1968 [4]. The presence of this
triad suggests a heightened inflammatory response that
may contribute to disease severity and frequent
recurrences. Age at diagnosis in our cases ranged from
35 to 42 years, which is consistent with reports indicating
that Woakes syndrome predominantly affects young
adults, particularly due to the plasticity of facial bones
that allows for progressive deformation over time [7]. In
our cases, the duration of symptoms, ranging from 9 to
13 years, further supports the notion that untreated or
inadequately controlled inflammation plays a critical role
in the pathophysiology of bone remodeling and nasal
pyramid enlargement [7-9]. Radiological findings were
consistent across all patients, demonstrating bilateral
ethmoidal sinus opacification, complete nasal cavity
obstruction, and bony hypertrophy, confirming the
characteristic imaging features of Woakes syndrome
described in previous literature [5]. Regarding
management, our patients underwent functional
endoscopic sinus surgery (FESS) combined with
external nasal surgery, which is in accordance with
current recommendations for both functional and
aesthetic restoration [9]. The primary goal of surgery in
such cases is to evacuate obstructive polyps, restore sinus
ventilation, and address nasal deformity when necessary.
Rhinoplasty was performed in all three cases to correct
the nasal pyramid deformation, a step that has been
advocated in previous reports where severe bony
involvement is present [9]. Alternative technigues, such
as external bidigital compression without osteotomy,
have been proposed to correct nasal deformities post-
surgery, as highlighted by Schoenenberger and Tasman,
though this approach was not employed in our cases [7].
Postoperative management remains crucial to prevent
recurrence, with all patients placed on a long-term
regimen of nasal corticosteroids and saline irrigation, a
therapeutic approach that has been shown to significantly
reduce recurrence rates and improve patient-reported
outcomes [10]. Assessment using the Moroccan
adaptation of the SNOT-22 questionnaire confirmed a
marked improvement in the quality of life
postoperatively, further reinforcing its role as a valuable
tool for monitoring treatment efficacy [11]. Overall, our
findings  underscore  the importance of a
multidisciplinary approach in managing Woakes
syndrome, integrating early medical intervention, precise
surgical correction, and structured long-term follow-up
to optimize outcomes and minimize disease recurrence.

CONCLUSION

Woakes syndrome is a rare but serious
condition characterized by recurrent nasal polyposis and
nasal pyramid deformity. Early diagnosis, combined
with comprehensive treatment including functional
endoscopic sinus surgery and nasal bone correction, is
essential for managing both functional and aesthetic
outcomes. Postoperative maintenance with nasal
corticosteroids and saline irrigation helps prevent
recurrence. Our findings emphasize the importance of a
multidisciplinary approach to optimize long-term patient
outcomes, with further studies needed to refine treatment
strategies.
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