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Unilateral nasal obstruction on a background of 
sarcoidosis: an unusual diagnosis
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DESCRIPTION
This 79- year- old woman with sarcoidosis presented 
to the ENT (ear, nose and throat) outpatient service 
with increasing unilateral right- sided facial swelling 
and nasal obstruction, as shown in figure 1. Four 
years previously she had been treated for unilateral 
sinus disease on the right, and biopsies taken at that 
time showed inflammatory polypoid tissue only.

On examination in the clinic in May 2019, she 
was noted to have significant soft tissue swelling 
over her right maxillary sinus and a very congested 
right nasal cavity. An MRI scan was arranged at this 
time to establish the source of the swelling. The 
scan was performed in August 2019. Before this 
could be reported the patient was seen as an urgent 
case by the oral and maxillofacial surgery depart-
ment following a referral from the patient’s dentist. 
At this appointment in August 2019 the patient 
reported significant worsening of her right- sided 
facial swelling. The MRI showed a mass that had 
breached the superior, lateral and anterior maxil-
lary sinus walls. Biopsies were taken from the right 
lateral nasal cavity under local anaesthetic in the 
clinic environment. The presumption was that this 
rapidly growing mass represented either a sinon-
asal or haematological malignancy or sarcoidosis. 
The biopsy results showed high grade B cell non- 
Hodgkin’s lymphoma.

A referral was made to haematologists for 
management of lymphoma. Symptomatic relief was 
achieved with high- dose oral steroids.

This patient presented with a number of red flags 
for sinonasal malignancy.1 These included unilat-
eral nasal obstruction, objective facial swelling 
and loose teeth on the affected side. The history 
of benign unilateral disease on the affected side 
may have clouded the clinical picture and raised 
the threshold for considering cancer. The history of 
dental problems was therefore considered to be the 
cause rather than the sequelae of a rapidly growing 
facial swelling.
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Figure 1 External swelling over the right maxilla. Inset: 
flexible nasendoscopy showing a mass in the right nasal 
cavity.

Learning points

 ► All unilateral nasal symptoms should be 
considered neoplastic until proven otherwise.

 ► Local anaesthetic biopsy is often well tolerated 
and provides rapid diagnosis.

 ► High- grade lymphoma responds well to 
high- dose steroids providing rapid relief of 
symptoms.
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