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Nasal cavity supernumerary tooth and maxillary

sinusitis: one case reported

Summary Supernumerary tooth is a rare case .

This report described a case of nasal cavity supernumerary

tooth association with maxillary sinusitis. A 28-year-old male patient reported with the chief complaint of nasal ob-

struction, headache and purulent secretion for the past three months. Clinic examination and CT examination

showed that there was a supernumerary tooth in the right nasal bottom, and maxillary sinus was infected in the

same side. This patient was performed supernumerary tooth removing and given antibiotics for 3 days. Ten days

after the operation, there was no clinical symptoms, and nasal bottom mucosa was normal. After 3 months of fol-

low-up, reexamination of coronal CT scan appeared normal.
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Definition of inflammatory subtypes of chronic
rhinosinusitis with nasal polyp and asthma

Summary Chronic rhinosinusitis with nasal polyps (CRSwNP) and asthma is a common clinical refractory
airway disease. Comprehensive treatment of nasal endoscopic surgery including nasal endoscopic surgery and medi-
cation, which can significantly improve nose-pulmonary symptoms and make sinusitis and asthma easier to be con—-
trolled by medication, has certain superiority. But the existence of disease heterogeneity of CRSwNP with asthma
causes different reactions to the current treatment, which manifests as parts of polyps and asthma easy to recur
and difficult to control. According to the research recently, the study of the heterogeneity of airway diseases, for
example endotype, is a hot area of research. Endotype is a subtype of a condition, which is defined by a distinct
functional or pathobiological mechanism. This is distinct from a phenotype, which is any observable characteristic
or trait of a disease. Different Inflammatory subtypes often represent different pathophysiology and even different
pathogenesis. The concept of inflammatory subtypes of airway diseases provides a new perspective for studies of
airway diseases of endotype and the mechanism of combined airway diseases. This review summarizes recent ad-
vances in the clinical characterization and treatment of the CRSwWNP with asthma. On this basis, we analyze and
summarize the heterogeneity of CRSwNP and asthma separately from the perspective of inflammatory subtypes.
Then according to the concept of the combined airway diseases and the common pathogenesis, we put forward the

definition of inflammatory subtypes of the CRSwNP with asthma and preliminarily discuss the method of the

definition.
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