2022 4
36 & 9

e PR - 5 WA e Sk 351 1 ) 2 7
J Clin Otorhinolaryngol Head Neck Surg(China)

+ 719 -

- I IR S -

EFRESRENL 16

E LI T

LE- 24

LS SIS

(RE] M 1 HE K5 IS B fk b e 54k, S BE T A DL — S R 8/ itk b e, 28 8, 3R TG I, K
BELEHRITG, — HEMB R, CT B2 SR — B KM B, 558 PR R E o &
gt . BT AR VIR e BEIE 92 B 7Y 1 S 5 Y B Ak A

[kER] BB R PR SAE 1k
DOI: 10. 13201/} issn. 2096-7993. 2022. 09. 014
[FESES] R765.25 [X#IRERHE] D

Ossification of nasal septal polyps: a case report
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Summary This paper reported a case of a large septal polyp with central calcification. Nasal endoscopy re-

vealed an irregular lobular mass, yellow and smooth, extending from posterior septum to nasopharynx. CT scan

revealed a large nasal and nasopharyngeal mass, closely related to the septum, with ossification in the center. This

mass was excised by endoscopic surgery and proved to be typical ossification of nasal polyps.
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