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Persistent Nasal Obstruction in a 21-year-old Female: An
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Abstract

Choanal atresia is a rare congenital obstruction of the posterior nasal aperture. Unilateral choanal
atresia may remain undiagnosed until adulthood and typically presents as chronic unilateral nasal
obstruction. A 21-year-old female presented with right-sided nasal obstruction and intermittent
snoring since childhood. She had undergone adenotonsillectomy at 11 years of age without
improvement. Examination revealed septal deviation to the left, right inferior turbinate hypertrophy,
and absent right nasal airway patency. Nasal endoscopy identified a right posterior choanal atretic
plate, and computed tomography of the paranasal sinuses confirmed complete right-sided mixed
choanal atresia. The patient was treated with endoscopic transnasal posterior septectomy and removal
of the atretic plate. Recovery was uneventful. Follow-up endoscopy at 1 and 4 months demonstrated
a widely patent neochoana with complete symptom resolution. Adult unilateral choanal atresia is
uncommon and often misdiagnosed. Clinicians should consider this diagnosis in patients with
lifelong unilateral nasal obstruction, and endoscopic transnasal posterior septectomy offers a safe

and effective treatment option.
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Introduction:

Choanal atresia is a congenital anomaly in which the normal
opening between the nasal cavity and nasopharynx fails
to form, usually due to persistence of bucconasal
membrane. The condition occurs in roughly 1 in 5000—
8000 live births and tends to be unilateral, right-sided, and
more frequent among females.!

1.  Timir Kumar Debnath, Assistant Professor, Department of
Otolaryngology-Head & Neck Surgery, Green Life Medical
College, Dhaka.

2. Nur Ahmed, Registrar, Department of Otolaryngology-Head
& Neck Surgery, Green Life Medical College, Dhaka.

3. Lubana Nasreen, Medical Officer, Department of
Otolaryngology-Head & Neck Surgery, Green Life Medical
College, Dhaka.

4. Mohammad Rezaul Karim, Assistant Professor (C.C),
Department of Otolaryngology-Head & Neck Surgery, Green
Life Medical College, Dhaka.

5.  Afroza Khanam, Professor & Head, Department of
Otolaryngology-Head & Neck Surgery, Green Life Medical
College, Dhaka.

6. Tahir Rahman, Manager cum Research Officer, DMS Office
and Hematology and Stem cell transplant Department,
Evercare Hospital Dhaka

Address of Correspondence: Dr. Timir Kumar Debnath,

Department of Otolaryngology-Head & Neck Surgery, Green Life

Medical College, Dhaka. email: debnathtimir5S6@gmail.com

Received: 24.09.2025 Accepted: 15.12.2025

30

Newborns with bilateral atresia usually present early with
respiratory distress, whereas those with unilateral
disease may not be recognized until adolescence or
adulthood. Many such cases as initially treated as allergic
rhinitis or chronic sinusitis before the correct diagnosis
is made.??

Case Presentation:

A 21-year-old female presented with right-sided nasal
obstruction and occasional snoring since childhood. She
had undergone adenotonsillectomy at age 11, but her
symptoms still persisted. She underwent multiple medical
therapies including intranasal steroids, antihistamines, and
leukotriene antagonists but they provided minimal benefit.
She had no history of trauma, nasal surgery, or allergic
disease.

On general examination, she appeared healthy and stable.
Anterior rhinoscopy revealed a deviated septum to the
left with compensatory hypertrophy of the right inferior
turbinate. Nasal airway was not patent on the right and
partially preserved on the left. Diagnostic nasal
endoscopy demonstrated complete obstruction of the
right posterior choana with an atretic plate, while the left
choana was patent.
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Figure 1: Preoperative naso endoscopic view of the right
choana showing atretic plate
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Figure 3: Postoperative nasoendoscopic view of the right
choana showing a widely patent neo choana

Computed tomography (CT) of the paranasal sinuses
confirmed right-sided mixed (bony and membranous)
choanal atresia with septal deviation to left.

Management:

The patient underwent endoscopic trans nasal posterior
septectomy under general anesthesia. A powered drill and
cold instruments were used to excise the bony atretic plate,
creating a wide neo choana with posterior septectomy.
Mucosal flaps were preserved, and no stent was placed.
Postoperatively, she received saline nasal irrigation and
topical steroid spray.

Outcome and Follow-Up:

Her recovery was uneventful. At 1- and 4-month follow-
up, nasal endoscopy was done which confirmed a widely
patent and well-epithelialized neo choana. She had complete
relief of nasal obstruction and her snoring problems were
resolved. There was no evidence of restenosis.
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Figure 2: CT PNS showing right-sided choanal atresia (red arrow)

Discussion:

Unilateral choanal atresia in adults is rare and can easily be
missed, since the symptoms mimic more common problems
like a deviated nasal septum, enlarged turbinate’s, or
chronic sinus infection.!> The most reliable method of
confirming a diagnosis is still paranasal sinus CT scan,
which helps with surgical planning and gives precise
information about the type and degree of obstruction.’

For both adults and children, endoscopic transnasal
choanoplasty is now the recommended surgical procedure.
It often has few postoperative problems and enables direct
visibility and accurate excision of the atretic plate.’> During
surgery, a posterior septectomy lowers the risk of restenosis
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and helps to generate a broader common aperture. The
use of stents is still up for debate; some research supports
stent-free repair, stating comparable results and fewer
problems like granulation or infection.*¢

In order to maintain the neochoana patent, recent research
highlights the significance of creating a large incision,
protecting the mucosa, and conducting meticulous
postoperative monitoring.>° This instance demonstrates
that individuals with persistent nasal obstruction should
be suspected of having choanal atresia, even in adulthood.
Significant symptom reduction and improved quality of
life can result from early diagnosis and surgical treatment.

Conclusion:

Unilateral choanal atresia is a rare malformation in adult. It
can be undiagnosed due to the non-specific nature of the
symptoms. Diagnostic Naso endoscopy (DNE) and
Computed Tomography (CT) SCAN are the Gold Standard
for the diagnosis of that. Endoscopic assisted posterior
septectomy is the successful treatment option to provide
enduring patency and patient satisfaction.

Informed Consent:

Written informed consent for anonymized case
presentation and publication was obtained from the
patient.
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