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Abstract: In patients with antritis in innocent tumors of the nasal cavity and paranasal sinuses 

composition of microflora is different from the primary sinusitis: the extent of the isolation of 

anaerobes, fungi and microorganisms associations increases with the growth and spread of 

tumors. 
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There has been a trend towards an increase in diseases of the paranasal sinuses due to the 

decrease in local and general immunity, worsening environmental conditions, and the 

development of antibiotic-resistant strains of microorganisms [3, 7, 9]. This is caused by both 

late diagnosis and the resistance of flora to conservative treatment. The causes of sinusitis can 

be acute respiratory viral infections, spurs, crests, and deviations of the nasal septum, 

hypertrophy of nasal turbinates, hyperplasia of the mucous membrane or polyps, and various 

tumors. In the paranasal sinuses, closure of the natural ostium leads to stagnation of mucous 

gland secretions, changes in pH, metabolic disturbances in the mucous membrane, disruption 

of ciliary function, as well as activation of conditionally pathogenic flora [2]. Typically, with 

the presence of the above factors, the disease takes on a chronic course. In patients with sinusitis 

and benign nasal cavity (NC) and paranasal sinus (PNS) tumors, the microflora differs from 

the microbial landscape in primary maxillary sinusitis. Furthermore, the composition of the 

microflora changes as the tumor grows, due to the gradual obstruction of natural ostia in the 

paranasal sinuses [5]. 

During the last period, numerous studies have been published on the diagnosis and treatment 

of benign neoplasms of the nose and paranasal sinuses. However, there is insufficient scientific 

literature dedicated to the diagnosis and treatment of sinusitis in benign neoplasms of the nose 

and paranasal sinuses [4]. Early recognition and successful treatment of patients with benign 

tumors of the nasal cavity and accessory sinuses have important clinical and social significance. 

Therefore, the development and improvement of existing diagnostic methods for tumors are at 

the forefront of attention for otolaryngologists [6].          

As a rule, in the presence of the aforementioned factors, the disease takes on a chronic 

course [8]. In patients with sinusitis and benign tumors of the nasal cavity (NC) and paranasal 

sinuses (PNS), the character of the microflora differs from the microbial landscape in primary 

sinusitis. Moreover, the composition of the microflora changes as the tumor grows due to the 

gradual obstruction of natural ostia in the PNS [1, 9, 10]. All of the above confirms the 

unquestionable interest in studying the microflora in patients with sinusitis and benign tumors 

of the NC and PNS. 
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The aim of the study was to investigate the features of the microflora in patients with 

chronic sinusitis and benign tumors of the NC and PNS, depending on the type of infectious 

agent and tumor spread. 

Material and methods. The study included 38 patients with sinusitis and benign 

tumors of the NC and PNS, aged 11 to 60 years and older. Of these, 22 (57.9%) were male and 

16 (42.1%) were female. The patients were examined at the ENT department of SamMI clinic 

from 2015 to 2018. Bacteriological examination was performed for all patients. The material 

for analysis was taken during diagnostic puncture and probing of the PNS ostium, as well as 

intraoperatively. 

Results and discussion. Localization of benign tumors in the PNS was found in 11 

patients (28.9%), in the NC in 6 patients (15.8%), and in the NC with extension into the PNS 

in 21 patients (55.3%). The distribution of tumors by stages was as follows: stage I was 

observed in 3 patients (10.7%), stage II in 6 patients (21.4%), and stage III in 19 patients 

(67.8%). Therefore, upon admission, the majority of patients had stage III tumor spread. 

Analysis of the data showed that papillomas (43.3%) and hemangiomas (36.6%) were more 

common in all age groups, while adenomas (13.2%) and osteomas (6.9%) were less common.  
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Fig.1 Distribution of benign tumors 

Sinusitis with benign tumors of the nasal cavity and paranasal sinuses is characterized by 

unilateral nasal obstruction, nasal discharge, loss of smell, nosebleeds, and headaches. The 

results of bacteriological examination were positive in 23 (60.5%) patients with sinusitis and 

benign tumors of the paranasal sinuses and nasal cavity. 

We studied the species composition of the microflora in patients with sinusitis and benign 

tumors of the paranasal sinuses and nasal cavity, comparing it with the extent of tumor spread.  

Composition of microflora isolated in monoculture with different stages of tumor 

process spread 

Selected cultures 1st degree 2-degree 3-degree 

Haemophilus influenzae 1 - - 

Staph. Aureus - 1    111 

Staph. Epidermidis 
- 

1 2 

Str. Pyogenus - 2 2 

E.coli - 1 1 
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Proteus vulgaris - - 2 

Klebsiella - - 1 

Enterococcus - - 2 

Pseudomonasaureginosa - -  1 

Candida albicans 1 1 2 

Actinomycetis 
- 

-  2 

Bacterioides - 2  9 

Fusobacterium 1 2 7 

Peptococcus - -  5 

 

For example, in cases of tumor spread stage I, the microflora was limited to 

Haemophilus influenzae (4.3%). It is important to note that this is the least common group 

among the patients we examined with benign tumors of the paranasal sinuses and nasal cavity. 

In cases of tumor spread stage II, aerobic flora predominated with staphylococci: Staph. 

aureus, Staph. epidermidis, and Str. pyogenes in 2 (8.7%) patients, anaerobic flora was isolated 

in 4 (17.3%) patients, and associations of Staph. epidermidis with Candida fungi were found 

in 3 (13%) patients. A wide variety of microflora was isolated in patients with tumor spread 

stage III. 

In cases of tumor spread stage III, various aerobic cultures were isolated: Staph. aureus 

(4 cases, 17.3%), Staph. epidermidis, Str. pyogenes, E. coli, Klebsiella, Proteus vulgaris (2 

cases, 8.7%), Enterococcus (1 case, 4.3%). Candida and Actinomycetes fungi were found in 2 

cases each (17.3%). Anaerobes such as Bacteroides, Fusobacterium, Peptococcus accounted 

for an average of 30.4% of cases. Microorganism associations were also common (21.7%) and 

were represented by various combinations of gram-positive and gram-negative 

microorganisms with anaerobes and fungi.  

Conclusion. Thus, it can be stated that patients with sinusitis and benign tumors of the nasal 

cavity and paranasal sinuses predominantly have anaerobic flora, which is resistant to 

commonly used antibiotics in ENT practice, as well as fungi. The prevalence of anaerobes, 

fungi, and microorganism associations increases with the growth and spread of the tumor. 

These characteristics are associated with repeated courses of antibiotic therapy and increasing 

obstruction of natural drainage pathways due to tumor growth and stages of tumor spread. 

 

REFERENCES 

1. Antoniv V.F., Popadiuk V.I., Antoniv T.V. "Reliability and credibility of scientific information 

in otolaryngology" // Proceedings of the IV All-Russian Scientific-Practical Conference / - 

Moscow: 2005.- p. 23. 

2.  Antoniv V.F., Rishko V.I. Popadiuk et al. Antoniv, V.F. Clinical classification of benign 

tumors of the ENT organs / V.F. // Vestnik Otorinolaringologii. - 2001. - No. 4. - p. 24-28. 

3.  Bogomilsky, M.R. Acute sinusitis in children and its rational therapy // Rinology. - 2002. - 

No. 3. - p. 41-48. 

4.  Lutfullaev G.U. Clinic, diagnosis, and modern methods of treatment of benign tumors of the 

nasal cavity and accessory sinuses. Doctoral dissertation. Tashkent, 2004. p. 65-85. 

5.  Lutfullaev U.L., Safarova N.I., Kim N.A., Mukhtarova D.A. // Microflora of maxillary 

sinusitis in patients with benign neoplasms of the nasal cavity and maxillary sinus 

Stomatologia. Tashkent - 2015. - No. 3-4. p. 128-130. 



 

Western European Journal of Modern Experiments 

and Scientific Methods 
Volume 2, Issue 5, May, 2024 

https://westerneuropeanstudies.com/index.php/1 

ISSN (E): 2942-1896                                                               Open Access| Peer Reviewed          

 This article/work is licensed under CC Attribution-Non-Commercial 4.0 

 

229 | P a g e  

 

6.  Safarova N.I. Diagnosis and treatment of sinusitis in benign neoplasms of the nose and 

paranasal sinuses. Doctoral dissertation. Tashkent, 2011. p. 3-7. 

7.  Khasanov S.A. Modern aspects of diagnosis and treatment of paranasal sinusitis in children // 

Proceedings of the 2nd Congress of Otolaryngologists of Uzbekistan in the journal 

Stomatologia. - 2005. - No. 1-2. - p. 86-87.Baradaranfar M.H., Dabirmoghaddam P., 

Endoscopic endonasal surgery for resection of benign sinonasal tumors: experience with 105 

patients. //Arch Iran Med.- 2006.- V.9.- № 3.- P.244-249. 

8. Busaba, N.Y., de Oliveira L.V., Kieff D.L. Correlation between preoperative clinical diagnosis 

and histopathological findings in patients with rhinosinusitis. /  N.Y. Busaba, L.V.de Oliveira, 

D.L. Kieff //Am J Rhinol.- 2005.- V.19.-N 2.-P.153-157. 

9.  Cho, H.J., Kim J.K., Kim K., et all. Endoscopic surgery for inverted papilloma originating 

from the sphenoid sinus and related clinical characteristics. / H.J. Cho, J.K. Kim, K. Kim, et 

all. // Acta Otolaryngol. - 2008.-V.128.- № 10.- P.1120-1125. 

 

 

  

 

. 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/15921214?ordinalpos=193&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/15921214?ordinalpos=193&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/18607986?ordinalpos=47&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/18607986?ordinalpos=47&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum

