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CLINICAL CHARACTERISTICS OF PEDIATRIC SINUSITIS
AT PEDIATRIC CLINIC AND PEDIATRIC ENT CLINIC AT SIRIRAJ HOSPITAL

Suwanna Pornrattanarungsee

We performed a prospective descriptive study on demographic data, history, clinical
mamifestations , allergic sensitization and abnormalities of paranasal sinus film of the acute,
subacute and chronic sinusitis in children .

Methods : Patients with sinusitis who attended pediatric allergy clinic, in ward, pediatric
outpatient clinic , ENT clinic, September 2001 to June 2002 were interviewed by using the
questionnaire. The radiologic study of sinuses was evaluated by a single radiologist who was not
aware of the history or clinical symptom throughout the study.

Results : 100 patients were recruited. Their ages were between 21 months to 157 months old
(mean +SD=6 +2.72 years) . Family history of atopic disease were positive in 47% of these patients.
There was a history of asthma in 19%, allergic rhinitis in 17% and allergic diseases more than
one disease in 13%. The common clinical manisfestations that brought the patient to the clinic
were rhinorrhea, nocturnal cough, nasal congestion and postnasal dripping. Skin prick test was
positive in 53.6%. The common sensitizing allergens were dustmite, cockroach, seafood and grass.
We also found that the paranasal sinus films which were reviewed by one radiologist,
approximately in 90% had more than one sinus involved, the maxillary sinus was involved 99%
and the ethmoid sinus was involved 91% by radiologic criteria

Discussion : Sinusitis can be found in children of all age group. Symptoms affecting the
respiratory tract are the most common complaint. History of atopic diseases is frequent in
patients with sinusitis. Patients who have respiratory symptoms as indicated above should be

suspected as having sinusitis.





