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INTRODUCTION

Choanal atresia (CA) is defined as a failure 
in the development of communication between the 
nasal cavity and the rhino pharynx, causing complete 
obstruction of the nasal air flow1,2. A congenital cyst 
of the nasolacrimal duct (CCNLD) happens through 
an obstruction of the Hasner valve, located in the 
distal portion of the duct. Despite the uncommon 
occurrence, such cysts must be included in the di-
fferential diagnosis of persistent nasal obstruction at 
birth3,4. The association of both anomalies seems to 
be extremely rare, and there is only one case reported 
in the literature3.

In the present study there are two cases 
described of the association between CCNLD and 
CA. although being a rare finding, the association 
found in the cases draws our attention to the need 
to consider other congenital nasal anomalies in indi-
viduals with CA.

CASE REPORT

CASE 1
Female neonate, at 37 weeks of gestation, 

presented with progressive respiratory failure imme-
diately after birth. The maneuver of pushing a probe 
through the nasal cavities was not efficient, leading 
to the suspicion of complete CA. Since there was a 
progressive worsening of the patient’s respiratory 
status, we proceeded with orotracheal intubation to 
stabilize the patient. Facing the initial suspicion of CA, 
we ordered a skull and face CT scan, which showed 
bilateral CA, and also a mass in the left-side inferior 
meatus, as well as dilatation of the ipsilateral lachry-
mal ducts and sac. With a nasal fiberoptic endoscopy 
(NFE) done in the operation room we confirmed CA 
and found a bluish-cystic lesion in the left-side infe-
rior meatus. Such lesion was masupialized, draining a 
mucoid-looking secretion. Following that, the choanas 
were bilaterally open through endoscopy (Figure 
1). The patient evolved well and was successfully 
extubated after recovery from anesthesia. The patient 
was discharged under normal ventilation. After 1 year 
the patient remained well, without recurrences of the 
choanal stenosis or that of the cyst.
CASE 2

Female neonate with respiratory dysfunction 
immediately after birth, in whom it was also difficult to 
progress with the aspiration tube in both nasal cavities. 
She was then intubated and her condition stabilized. 
Upon NFE done in the ICU, we noticed a bilateral CA 
and a cystic image in the left nasal cavity. A Facial 
CT scan confirmed bilateral CA, with a meaningful 
posterior thickening of the vomer. The patient was 
also seen by the genetics team, who ruled out other 
malformations. Two days later the CA was corrected by 
endoscopic surgery and suffered cyst marsupialization. 
There were no complications during or after surgery, 

and the patient developed a normal ventilatory pattern, 
without intubation. The patient was discharged without 
symptoms two days after surgery. Today, the patient 
is 24 months old and the endoscopic exam revealed 
that both choanas are patent, without cyst recurrence.

DISCUSSION

Choanal atresia is more common among 
females1,2, which we also found in our sample. They 
can be uni or bilateral, and 60-70% are unilateral1,5. 
Both described cases were bilateral, as it happened to 
most of the patients who required early intervention. 
The incidence is 1 for every 5-7 thousand live births. 
The diagnosis is ideally established in an urgent basis 
immediately after birth through NFE, which is not 
always available. That is why neonatologists usually 
are the first to raise the hypothesis of CA by noticing 
the failure in pushing the nasal aspiration tube farther 
through the nasal cavity into the pharynx.

Paranasal sinuses CT scan and NFE are the 
gold standard tests1, since they set the diagnosis and 
enable the examiner to identify the type of atresia. 
Historically, CAs were described as bony in 90% of 
the cases and membranous in 10%. However, recent 
studies suggest that the mixed form is the most com-
mon (70%), present in the two cases described here. 
Such differentiation is important when one selects the 
surgical treatment.

There are basically three surgical techniques 
for the treatment of CA: transnasal punction (TN), 
transpalatine correction (TP) and the endonasal en-
doscopic technique (EE). Today, the EE is preferred 
for it does not have high recurrence rates such as TN, 
not so many complications as the TP1,5.

Associated congenital anomalies can be 
found in approximately 50% of the cases, and the 
CHARGE syndrome (coloboma, heart disease, mental 
retardation, genital and ear anomalies) is the most 
frequently described condition. Nasal malformations 

are not frequently seen with CA. In both cases here 
reported the patients did not have systemic anomalies; 
notwithstanding, they both had CCNLD.

CCNLD must be considered among the cau-
ses of nasal obstruction in the newborn. A bluish mass 
in the medial corner of the eye may be associated with 
dacryocystocele with nasal extension. Nonetheless, the 
absence of such mass does not rule out the possibility 
of nasolacrimal duct anomalies causing nasal obstruc-
tion3. CT scan and NFE are the gold standard tests 
when managing a neonate with nasal obstruction of 
unknown cause. Such tests may help identify not only 
the CCNLD, but also the CA, nasal stenosis and other 
nasal disorders4. CCNLD is a cystic protrusion from the 
nasolacrimal duct ostium, in the inferior meatus area3,4.

Most authors suggest a conservative treatment 
for asymptomatic cysts (massage and hot pads on the 
face). However, in nasal obstruction or cyst infection, 
duct canulation or cyst endoscopic marsupialization 
must be carried out3,4. In the cases hereby reported, 
we chose marsupialization, having seen that the 
patients would be submitted to surgery anyway to 
open the choanas.

After an extensive literature review using the 
Pubmed database, we found only one case associating 
CCNLD and bilateral CA. Such study presented a fe-
male patient with numerous malformations (CHARGE 
syndrome)3. CT and endoscopic aspects were similar 
to those from the patients described in the present 
study. Nonetheless, this patient died seven days after 
birth because of severe malformations.

In conclusion, it is important to notice the 
association between CA and CCNLD. Although being a 
rare case, the association found draws our attention to 
the need to look for other nasal congenital anomalies 
in individuals with CA.
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Figure 1. Surgical approach.




