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Management of Sinusitis in Lung Transplantation

Shin KARIY A, MD, PhD, Mitsuhiro OKANO, MD, PhD, Kazunori NISHIZAKI, MD, PhD
Department of Otolaryngology-Head and Neck Surgery

Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Science

Infectious disease in upper airway affects the condition of lower airway disease. The
pathogen in paranasal sinus spreads to the lower respiratory tract. Chronic rhinosinusitis is
common disease, and may result in allograft infection after lung transplantation.

We present the clinical course of the patient with chronic rhinosinusitis who received liv-
ing lobar lung transplantation for diffuse panbronchiolitis (DPB). The patient showed
severe mucopurulent rhinorrhea and post-nasal drip, pre-operatively. Clinical examinations
were performed before the lung transplantation, and the CT scan detected the abnormal
shadow in bilateral paranasal sinus. The endoscopic sinus surgery was performed prior to
the lung transplantation, and the rhinorrhea and post-nasal drip were improved after the
sinus surgery. The patient underwent lung transplantation successfully without post-trans-
plant bronchopneumonia.

Chronic sinusitis causes numerous problems in the candidate of lung transplantation, and
can put them at risk for life-threatening illness. In addition, patients with chronically infect-
ed sinuses are at increased risk for bronchopneumonia following lung transplantation.
Because the post-transplant bronchopneumonia may lead to progressive, irreversible graft
dysfunction, the careful treatment of chronic rhinosinusitis may be essential to reduce the

risk of post-transplant infection.
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Table 1 Lower respiratory tract diseases for lung
transplantation
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Fig. 1 Preoperative endoscopic findings of right
nasal cavity.

Allow : mucoid rhinorrhea, MNC : middle nasal con-

cha, S : nasal septum

Fig. 2 Preoperative findings of coronal computed
tomography
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Fig. 3 Postoperative findings of axial computed
tomography

Fig. 4 Histopathological findings of paranasal sinus
mucosa.
(Hematoxylin & Eosin, original magnification X 400)
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