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Atrophic rhinitis is an uncommon and distinct clinical syndrome 
of progressive atrophy of the nasal mucosa. It is characterized 
by paradoxical nasal congestion and thick, troublesome nasal 
secretions and complicated by bacterial colonization and in-
fection. Enlargement of the nasal cavities may occur in some 
forms. Most patients also have concomitant sinusitis and thus, 
the disorder is more accurately called atrophic rhinosinusitis. 
Th ere are primary and secondary forms of this disorder, which 
aff ect diff erent populations and have distinct presentations. 
Th is topic will discuss the classifi cation, clinical manifestations, 
diagnosis and management of atrophic rhinosinusitis. Other 
forms of chronic rhinosinusitis are reviewed separately.

Primary atrophic rhinitis or ozaena is a notable ailment for a 
very long time and was first depicted by Fraenkel in the last 
piece of the nineteenth century. The infection is portrayed by 
a sclerotic change in the mucous layer and strange patency of 
the nasal entries because of atrophic changes in the mucosa 
and basic bones, alongside thick viscid discharges which, when 
dry, radiate a trademark foul smell. Atrophic rhinitis can be ar-
ranged into two sorts, that is, an essential or idiopathic sort 
where the etiology isn’t known and an optional kind where the 
ailment creates auxiliary to some other essential infection. The 
condition is dominatingly found in youthful and moderately 
aged grown-ups, particularly females (F : M = 5.6 : 1). Its per-
vasiveness changes in various areas of the world. It is a typical 
condition in tropical nations, for example, India. In the nations 
with higher predominance, essential atrophic rhinitis can in-
fluence 0.3%–1.0% of the populace. The specific etiology of 
essential atrophic rhinitis is obscure however numerous spec-
ulations and theories have been proposed for clarification of 
atrophic rhinitis. The components accused for its beginning are 
explicit contaminations, autoimmunity, incessant sinus disease, 
hormonal lopsidedness, poor healthful status, heredity, and 
iron inadequacy sickliness. Incessant bacterial disease of the 
nose or sinus might be one of the reasons for essential atrophic 
rhinitis. Traditionally, Klebsiella ozaenae has been ensnared 
most much of the time [2], however different irresistible spe-
cialists related with atrophic rhinitis incorporate Coccobacillus 
foetidus ozaenae, Bacillus mucosus, Diphtheroids bacillus, Ba-
cillus pertussis, Haemophilus influenzae, Pseudomonas aerugi-
nosa, and Proteus species. In spite of the fact that it is as yet 
not satisfactory whether these microscopic organisms cause 
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the malady or are simply auxiliary intruders, it might be con-
ceivable that superinfection with blended greenery causes cil-
iostasis prompting epithelial devastation and dynamic mucosal 
changes. Nourishing inadequacy, particularly of iron, fat solvent 
nutrients, and proteins, has additionally been proposed in the 
etiology of essential atrophic rhinitis. It has all the earmarks of 
being progressively basic in lower financial classes and those liv-
ing in poor clean conditions. A natural impact is recommended 
by its upgraded pervasiveness in country territories (69.6%) and 
among modern specialists (43.5%) . It supposedly has a poly-
genic legacy in 15%–30% of cases, while different examinations 
have uncovered either an autosomal prevailing (67%) or auto-
somal passive penetrance (33%). Out of the different proposed 
etiologies, the hypothesis of interminable constant disease and 
autoimmunity has the biggest supporters. An analysis of essen-
tial atrophic rhinitis is basically clinical and dependent on a set 
of three of attributes: foetor, greenish outside layers, and large 
nasal cavities. Such an out and out clinical picture is general-
ly observed during later stages and the early course of ailment 
may comprise of cacosmia just, with the nearness of thick nasal 
outsides. The target of this imminent examination was to assess 
the clinical profile, microbiological verdure, and radiological 
highlights in essential atrophic rhinitis patients and to recognize 
their relationship with the etiology of essential atrophic rhinitis.

Treatment for AR is broad and not generally effective. You may 
locate that an assortment of medicines are important to deal 
with the condition. Progressing treatment is additionally im-
portant. Indications ordinarily return when treatment stops.
Nonsurgical medicines attempt to help treat and limit your man-
ifestations. Careful alternatives thin the nasal ways to improve 
the condition.The principal line treatment for AR incorporates 
nasal water system. This treatment can help decrease crusting 
in the nose by improving tissue hydration. You should flood your 
nose a few times each day. The water system arrangement may 
comprise of saline, a blend of different salts, or even an anti-mi-
crobial arrangement.


