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ABSTRACT: OBJECTIVE: To evaluate the role of absolute eosinophil count for the diagnosis of
allergic rhinitis STUDY DESIGN: Prospective study SETTING: Tertiary referral centre Main
outcome measures: Correlation of AEC with allergic symptoms and HPE of inferior turbinates
RESULTS: Out of the 50 cases selected for the study, absolute eosinphil count was found to be
elevated among 35 cases and other 15 showed normal values. Histopathology report of 50
cases showed allergic turbinates in only 6 cases while others demonstrated chronic nonspecific
inflammatory response. Of the 6 cases with histolopathological features of allergic rhinitis, only
2 specimens correlated with elevated absolute eosinophil count while remaining four were
among normal counts. CONCLUSIONS: There is no correlation between allergic symptom and
increased absolute eosinophil count with histopathological examination of excised inferior
turbinates.*

(* Since there are not many studies that has evaluated this aspect of allergic rhinitis, further
studies are required.)

KEYWORDS: Absolute eosinophil count, Allergic rhinitis, Bilateral inferior turbinectomy

INTRODUCTION: Of late many patients come to ENT OPD with history/symptoms suggestive of
allergic rhinitis. Inspite of the treatment, there are only temporarily relieved of the problem.
Hence the need for this study on the symptoms. Absolute eosinophil count (AEC) and
correlation with histopathological examination (HPE) of excised turbinates for further
management.

METHODS: Inclusion criteria: 50 patients presenting to ENT OPD in Chigateri govt. hospital and
Bapuji hospital from 1st January 2011 to 31st December 2011 with history suggestive of allergic
rhinitis namely, stuffiness, itchy nose, sneezing and excessive watery nasal discharge were
selected for the study mainly based on the history and clinical examination.

EXCLUSION CRITERIA: patients with chronic illness, sinusitis or immunotherapy, taking local
or systemic steroids were excluded Conditions mimicking allergic rhinitis like foreign body,
gustatory rhinitis, drug induced and chemical rhinitis, hormonal induced were excluded.

AEC was evaluated for all patients. Subsequently all underwent bilateral inferior
turbinectomy with additional procedures like submucous resection of nasal septum or
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septoplasty wherever indicated. HIstopathological examination was done in all turbinectomy
specimens.

RESULTS: Out of the 50 cases selected for the study, absolute eosinophil count was found to be
elevated among 35 cases and other 15 showed normal values. Histopathology report of 50
cases showed allergic turbinates in only 6 cases while others demonstrated chronic nonspecific
inflammatory response. Of the 6 cases with histolopathological features of allergic rhinitis, only
2 specimens correlated with elevated AEC while remaining four were among normal counts.
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TABLE. I DIFFERENTIAL DIAGNOSIS OF ALLERGIC RHINITIS

ALLERGIC RHINITIS

¢ Perennial rhinitis

¢ Seasonal rhinitis

NON ALLERGIC RHINITIS
¢ Atrophic rhinitis
0 Surgery
0 Cocaine abuse
0 Ageing

¢ Emotional rhinitis

¢ Exercise induced rhinitis

¢ Gustatory rhinitis

* Horm one related rhinitis
0 Hypothyroidism
0 Pregnancy
0 Menstrual cycle
0 Oral contraceptives

¢ Idiopathic (vasomotor) rhinitis

* Infectious rhinitis
0 Acute (viral)
0 Chronic (rhinosinusitis)

e Irritant or chemical induced rhinitis
0 Temperature

Humidity

Perfumes

Cleaning agents

Cosmetics

Air pollution

0 Tobacco smoke

O o0 o0oo0oo

¢ Medication related rhinitis
0 Rhinitis medicamentosa
0 Other drugs

* Non allergic rhinitis with eosinophilia syndrome

¢ Systemic disease
0 Autoimmune disorders
0 Vasculitides
0 Hormone disturbances
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