Allergic Rhinitis Cases

Patient #1

HPI:

22 yo WM construction worker o/w healthy c/o tearing eyes, excessive sneezing and profuse watery nose occurring every spring while working outdoors.

PE:

· VS:  T 97.6 F(, 118/76, HR 60, RR 12

· HEENT: no frontal/maxillary sinus tenderness; ocular tearing and scleral injection; TM’s clear; cyanotic boggy nasal mucosa, thin clear nasal d/c; oropharynx clear.

· Lungs: CTAB

· Skin: no rashes or lesions

Patient #2

HPI:

19 yo AD BF presents with yellowish nasal d/c x 5 days. States she initially developed a sore throat and felt fatigued. Sore throat has since resolved. She continues to feel fatigued, and has lost her sense of smell. Denies F/S/C or SOB. (PMH: asthma)

PE:

· VS: T 99.9( F, 122/80, HR 86, RR 12

· HEENT: no frontal/maxillary sinus tenderness; no ocular tearing or scleral injection; TM’s clear; +erythematous nasal nares, nasal mucosa erythematous with mucopurulent d/c; mildly erythematous oropharynx w/o exudates or tonsillar hypertrophy.

· Neck: mildly tender, shoddy cervical adenopathy.

· Lungs: mild end expiratory wheezes. No egophany.

· Skin: no rashes or lesions

Patient #3

HPI:

34 yo WM c/o having a “chronic cold”. States his nose is always somewhat congested, with clear d/c. Denies excessive sneezing or ocular tearing. Has been put on Benadryl in past with minimal success, and has since quit use secondary to feeling tired while using.

PE:

· VS: T 98.6(F, 124/84, HR 74, RR 14

· HEENT: no frontal/maxillary sinus tenderness; sclera noninjected; TM’s clear, erythematous nasal mucosa with scant thin/clear d/c; oropharynx mildly erythematous w/o exudates or tonsillar hypertrophy.

· Lungs: CTAB

· Skin: transverse crease over lower portion of nose; infraorbital cyanosis bilat; papular lichenified plaques of antecubital fossae.

Patient #4

HPI:

38 yo Asian male c/o frontal HA’s, thick yellow nasal d/c, and an occasional productive cough (thick yellowish-green sputum) x 1 week. States that leaning his head forward elicits facial pain/pressure, and his upper teeth ache. His wife has commented that he has “bad breath” despite good oral hygiene. Admits to frequent sinus infections similar to current sx, as well as “year-round” nasal congestion and intermittent nasal d/c (yet d/c is normally clear). Smokes 1 pack cigarettes/day x 20 yrs.

PE:

· VS: T 100.1(F, 134/88, HR 92, RR 18

· HEENT: + R maxillary sinus tenderness; R TM mildly injected but w/o effusion; erythematous nasal mucosa with thick green d/c, hypertrophied inferior nasal turbinates bilat; +greenish streaking of posterior oropharynx, +halitosis.

· Neck: no LAD

· Lungs: CTAB

· Skin: infraorbital cyanosis; no rashes or lesions.

Case Answers

1) Seasonal allergic rhinitis
Dx suggested by:

· H/o intermittent sx, related with time of year.

· PE: ocular tearing, clear “watery” nasal d/c, sneezing

Tx: antihistamine prn or daily.

2) Viral vs. Bacterial rhinitis

Dx suggested by

· Infectious process suggested by: mucopurulent nasal d/c*, tender cervical LAD, low-grade fever, acute process.

Tx: if viral is suspected: Tylenol, fluids and rest (bacterial superinfection may require additional antibiotic tx).

3) Perennial allergic rhinitis

Dx suggested by:

· “year-round” sx

· clear nasal d/c; can see erythematous nasal d/c in allergic rhinitis.

· Appears to have co-existent atopic dermatitis.

Tx: antihistamin/decongestant + nasal steroid (+ nasal saline)

Note:

· Patient would benefit from a non-sedating antihistamine.

· May benefit from skin testing (avoidance, modifying factors, etc.)

4) a) Recurrent chronic sinusitis, b) Perennial allergic rhinitis

Dx suggested by:

· RCS: sinus tenderness, facial pain while leaning forward, upper tooth pain, mucopurulent nasal d/c*, halitosis, h/o perennial allergic rhinitis w/ recurrent sinus infections.

· Perennial AR: “year-round” nasal congestion with clear nasal d/c.

Tx:

· Sinusitis: oral antibiotics (due to chronic nature)

· AR: as in #3, as well as smoking cessation.

*Note: “mucopurulent” nasal d/c is not pathognomonic for infectious rhinitis. Can occasionally see in allergic rhinitis, and visa versa.

