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Secondary middle turbinate: case report*

Concha nasal média: relato de caso

Bruna de Oliveira Melim Aburjeli*, Ana Flavia Assis de Avilal, Renata Lopes Furletti Caldeira Diniz?,
Emilia Guerra Pinto Coelho Motta?, Marcelo Almeida Ribeiro?, Wanderval Moreira®

Secondary middle turbinate is an anatomical variant rarely observed in the nasal cavity, firstly described by
Khanobthamchai et al. as a bone structure originating from the lateral nasal wall and covered by soft tissue. In most
cases reported in the literature, this variant is bilateral, occurring without associated complications. In the present report,
the authors describe the case of patient of their institution with such anatomical variation.
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A concha nasal média secundéria é uma rara variacdo anatémica na cavidade nasal, descrita pela primeira vez por
Khanobthamchai et al. como uma estrutura dssea revestida por partes moles origindria da parede lateral do meato
médio. Na maioria dos casos relatados na literatura ocorre bilateralmente, sem complicagbes associadas. Neste artigo

descrevemos um caso encontrado em nosso servigo, com tal variagdo anatdmica incomum.
Unitermos: Concha nasal secundaria; Concha nasal média.
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INTRODUCTION

The three turbinates are attached to the
lateral nasal wall, defining the superior,
middle and inferior turbinate bones®. The
osteomestal unit, which drains the frontal,
maxillary, anterior ethmoid and middie
paranasal sinuses, is located in the middle
meatus, representing acomplex site where
anatomical variants may cause sinus ob-
struction. Middleturbinate pneumatization
is the most frequent variation in this site’?
but, because of the complexity in the de-
velopment of nasal cavity structures, sev-
eral other variations may be observed,
some of them, such as secondary middle
turbinate being rarely found. Such avaria-
tion corresponds to a structure similar to a
turbinate bonethat a so originatesfrom the
lateral nasal wall, in the middle meatus.

In the present report, the authors de-
scribe the case of a female patient diag-
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nosed with thisrare anatomical variation by
means of computed tomography.

CASE REPORT

Female, 52-year-old patient, presenting
headache in the frontoethmoidal region for
fivedays, in association with nasal obstruc-
tion, purulent rhinorrhea and cough.
Otorhinolaryngological examination re-
ved ed the presence of nasal septum devia-
tion and a nasal polyp at left. Computed

Figure 1. Coronal com-
puted tomography dem-
onstrates middle turbinate
(a), secondary middle tur-
binate (b) and inferior tur-
binate (c).
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tomography was performed to evaluate the
paranasal sinuses (Figures 1, 2 and 3), and
pansinusitis was found. Additionally, the
following findings were observed: frontal
and ethmoid sinuses hypoplasia, nasal sep-
tum deviation to theleft, ethmoid bullaalso
to the left, and a bilateral bone structure
inserted into the lateral wall of the middle
meatus and covered by a tissue showing
soft-tissue density, compatible with sec-
ondary middle turbinate similar to polyp at
left.

351



Aburjeli BOM et al.

Figure 2. Sagijttal computed tomography identifying right-sided middle turbinate
(a), right-sided secondary middle turbinate (b) and right-sided inferior turbinate (c).

DISCUSSION

The nasal turbinates are embryologi-
cally developed from lateral nasal wall ex-
crescences which posteriorly form six
crests, some of which fuse with each other,
giving origin, among other structures, to
the middle and superior turbinates. Be-
cause of the complexity in their develop-
ment, innumerable anatomical variations
may occur, middle turbinate pneumatiza-
tion being the most frequent one. However,
other rare variations may aso be found,
like in the case of secondary middle turbi-
nate, a condition firstly reported by
K hanobthamchai et a.®, with afrequency
of 1.5%, and that in other studies has
ranged between 0.8% and 14.3%.

Secondary middle turbinate is a bone
structure covered by atissue with soft-tis-
sue density, originating from the lateral
wall of the middle meatus, just below the
basal lamella®. Initialy, it was described
as a bilateral structure, but some authors
have reported cases of unilatera involve-
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ment®, leading to the questioning about
the possibility of an underdiagnosed varia-
tion, probably confused with other condi-
tions such as nasa polyps. Generally such
variation is not related to osteomeatal ob-
struction and, therefore, it is not usually
considered to be a predisponent factor of
sinusitis. However, according to studies
developed by El-Shazly et d.®, complaints
about frontal headache in association with
sensation of nasal obstruction were fre-
quently observed in 92.8% of their patients
with such a variation.

Also, the finding of other anatomical
variations in association with secondary
middle turbinate is frequent. According to
a recent study®, concomitant anomalies
were found in 49.7 % of the evaluated
study sample, and ethmoid bullawasfound
in 9% of such cases.

Accessory turbinate is an anatomical
variation from which secondary middle
turbinate must be differentiated®. Acces-
sory turbinate is a medial and anterior ex-
tension from the uncinate process. For the

Figure 3. Coronal computed tomography demonstrates middle turbinate
(a), secondary middle turbinate (b) and inferior turbinate (c).

differential diagnosis based on tomo-
graphic or even endoscopic images, it is
important to observe the uncinate pro-
cess®, like in the present case where, in
spite of the medial displacement of the
uncinate process, making its visualization
more difficult, it could be tomographically
differentiated from the accessory turbinate.
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