+
IM] This Month (http://imj.ie/this-month-march-2019-vol-112-ns&sh ..

Hrttp:// imj.ie/)

Archive (http://imj.ie/archive/)  Subscribe (http://imj.ie/subscribe/)
For Authors (http://imj.ie/for-authors/)  About Us (http:/imj.ie/about-us/)
My CPD (http://imj.ie/home/my-cpd/)

Hosted Content (http://imj.ie/classifieds/)  Home (http:/imj.ie)

Severe Rhinitis Medicamentosa Successfully Treated with
Rhinolight® Endonasal UV Phototherapy
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Abstract

Aim
Report successful application of UV endonasal phototherapy as a treatment for severe rhinitis

medicamentosa and allergic rhinitis.

Methods
Allergic rhinitis confirmed by history and skin prick testing; rhinitis medicamentosa based on history. Both
confirmed at nasendoscopy. Symptom score before & after treatment. Introduction of Rhinolight endonasal

u/v phototherapy for allergic rhinitis. Single patient report.

Results
Successful remission of Rhinitis Medicamentosa confirmed with patient after eight sessions Rhinolight
endonasal phototherapy. Use of nasal decongestant dropped from 2 bottles/daily x 4 years to zero.

Symptoms reduced from 25 pre-treatment to 6 post-treatment.

Rhinitis medicamentosa is clinically characterized by nasal congestion without rhinorrhea, postnasal drip, or
sneezing that begins after using a nasal decongestant for more than 3 days. Treatment involves

discontinuation of the offending drug.



Discussion
Rhinolight endonasal phototherapy is a new treatment for allergic rhinitis and offered as last resort for a
patient with untreated allergic rhinitis and overuse of topical decongestants. Patient reports a significant

improvement in symptoms with cessation of topical decongestant.

Report a successful application of UV endonasal phototherapy as a treatment for severe rhinitis

medicamentosa against a background of long standing allergic rhinitis.

Introduction

Rhinitis medicamentosa is intractable nasal congestion induced by overuse of medication, especially topical
decongestants’. Treatment involves gradual weaning of topical decongestant, sometimes augmented by

other anti-inflammatory or decongestant medications’.

Ultraviolet light phototherapy is a recognised treatment for allergic rhinitis?.  Rhinolight® endonasal
phototherapy is extensively in use in ENT/Allergy Centres in Europe, Japan and Australia. Dr PC has used
Rhinolight to treat > 250 patients with intractable allergic rhinitis and shown it to provide substantial

improvement in symptoms®.
Case Report

Mr. A is a 37 year old male with history of allergic rhinitis and asthma. He first attended in January 1995,
aged 15 years. Skin prick testing showed positives to dust mite and pollens. Nasendoscopy revealed “severe
nasal mucosal swelling with polypoid middle turbinates”. Treatment was short term Betamethasone drops
BD; maintenance Fluticasone nasal spray 50 mcg BD and Chlorphenamine Meleate 4mg PRN. Asthma was

managed with inhaled Beclazone 250mcg BD and Salbutamol 200mcg TDS.

The 1995 pollen season triggered severe hay fever requiring oral steroids and Azelastine hydrochloride nasal

spray. He did not re-attend for follow up.

In January 2017 Mr. A re-presented with a permanently blocked nose. Working on radio and TV, he was using
two bottles of Otrivine® per day for almost four years “so that | can breathe at night and sound normal on
air”. Skin-prick testing confirmed dust mite and pollen sensitivities — same as in 1995. Nasendoscopy

showed hyperaemic nasal mucosa with “blistering”, a finding most commonly seen allergic rhinitis.



Intra nasal digital image 1

Inferior turbinate left nostril swollen
and stuck to mid-line septal mucosa
causing obstruction. Note
‘blistering’ of nasal mucosal lining.

Intra nasal digital image 2

Inferior turbinate right nostril
swollen and ‘closing in” on mid-line
septal mucosa. Note ‘blistering’ of
nasal mucosal lining.

He refused standard anti-allergy therapies: “none of that has ever worked”.

He was offered Rhinolight® endonasal phototherapy to reverse the untreated allergic rhinitis: the background
cause of nasal decongestant overuse and rhinitis medicamentosa. He received eight sessions of
Rhinolight® —three over eight days and the subsequent five once a week. His pre-treatment symptom score

(based on 0-10 of eight common symptoms in allergic rhinitis) was 25.

Mr. A failed to re-attend but in a recent e-mail exchange (02/03/2018) he stated he no-longer uses nasal
decongestants, relying on Fluticasone nasal spray 50mcg 2 bd. His symptom score was 6 (rising to 9/10

during the pollen season), a significant reduction from the pre-treatment score of 25.
Discussion

The pathophysiology of rhinitis medicamentosa is unknown. It is histologically characterised by squamous
cell metaplasia, epithelial oedema, goblet cell hyperplasia and inflammatory cell infiltration’. It is
characterized by nasal congestion without rhinorrhoea, postnasal drip, or sneezing that begins after using a

nasal decongestant for more than 3 days®.



While treatment relies on the discontinuation of the offending drug, some patients struggle with weaning.

This may be due an underlying untreated allergic rhinitis.

This treatment was as last resort for a patient with excessive overuse of topical decongestants unwilling to
attempt weaning. While post-treatment nasoendoscopy images are not available, the patient has reported a

significant improvement in symptoms and has ceased topical decongestants.

We present a successful application of UV endonasal phototherapy as a treatment for severe rhinitis

medicamentosa against a background of long standing allergic rhinitis.
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