Clinical features of frontal sinus mucosa in eosinophilic rhinosinusitis
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	Introduction: The anatomical classification of frontal recess cells was recently indicated by Kuhn, and the resolving ability of CT scanners has improved. The anatomical understanding of the complicated nasofrontal duct has thus deepened, contributing to the growing rate of successful surgical therapy. In Japan, refractory sinusitis conditions such as eosinophilic rhinosinusitis, which is characterized by a significant eosinophil infiltration in sinus mucosa, have been attracting a great deal of attention. On the basis of the pathogenesis of eosinophilic frontal sinusitis, local cytokines are thought to play an important role in sinusitis intractability and recurrence. 
Method: We classified 40 rhinosinusitis patients into those with eosinophilic rhinosinusitis (ECRS) and those with non-eosinophilic rhinosinusitis (non-ECRS), and we collected sinus mucosa when their surgeries were performed. The mucosa were classified into three groups (ethmoid, frontal, nasal polyp) and analyzed independently. The mucosal expressions of TGF-β, IL-5, IL-6, and iNOS were investigated using real-time RT-PCR. 
Results: IL-5 and IL-6 in the frontal sinus mucosa of the ECRS patients tended to be overexpressed compared to the non-ECRS patients. TGF-β and iNOS in frontal sinus mucosa showed no significant difference between the ECRS and non-ECRS patients.
Conclusion: The pathogenesis of the frontal sinusitis in ECRS patients may differ from that in non-ECRS patients in view of IL-5 and IL-6. We should take this into account when we treat eosinophilic frontal sinusitis. The mechanisms underlying eosinophilic frontal rhinosinusitis may be uncovered by further research.
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