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Abstract

Background & Aim: Congenital stenosis of the piriform aperture is a rare disease
caused by increased growth of nasal processes of the maxillary bone, leading to a
decreased nasal piriform aperture width (less than 8 to 11 mm), which can lead to
respiratory obstruction-associated symptoms in patients. According to the severity of
the patient's symptoms, the age of diagnosis can vary from the first weeks of life to
the age of 6 years (2). The incidence rate of this disease is estimated to be about a
quarter to a third of the incidence rate of choanal atresia, and these two diseases can
cause similar symptoms (2). In various studies, the incidence rate of Choanal atresia
has been reported between 1 in 5000 and 8000 live births (3, 4). In more than 60%
of the patients with this condition, there is a single large central maxillary mega-
incisor (5). The proposed theories favor that this disease is mild holoprosencephaly,
and further workups are required to find possible accompanying abnormalities in
these patients (6). The most common symptoms in these patients are periodic
cyanosis, feeding problems, and sleep problems (7). In the axial cross-sectional CT
scan of these patients, the width of each piriform aperture is less than 3 mm, and the
width of both is less than eight mm (2). In mild cases, non-surgical treatment using
nasal tubes and vasoconstrictor drops can be used. However, for more severe cases,
surgical treatment is necessary, and the best surgical approach used to treat this
disease is using a sublabial incision and drilling the bone using a diamond drill (1).
Case presentation: Our patient is a 4-month-old girl who has had symptoms of
respiratory distress during feeding since birth, which once led to transient cyanosis.
The patient was examined in another medical center and, due to the non-passage of
the nasogastric tube, with the diagnosis of choanal atresia, underwent surgical repair.
During the surgery, an attempt was made to establish an airway using dilators, which
unfortunately led to septal perforation. The patient's breathing problem continued.
The patient was referred to our center and underwent an examination and CT scan,
and the diagnosis of congenital piriform aperture stenosis was made for her.

The patient was a candidate for surgery to repair the congenital narrowing of the
entrance to the nasal cavity. The patient was prepared for surgery with the
cooperation of the pediatricians and anesthesiologists. Under general anesthesia, a
sublabial incision was made, preserving two millimeters of buccal mucosa, and a
tissue dissection was performed in the subperiosteal plane. After dissection, the
anterior nasal spine and piriform aperture could be visualized sufficiently. Then, the
drill was done on both sides using a diamond drill of the proper size so that the raised
mucosa was not damaged. Drilling the floor of the nasal cavity was avoided due to
the possibility of damage to the roots of the teeth. Two tubes were inserted into the
nasal cavities, and the patient became a candidate for septum repair at an older age.
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The patient was discharged from the hospital after three days without any
complications. Suction and washing with normal saline solution were taught to the
patient's parents. Twelve days after the surgery, the tubes placed in the nasal cavities
were removed, and the patient underwent regular follow-up. No complications were
observed during regular follow-ups for 6 months.

Conclusion: Congenital stenosis of the nasal piriform aperture is a rare congenital
disease from the spectrum of holoprosencephalic abnormalities caused by excessive
growth of the nasal processes of the maxillary bone (8). This disease may occur with
different severities, and depending on the severity of the disorder or other associated
anomalies, the age of disease diagnosis can vary from birth to the first decade of life
).

The most common symptom of these patients is one- or two-sided nasal obstruction,
which various diseases can cause. More prevalent than congenital piriform aperture
stenosis, Choanal atresia causes similar symptoms, so there is a possibility of
underdiagnosing or misdiagnosing congenital piriform aperture stenosis (2). Other
diseases that cause nasal obstruction include dermoid cysts, epidermoid cysts, tumors
of the nasal cavity and sinuses, abnormalities of the nasal septum, infectious causes,
meningocele, and meningoencephalocele (10).

Diagnosis of this disease is mainly based on the clinical examination of the patient
and the use of imaging modalities. In the clinical and endoscopic examination of the
patients, the narrowing of the entrance of the nasal cavity is evident due to excessive
bony growth, and the narrowing is not seen in the more posterior sections, especially
in the nasopharynx area. The most accurate imaging modality is a CT scan without
contrast in an axial section (2, 11).

Depending on the severity of the symptoms and the age of diagnosis, maintenance
treatments such as environmental humidification, vasoconstrictor drops, or surgical
treatment can be used (8). The best surgical method for these patients is to use a
sublabial incision and remove the bone edge using a diamond drill (12).

Conflicts of interest: None
Funding: None

Cite this article as:
Bayazian G, Kadkhoda-MohammadiM, Omidvari A. A Case of Congenital Piriform Aperture Stenosis Misdiagnosed as a
Choanal Atresia, Case Report Study. Razi J Med Sci. 2025(1 Jun);32.35.

Copyright: ©2024 The Author(s); Published by Iran University of Medical Sciences. This is an open-access article distributed under the terms
of the CC BY-NC-SA 4.0 (https:/creativecommons.org/licenses/by-nc-sa/4.0/deed.en).

*This work is published under CC BY-NC-SA 4.0 licence.

v

VECE 313 5 1) MO gy o lod Y 0555 151) 1xSisja ogle alan http:/rjms.iums.ac.ir


http://dx.doi.org/10.47176/rjms.32.35
https://rjms.iums.ac.ir/article-1-8612-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-06 ]

[ DOI: 10.47176/rjms.32.35 ]

odls 7yl jlew ol sdw;y cugal 4 ol pl (S
odle [l wdgi gan jlas el anle § s
S A el 00l o0 AT el s d
2 obeer Cloa B 55 1,38 il 4 yamie ol
pae Jeds 4 g Z3)5 18 oy CS (6500 S e
il Gl pase 5 b o w83l Ay j5e
L2l plle ain b (i e daadls olgS
L 2o o) 551,80 5 (v Lo, jloolan
Ay yoie ddlawlio 45 59 0000,S e wlidlo

sosliil jlam cslond poi (gamilyod
ly il Glgin Ggligiil loaly) b
JS—ie doaly) 79,5 5l (g 45 00 dn Lo
ol & jlen Sl oaile L 2l lizees Jlowy (i
S e e g dilae CoB g W3 S gl 5 e
S5 b Sl 5 o 5,5 3 5
20,8 e 59 sl pogh m sailes o350l
5 JUsST oo 55 50 Lo Sl (5 (o) S
i JusST ahaie o ol sanline L JUs,S
P olow onl 55 poshim 6 adles (B a5
Feosheo A5l ST 550 aSIle )3 Sl jels
Omzeed JU3ST sles jo ail oo (S5 o ol
G ol als o ade 4y oo 4 (38, oy

Ll jaFie >
35,0k (K5 pee i St >z il Lo
S g S b g 255 (s 0,8 JFue
s a5 (>l oslel Jlan (B 5 JUb
oo el (JUST50ul alg) 55k 5l (seses (Dot
U 53 Caas bls 1 yianleo 30 Lai> by Jl ol
b aSiwls Jliwss 5 ol Gl o g ald eols
8,15 G e (pESenls 5l ey 0l ol
JS—0) winas 5 Cagy 8 e yeh o sailes 5 oo
clin b b agels byo sl eslaiwl b s (Y
9oﬂ&)owwiom@bw5@@
YU S5 gl o] o 5 00305 bl Ceas
Jdo 4 gm0, @S 0,5 e lal alls
29 9)S ozl bgliis asiy) 4 con Jlozo!
LS Siny55 (iSanls bl a5 1 Cees
59 33)5 o Jloy SY55L (sliome & el 1B 09
Al dsd cawl lgis s o 10 gl due

doddlo
$99,9 «(piriform aperture) oo p, 98y ailas
b gy a8 cul o Sleseul S5 M
K5 085 a S VL B 5 g sl
2L 5oL )l SG )9k 8l (50l;0be
Al oo YU S8 lgzel 10 slaonsly a8l
Slowm )9 et (golail (e 4y i Wlgi oo aS
patiS G Ollem @le Do b az g b ogd
S P o i Sy Jol slo asan 5l ailgs oo
Sa g9 glen crl jen e (V) 0Bl it

& 23815 0155 6551 395 Ol po—me S U p oz
olowl spolin @De ailyy oo (5 Lo 90 (pl g 390
A5 55T 9 Oliee ciliee Slalllas o (Y) oS
oo oo goaijoljgi Ao LD 0SS
Sae e sl i o (F ) cwl ol 3,155
G35 0 O, OIS S5 (5 Lo 0l @ Mo Lo
&5 4 005 rke sl (5955 (B) )15 0929 S
Shaaas 0,8 SO g)len (pl 45w ()
50,52 S ) p el I g cosl Jlandss sslon
OBl S e Sl pps—al sleail
A ohlews opl 5o oler Jlaim! slas lowals
Ol (nl o 00l sloul WM (5 @l (F) ol
9 6l s O i (gl 090 jpli—u 5l 0 lie
3leacd ploul (Sl (& (e 5o (V) Sl Ol
B2 er s She—e o (JuFS | ghis o liles ol
P 9 ek V5l S o5 6 ASles aess
oaeteitd Bl e Coda ) S s 93,0
caoz 5)lge 50 (V) 05— oo ke (6 leur 1
U6 sl gl 31 ool b >l oy ol co
oI oley By 3958 (s 00t Lariie slooykad
o Ll S eolai wl SogS S5 0 g jlow
ey el 55,2 iz Oloys Fouad o)l
ool osliiwl (> Eonl Gore Solew crl Oleyo
b olgial (59,5 hyo s J¥ ol o 5l ool

(V) b oo digabs (5 ate I oolatnl

slow (B yre
s Al b a5 el Lo o 15 cadlllan ol
psle olS_zils s IR TUMS REC.1402.240 5505


http://dx.doi.org/10.47176/rjms.32.35
https://rjms.iums.ac.ir/article-1-8612-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-06 ]

[ DOI: 10.47176/(jms.32.35]

S $39y9 3ljple (S5

oA yaseie pyghy g sl oy JU5ST ot 5 el saalitio LB jlor sl S 90y (Sl (5 (oo (B) JUg,S 5 (A) JU3ST alatio — ) JS

o 5] Lo bzl (6 o0)liw — (i (6 0y S5 (6 obilendl i (¢ 0yb) amd oo i |y Lo oo D i (6 0y JSde (S5 A T S
@9 Jbd Gl o 5l g 1€ 1l 0l e o ) it o 55 5 4 45 Al gy BB Sl 393l 5 o 6 0y 53 pm 1B sy WS
Saome (S5 3l oS ole Caar (8 08> Cuoww 93 3 a5 alr sleil D g el Cugy BB (ol oyliw) (i (ol5 15 a5 e bl e iS YL

& ’.
6)Lao.:.g So .o)ybf.: s Sl Lgol)')oL.o ;»
sleg ol b 5l Al 5l gol; 0l
RCS RSO RN G| RN L SYCIIW g | PRV YRVPN IV-
(A) 23,8 o 0lml DLl lsgeul 156 (sousl;
oloul calizes glo a i b el S (55 los 0]

VECE 315 5 1) OO gy o )lod Y 6555 15jl) 1xSija ogle alan

o]

sl 045 0313 )8 cawlio o gladls)

G55 g O Ol Lo 3l 5oy A 5l e Lo
SloaadS oo Jlaw a5 as g gl o)l
9 oSl 00,5 VL Gt )0 (S AR o
o pally 4 Jlo s Jolomo b 9 5 s
S oo (5l am 5y 005lss il eols (9]
Sl g w0 5 5 co slo oy y0 cul 0oy )3
sle Sl cos g 285 18 phaie Sl cos
i g 00,55 ool e (sl 4 ke olo £ i plats

http://rjms.iums.ac.ir


http://dx.doi.org/10.47176/rjms.32.35
https://rjms.iums.ac.ir/article-1-8612-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-06 ]

[ DOI: 10.47176/rjms.32.35 ]

O 9 e Dol 4 e Lo (nl Gleyo (sl
09 sl el slo pleys 5l Glg (oo anSeis
S odS andie (5 05k 5 Lo (3l ool s
089y e (M) 0,5 eslawl (i yloyo B 3g,e
5 Jbd ol o sl esliinl plilews cnl yo (>l
Joyo sleslitul b Slggerl ad (ndls g (S5 &3,
5 Jeats & T planil g a8 (V) wiily oo iy
Lol 003,85 byl (Byre Coand

G S Aol

S sy o0 @ Gl o LAL 4 axgi L
Ol Slise hle (nlbo,s3 5 50 pa8 (0 5 ote
aiS ilioe pygd y ($99)9 (S5 LA
sl 4l 51 oolil b e ylans o2l adso 4 5 oo
S o b by asis (g8l plil s les
4 & Olgi o0 e paseis b adl (oo oSl
5 e 831 ol gl |y cslin loys oMle o
e b low 52 50 Sl e Cales )0 0l I3
S5 A &y S oDl 5 i o
S a5 Caed ;5 0550 ailas 305,00k
5 dr o

NS ol Mo

5o b jlo 51500 990 S (3155 asdllas
ol ol s ey 6 adles (ol ,0le (S5
I U I S E U I
=l a5 ;o IRIUMS.REC.1402.240
sl 00y o gal 4 ol (SCig pele ol ils
5 5l oot Ladl aalllan cpl 5o slans s eS|
Sezge Sledbl g pglai 51 G g 53 Lo Cuge
cald, Jlom oppally s mieits b axlllas 4o
Calsy 0 B s allie (pl (55551 095 JolS
oo S el wilalS

by e ylio
Jol sei—s g o gi adlllas 050 Jlo (>
‘5...4)[4 9O e Jj‘ (& 0N g el 00 r:l.‘;u‘
okl 3550 pslal sans g Alie ol (5 a5

http://rjms.iums.ac.ir

slo Jlogl plw b s ot ai s g 050
b g5 g 5l (oo (s)lone pante iS5 (ol
() wbl e (S35 Jsl gan

90 b S oola—l e (pl cdle o Sl
sla lo S50 Wlgs (o0 a5 0Bl (o0 (S 4851
S5 A S AT oS S50 00,5 olzol JprabE
e 3,00 6 3VL 5B o9k sailaS (15 0o
L Leuseds pde Ol&al Q):l‘):’l-;:‘ VLY = NEH GQ;L.M.A
£y9 Al golj ole Koo il as id
GoaiiS slzl slog lews s 31(Y) o,l0 5929
) g adge,e S @ ol o s Sla—dl
Lo g g (G 5 08> SLe j5095 adgay
5 JwsSie (Fgie e i s 6 455 Slags mals
(Vo) 0,5 oLl Juwgllawsl oo

b s anlee sl g lvee (g)lon o a5
ral.’;u‘ 6)‘02.3).15_.45 Lng 4.,...”4.@ )‘ ool 9 )La...u
Ohlesy S sSwgad y (b (anles ;5 20,5 (oo
a2 5l Gl 08 1S (s o S (S5
5 Sagy S5 S,Us5k s 4l o oy —as
ol 0 G ppe—al casdlae i a8 00,8
) Vs_m‘}....s 9N UL'Jl (5; - )l oolaz_wl U‘)L‘“"
6 abs oo e pl 0. (V) cnl o e plado
Ly ol (i3 Jrarko A G751 1aS 090 5
4z gl coai By jlew ;0 .(V) (V) WS 000l
Sleys by (NG) S ilS 50 dlgd fais oy 4
S Gl 6551 Larmts R0 550 50 ey
aS Sl 0 L)ﬁ"_wl")bé (5‘>‘).‘> 4 r:‘..\sl 9 0u—
Sl (s i ) G Ol JlEps 4 )le
‘U""; ua‘m .]a...uj.' JAU LSHJL CL..>LLA ol 00
Sledlys (oo (S (95 mgail plodl g (o g Bl
s rwd & az g8 b sled (6,5 9l s jle pl ol
)bu_m‘f.é‘)‘)j_uj)ouLu‘Ls"rwcbusuaa
S o)l 0939 1S (6551 A S aS (69190
os)&u&ldwéww;&oju&u‘dw
i )3 g (Jlogil g Wilgh (o0 pantS a0l 5

VECE 55 5 V) OFD sy o,led Y 055 5jl) e Db js ogle alan


http://dx.doi.org/10.47176/rjms.32.35
https://rjms.iums.ac.ir/article-1-8612-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-06 ]

[ DOI: 10.47176/rjms.32.35 ]

e 82939 833yl (S5

diagnosis and treatment. Plast Reconstr Surg.
2002;109(5):1506-11.

\¢

VECE 313 5 1) MO gy o lod Y 0555 151) 1xSisja ogle alan

OS5 50 pgd (godi g i bls oSl e o]
Q] §5’Le" R = u"w)L’ g allis o d.;Jg‘ UL =
O 50 5 e (§ o g bl (5 ) Ken
O ol ad s il g Alie sadsl gat s

asle 6,

References

1. AbdollahiFakhim S, Bayazian G, Ghanbarpour E,
Badebarin D. Congenital nasal pyriform aperture
stenosis: The report of four rare cases. Egyptian
Journal of Ear, Nose, Throat and Allied Sciences.
2013;14(3):213-6.

2. Thomas EM, Gibikote S, Panwar JS, Mathew J.
Congenital nasal pyriform aperture stenosis: a rare
cause of nasal airway obstruction in a neonate. Indian
Journal of radiology and imaging. 2010;20(04):266-
8.

3. Schwartz ML, Savetsky L. Choanal atresia:
Clinical features, surgical approach, and long-term
follow-up. Laryngoscope. 1986;96(12):1335-9.

4. Stankiewicz JA. The endoscopic repair of
choanal atresia. Otolaryngology—Head and Neck
Surgery. 1990;103(6):931-7.

5. Shah GB, Ordemann A, Daram S, Roman E,
Booth T, Johnson R, et al. Congenital nasal pyriform
aperture stenosis: Analysis of twenty cases at a single
institution. Int J Pediatr  Otorhinolaryngol.
2019;126:109608.

6. Devambez M, Delattre A, Fayoux P. Congenital
nasal pyriform aperture stenosis: diagnosis and
management. The Cleft palate-craniofacial journal.
2009;46(3):262-7.

7. Tagliarini JV, Nakajima V, Castilho EC.
Congenital nasal pyriform aperture stenosis. Brazil J
Otorhinolaryngol. 2005;71(2):246-9.

8. Shikowitz MJ. Congenital nasal pyriform
aperture stenosis: diagnosis and treatment. Int J
Pediatr Otorhinolaryngol. 2003;67(6):635-9.

9. Sanal B, Demirhan N, Koplay M, Sadikoglu MY,
Giirpinar A. Congenital nasal pyriform aperture
stenosis: clinical and radiologic findings and
treatment. Jpn J Radiol. 2009;27:389-91.

10. Vercruysse J-P, Wojciechowski M, Koninckx
M, Kurotova A, Claes J. Congenital nasal pyriform
aperture stenosis: a rare cause of neonatal nasal
obstruction. J Pediatr Surg. 2006;41(4):e5-¢7.

11. Osovsky M, Aizer-Danon A, Horev G, Sirota L.
Congenital pyriform aperture stenosis. Pediatr
Radiol. 2007;37(1):97-9.

12. Losken A, Burstein FD, Williams KJ.
Congenital nasal pyriform aperture stenosis:

http://rjms.iums.ac.ir


http://dx.doi.org/10.47176/rjms.32.35
https://rjms.iums.ac.ir/article-1-8612-fa.html
http://www.tcpdf.org

