
Runny nose ðNot always allergy

Teshni Moodley

Division of Paediatric Pulmonology



Patient presentation

Patient N.W

ü 10 month old boy

ü Presenting with a history of a constantly blocked 
nose and snoring.

ü Intermittent nasal discharge which varies between 
clear to yellowish.



Relevant prior history

ü 2 previous episodes of otitis media at age 4 and 6 
months respectively.

ü Grommet insertion at age 6 months.

ü 1 previous antibiotic course for sinusitis at 7 months.

ü No concomitant eye symptoms.



Birth history

ü Uneventful antenatal course

ü Born by caesarian section for foetal distress at term.

ü Apgars of 8/10 and 9/10. 3,68 kg at birth.

ü Admission for NNJ for 4 days (physiological jaundice 
requiring phototherapy).



Further relevant history

ü Child passed meconium within the first 24 hours and 
had a normal stool pattern on presentation.

ü Symptoms of a blocked nose started in hospital 
within the first week of life.

ü Child given normal saline nasal drops ðinitially 
seemed to relieve the problem.





Further relevant history

ü Immunizations up to date.

ü Dietary history  - Breastfed until 6 weeks of age then 
formula fed (S26 ðLactogen ðInfasoy).

ü Solid introduction at 4 months of age. No specific 
food worsening nasal symptoms.

ü No history of eczema or any food intolerance.



Further relevant history

ü Milestones ðnormal for age.

ü Environmental history ðPositive dog exposure.

Dad smokes indoors. Sleeps in a carpeted room with stuffed 
toys. 

ü Family history - No atopic family history of note. 1 healthy 
sibling of 4 years.

ü Presented to a paediatrician  at 6 months of age.



Relevant special investigations

ü FBC ðnormal. CRP ð15,4. ESR ð13

ü Total IgE ð6,8 IU/ml (??)

S- Phadiotop - < 0,35

RAST food mix - < 0,35

ü CXR ðNo signs of infection, hyperinflation or bronchiectasis.

ü Sinus X-rays ðMaxillary sinus opacification bilaterally.

ü Nasopharyngeal aspirate for respiratory virusses ðnegative.



Relevant special investigations

ü Sputum MCS ðnormal flora isolated

ü Nasogastric aspirates for TB ðnegative microscopy 
and culture.

ü Child started on Nasonex nasal spray, Singulair 4mg 
sprinkles and Deselex 2,5 mg nocte po.



ü Sweat test ð14 mmol/l ( repeat value 22 mmol/l).

ü Primary immune deficiency work-up : 
Immunoglobulin levels and subclasses ðnormal

Complement levels, T- cell subclasses ðnormal.

ü Response to specific vaccines ( Diphteria, Tetanus, 
Pertussis and Streptococcus) ðall within normal 
limits.



Examination

ü Anthropometry : Weight ð10,2 kg (107% WFA)            

Length ð76 cm (105% LFA)

Child thriving.

ü Vital signs - all within normal limits.

ü General exam : No clubbing, no halitosis.



Systemic examination

ü Respiratory system ðNo chest deformities visible.

No signs of respiratory distress. Good aeration bilaterally.

ü Abdominal ðWithin normal limits. No situs inversus.

ü CVS ðWithin normal limits. No signs of CCF, pulmonary 
hypertension or dextrocardia.

ü ENT ðGrommets in situ bilaterally

Nose ðboth inferior turbinatesswollen and boggy with

a yellowish rhinorrhoeapresent. No polyps visualized



ü Skin prick testing ðAeroallergen panel 
negative ( Bermuda grass, grass mix, pollen, 
cat epithelium, dog epithelium, HDM, 
cockroach and mould).



Problem list

10 month old child with chronic rhinitis being treated 
as an allergic rhinitis with poor clinical response.



Differential diagnosis

ü ? Allergic rhinitis ðNo demonstrable allergens and 
poor response to treatment.

ü ? Cystic Fibrosis ðSweat test negative twice and 
child thriving.

ü ? Asthma ðNo chronic cough, no atopic history, no 
relevant family history, no chest symptoms, no chest 
deformity, IgEwithin normal limits and no 
demonstrable allergens.



ü ? Primary ciliary dyskinesia

ü ? Immune deficiency

ü Stopped all treatment and trial of oral corticosteroids 
given. Little change in symptoms seen. 
(?Inflammatory condition)



ü Nasal turbinate harvest (cilial brushing ðciliary beat 
frequency decreased ð4 Hz)

ü Nuclear medicine isotope study ðsigns of slowed 
conduction ð1,7mm /min

ü Nasal biopsy ðResults pending




