Diffuse Eosinophilic Angiocentric Fibrosis of the Sinonasal Cavity: A Four‑Case Series and Novel Treatment Approach
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Abstract 

Eosinophilic angiocentric fibrosis (EAF) is a rare, benign, and slowly progressive fibro‑inflammatory condition of the upper aerodigestive tract. It is increasingly recognised as part of the IgG4‑related disease spectrum and is characterised by eosinophil‑rich inflammation and concentric “onion‑skin” perivascular fibrosis. Most reported cases involve localised lesions of the nasal septum or lateral nasal wall; however, diffuse involvement of the entire sinonasal cavity is exceptionally uncommon. This case series presents four patients with unusually extensive EAF and highlights diagnostic challenges, gaps in continuity of care, and the need for coordinated multidisciplinary management.
A case‑series approach was used to examine clinical presentation, imaging, endoscopic findings, and histopathology. Diagnosis was confirmed through characteristic histological features, including perivascular concentric fibrosis and prominent eosinophilic infiltrates. A multimodal treatment strategy was implemented, combining frequent surgical debridement, nasal packing with steroid‑ and antibiotic‑soaked materials, and rheumatology involvement. An ecological framework guided analysis of interactions between clinicians and the broader care environment.
All four patients presented with long‑standing nasal obstruction, chronic rhinosinusitis, anosmia, and headaches. CT imaging demonstrated diffuse mucosal thickening and septal involvement. Histology confirmed classic EAF features. Patients underwent staged debridement—initially under general anaesthesia and later in clinic—along with topical steroid and antibiotic therapy. Rheumatology inp supported systemic steroid use and consideration of steroid‑sparing agents. This structured approach resulted in significant symptomatic improvement and better disease control across all cases. Despite the supportive environment of the treatment centre, gaps in continuity of care were evident, particularly regarding long‑term follow‑up and management of underlying inflammatory drivers.
Diffuse EAF is rare and presents unique diagnostic and therapeutic challenges. This case series demonstrates that a structured, multidisciplinary regimen can be highly effective. Further research is needed to establish standardised treatment pathways tailored to disease extent and severity.
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Ct sinuses done for these patients showed inflammation of almost all
sinus mucosa , nasal cavity mucosal thickening and thickened nasal
septum 
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