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This issue of our Journal contains a very interesting review 
from Eccles (1). Eccles discusses the four primary symptoms 
used to diagnose rhinosinusitis: nasal obstruction, nasal dis-
charge, facial pain and loss of sense of smell (2); and the second-
ary symptoms, cough, sneezing, sore throat and voice changes, 
epiphora, fever, and psychological effects and fatigue. From 
the Byzantine time and Hippocrates to recent times defini-
tion of nasal disease has been discussed (3). It is interesting how 
little we know about the role symptoms of rhinitis and rhi-
nosinusitis play in the diagnosis and evaluation of treatment 
of the disease. Although a number of guidelines and consensus 
documents have been developed, there are considerable dif-
ferences in diagnostic criteria and a lack of an accepted gold 
standard diagnosis (2, 4, 5). The term rhinosinusitis is now widely 
acknowledged and most people accept that rhinitis can occur 
without sinusitis but sinusitis not or only very seldom without 
rhinitis (6, 7). We know that in rhin(osinus)itis, as in diseases like 
asthma, the correlation between symptoms and objective signs 
like CT scan is limited (8-12). Recently the reliability and validity 
of the epidemiological EP3OS definiton of chronic rhinosinusi-
tis was assessed using data collected as part of the large Global 
Allergy and Asthma Network of Excellence (GA!LEN) epide-
miological postal survey and a follow up case-control study 
on upper airway disease across Europe. This study showed 
a moderate reliability over time and an association with the 
presence of features of CRS at nasal endoscopy (13). However 
we are all very aware that symptoms of rhinitis and rhinosi-
nusitis overlap considerably and further analysis is needed to 
try to unravel the contribution of the different symptoms to 
the diagnosis. Nasal blockage and rhinorrhea seem to be uni-
versal signs of most forms of rhinitis and rhinosinusitis; some 
other symptoms like reduction of smell or facial pain seem to 
differentiate better between the two. But these symptoms are 
also found in a considerable number of patients without CRS 

(9). Some symptoms that were long thought to be characteristic 
of the disease have been shown to be not helpful, like fever in 
chronic rhinosinusitis (14) or increase in facial pain on leaning 
forward do not seem to be related to chronic rhinosinusitis (15). 
In acute rhinosinusitis on the other hand body temperature 
>38°C and maxillary toothache were the only two indicators 
of “real acute rhinosinusitis” in a Danish study (16).
Most epidemiological studies in the former decade focused 
on the lower airways and had only one or two questions on 
the upper airways. Now in large epidemiological studies more 
attention is given to the upper airways and we are thus in need 
of better understanding of the most relevant differentiating 
symptoms. The ARIA classification gave a boost to thinking 
on allergic rhinitis and how to measure symptomatology of 
allergic and non-allergic rhinitis (17-20). Recently the term mixed 
rhinitis has been introduced describing patients with perennial 
symptoms but seasonal sensitizations (21). In these patients it is 
often not clear what the sensitization contributes to the symp-

tomatology. Some patients experience more symptoms in the 
season, pointing to a role for the allergen; other patients do 
not experience more symptoms during the season implying a 
less important role for the allergen. The same is true in chronic 
rhinosinusitis.  Most patients with CRS do not seem to notice 
periods of increased symptoms due to sensitizations. In those 
patients sensitization does not seem to play an important role 
however, there is some but not very strong indication that 
allergy does negatively influence the outcomes of sinus surgery 

(2). However the role of sensitization to allergens in chronic rhi-
nosinusitis is far from clear (22, 23).  Also differentiating between 
(exacerbations caused by) allergy and infection can be difficult. 
Patients and even some colleagues interpretate yellow or green 
mucus as a sign of  infection. However with increasing num-
bers of leukocytes the nasal discharge appears yellow (pale 
green) and with large numbers of (eosinophilic) leukocytes the 
colour becomes green (24), so there is no correlation between 
infection and color of mucus, especially in severe allergy, 
mucus can be thick and yellow/greenish.
The recent (GA!LEN) survey for the first time in the world will 
give us proper population based data on chronic rhinosinusitis 
symptoms. The further definition of rhinosinusitis and rhinitis 
is extremely important. Now we have more and better studies 
showing the implications of rhinitis and rhinosinusitis on qual-
ity of life and the possibilities and implication of treatment on 
the disease (25-27), we are in need of clearly showing to the public 
and the politicians the magnitude of the problem. We can only 
show that magnitude when we can clearly define ourselves 
what we mean. 
The risks of becoming a low priority disease as described in 
the last issue by Prof. Valerie Lund are unfortunately not only 
a UK problem (28). Also in other countries reimbursement for 
rhinosinusitis in under pressure. It is up to us to fight for our 
patients to prevent this. 
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