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Figure 1. Axial computed tomography scan sections of paranasal sinuses. (A) Open choanae, no atresia.  
(B) Bilateral and symmetrical thickening and medialization of the anterior aspect of the maxilla, which 
determines extreme narrowing of pyriform aperture (dotted line, measuring about 0.6cm, normal value = 1.1cm). 
The image is compatible with congenital pyriform aperture stenosis. (C) Single central megaincisor in median 
maxillary position and hard palate with triangular configuration, both frequent findings in congenital pyriform 
aperture stenosis. (D) Three-dimension reconstruction shows narrowing of pyriform aperture and single  
central megaincisor
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A 15-day-old female newborn presenting nasal 
obstruction since birth underwent computed tomography 
of the paranasal sinuses in our department due to clinical 
suspicion of choanal atresia. The patient presented no 
other complaints.

Computed tomography (Figure 1) allowed the 
diagnosis of pyriform aperture stenosis, which is a rare 
cause of nasal obstruction in neonates and was first 
described in 1989.(1) Pyriform aperture stenosis becomes 
particularly significant during the first two months of 
life when infants are mandatory nose breathers.

The lateral margins of the pyriform opening are 
defined by the nasal processes of the maxilla and its lower 
margins by the junction of the horizontal processes of 
the same bone.

Pyriform aperture stenosis is believed to be due 
to embryological malformations of the primary palate, 
which are associated with a hard triangular-like palate  
and the bone overgrowth of the nasal process of the 
maxilla. This set of findings narrows the pyriform 
aperture, which is particularly important since the 
pyriform aperture is one of the narrowest nose areas. 
Even small decreases in the pyriform aperture area cause 
significant increase in airway resistance.(1-4)

The clinical presentation is indistinguishable from 
choanal atresia, although it can be safely diagnosed by 
paranasal sinus computed tomography scan when the 
imaging reveals a diameter of the pyriform aperture 
below 1.1cm.(2,5)

Often there are additional malformations associated, 
mainly the triangular-shape palate and the single central 
megaincisor, which is found in up to 75% of these 
patients.(2,5)

The initial treatment of this condition is usually 
conservative. Surgical interventions are reserved 
for cases of persistent symptoms after conservative 
treatment.(1,6) 
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