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To the Editor,
we would like to thank Rafael Martínez-Girón, 

Hugo Cornelis van Woerden, and Cristina Martínez-
Torre, who confirmed post-viral, namely during rhino-
virus infection, cytomorphological alterations loaded 
to nasal epithelial cells (1). The outcomes of that study 
were consistent with our research that described struc-
tural modification during viral infection (2,3). In this 
regard, the first evidence concerned vacuolar degen-
eration at the cytoplasmic level and further nuclear 
impairment, manly nuclear alterations, such as intra-
nuclear halo (4). In particular, it has to note that the 
“halo” is inside the cellular membrane as confirmed by 
electronic microscopy (3).

Analyzing the subjects investigated by the authors, 
it seems that some relevant details were lacking, mainly 
concerning the type of perennial rhinitis. In fact, as re-
ported, all subjects were treated with oral H1 antago-
nists and intranasal corticosteroids. Both medications 
are commonly prescribed for allergic rhinitis. Besides, 
2 patients had nasal polyps and one asthma. There is 
a reasonable suspicion that they suffered from allergic 
rhinitis. In conflict with this hypothesis, eosinophils 
were, however, very scarce. Remarkably, perennial rhi-
nitis was not classified in their study. Consistently, we 
would underline the clinical relevance of nasal cytology 
in the workup of nasal disorders (5). Nasal cytology is a 
simple, easy, and repeatable technique that is very fruit-
ful in clinical practice. Nasal cytology carefully defines 
the phenotype and endotype of rhinitis, so it is a classic 
example of Precision Medicine (6) and it is a point-of-
care test (7). Moreover, it has been recently standard-
ized, thus the methodology has been rigorously vali-

dated (8). In the context of the topic, a close link exists 
between allergic rhinitis and rhinovirus. It was dem-
onstrated that allergic patients have a mucosal inflam-
mation that involves adhesion molecule machinery, 
mainly intercellular adhesion molecule 1 (ICAM-1), 
and is associated with functional impairment, such as 
nasal airflow limitation (9-11). Interestingly, ICAM-1 
is also the main receptor for rhinovirus: this curious co-
incidence explains the increased susceptibility to infec-
tions in allergic patients (12). These concepts underline 
the importance of a precise and documented diagnosis 
of rhinitis that is the requisite for a tailored treatment: 
the so-called Personalized Medicine (13).

In conclusion, nasal cytology could be envisaged 
as a mandatory test to identify the phenotype, and en-
dotype to optimize the management of patients with 
perennial rhinitis.
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