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Sinus Infection: An Overview
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Editorial

Sinusitis is a swelling or inflammation of the tissue that lines the sinuses.
The sinuses are four cavities (spaces) in the skull that are paired. They are
linked by a network of narrow waterways. Sinuses produce a thin mucus that
drains via the nose's channels [1]. This drainage keeps the nose clean and
bacteria-free. The sinuses, which are normally filled with air, can become
obstructed and filled with fluid. Bacteria can proliferate and create an infection
if this happens (bacterial sinusitis). Rhinosinusitis is another name for this
condition, with "rhino" meaning "nose." When sinus tissue is irritated, the nasal
tissue nearly usually swells.

The paranasal sinuses are placed near your nose and eyes in your head.
They get their names from the bones that support them:

«  Between your eyes are your ethmoidal sinuses.
»  Below your eyes are your maxillary sinuses.

«  Behind your eyes are your sphenoidal sinuses.
< Above your eyes are your frontal sinuses.

The maxillary cavity is the largest of the sinus cavities, and it is one of the
most commonly infected [2].

There are different types of sinusitis:

« Acute bacterial sinusitis: Acute bacterial sinusitis is defined as a
sudden onset of cold symptoms such as runny nose, stuffy nose,
and facial pain that does not go away after 10 days, or symptoms
that appear to improve but then return and are worse than the
initial symptoms (also known as "double sickening"). Antibiotics and
decongestants work well on it.

» Nasal congestion, drainage, facial pain/pressure, and a decreased
sense of smell for at least 12 weeks are all symptoms of chronic
sinusitis.

« When the symptoms linger four to twelve weeks, it's called subacute
sinusitis.

«  When symptoms return four or more times in a year and last fewer
than two weeks each time, this is referred to as recurrent acute
sinusitis.

Assinus infection can strike anyone at any time. Sinusitis is more common
in patients who have nasal allergies, nasal polyps, asthma, or atypical nose
structures. Smoking can also make you more susceptible to sinus infections.
Sinusitis affects an estimated 31 million persons in the United States. When
symptoms return four or more times in a year and last fewer than two weeks
each time, this is referred to as recurrent acute sinusitis.
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It's not always easy to distinguish between a cold, allergies, and a sinus
infection. The common cold usually develops, peaks, and then fades away.
It might persist anywhere from a few days to a week. A sinus infection can
develop from a cold [3]. Inflammation of the nose caused by irritating particles
is known as nasal allergies (dust, pollen, and dander). Sneezing, itchy nose
and eyes, congestion, runny nose, and post nasal drip are all symptoms of
a nasal allergy (mucus in the throat). Sinusitis and allergy symptoms can
occur simultaneously with a regular cold. Consult your doctor if you develop
symptoms of a sinus infection or a nasal allergy while fighting a cold. You'll be
asked to detail your symptoms as well as your medical background.

A virus, bacteria, or fungus can enlarge and clog the sinuses, causing
sinusitis. A few examples of specific causes are:

Colds are very prevalent. Allergies, as well as nasal and seasonal allergies.
Polyps are a type of cancer (growths) Deviation. The septum is a cartilage line
that separates your nose. A deviated septum is one in which the septum is not
straight, causing a blockage in the nasal channel on one side of the nose [4]. A
compromised immune system as a result of sickness or drugs. Spending time
at day centres, using pacifiers or drinking bottles while lying down may raise
the risk of sinusitis in new-borns and young children. Adult smokers are more
susceptible to sinus infections. If you smoke, you should quit immediately.

In order to create a complete medical history and learn about your
symptoms, your healthcare professional will ask you a lot of questions. A
physical examination will also be performed. During the exam, your doctor will
look for any swelling, drainage, or blockage in your ears, nose, or throat. To
examine the interior of the nose, an endoscope (a small lighted/optical device)
may be utilised. You might be sent to an ENT (ear, nose, and throat) specialist
in some instances. A computed tomography (CT) scan would be ordered if you
needed an imaging exam [5].
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