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identify the causes of airway narrowing that may clinically 
mimic adenoid hypertrophy. Evaluating a patient solely 
through radiological imaging such as lateral radiography 
may lead to overlooking benign or, in rare cases, malignant 
nasopharyngeal pathologies (3). Nasal endoscopy also allows 
for the assessment of the anatomical extent of the adenoid 
tissue prior to performing surgery, which may be clinically 
important given that the distribution of hypertrophy could 
affect symptomatology (4).

Endoscopic evaluation is also crucial for detecting rare 
vascular anomalies, such as an aberrant internal carotid artery 
(ICA). Unrecognized nasopharyngeal ICA aberrancy may 
lead to life-threatening hemorrhage during adenoidectomy. 
Nasal endoscopy may show a submucosal pulsatile mass 
in such cases (5). These considerations underscore the 
importance of thorough preoperative examination by 
otorhinolaryngologists before surgery.

I congratulate the authors for their contribution and believe 
these considerations may further strengthen the message of 
their study.

Footnotes 

Financial Disclosure: The author declare that this study has 
received no financial support.

References
1.	 Hosri J, Hosn OA, Ghanem A, Daou AM, Ghadieh J, Zalaquett 

N, et al. Comparing flexible nasal endoscopy and lateral neck 
radiography when diagnosing children with adenoid hypertrophy: 
a case-control study. Turk Arch Otorhinolaryngol. 2025; 63: 185-9. 
[Crossref]

2.	 Pisutsiri N, Vathanophas V, Boonyabut P, Tritrakarn S, 
Vitayaudom N, Tanphaichitr A, et al. Adenoid measurement 
accuracy: a comparison of lateral skull film, flexible endoscopy, 
and intraoperative rigid endoscopy (gold standard). Auris Nasus 
Larynx. 2022; 49: 222-8. [Crossref]

3.	 Duarte VM, Liu YF, Shapiro NL. Uncommon presentation of a 
benign nasopharyngeal mass in an adolescent: comprehensive 
review of pediatric nasopharyngeal masses. Case Rep Pediatr. 2013; 
2013: 816409. [Crossref]

4.	 Regmi D, Mathur NN, Bhattarai M. Rigid endoscopic evaluation of 
conventional curettage adenoidectomy. J Laryngol Otol. 2011; 125: 
53-8. [Crossref]

5.	 Roje Ž, Kljajić Z, Kolić K, Ilić D. A surgical hazard during 
adenoidectomy in children-a case report. Children (Basel). 2025; 
12: 139. [Crossref]

Reply

Dear Editor,

We would like to thank the author for their interest in our 
article entitled “Comparing Flexible Nasal Endoscopy and 
Lateral Neck Radiography When Diagnosing Children 
with Adenoid Hypertrophy” and for their thoughtful and 
constructive comments.

We appreciate the emphasis on several important aspects 
of adenoid evaluation in pediatric patients. In particular, 
the points raised regarding the limitations of lateral neck 
radiography, including radiation exposure and potential 
variability during image acquisition, are well taken. These 
factors are indeed relevant in daily clinical practice and 
should be considered when selecting diagnostic modalities.

We also agree that flexible nasal endoscopy offers 
significant advantages by enabling direct visualization of 
the nasopharynx. As highlighted, endoscopic assessment 
may provide additional diagnostic information beyond 
the estimation of adenoid size, including the identification 
of alternative causes of nasopharyngeal obstruction. 
Furthermore, the role of endoscopy in preoperative 
evaluation, particularly in recognizing rare but potentially 
critical conditions such as vascular anomalies, is of clear 
clinical importance.

At the same time, we would like to emphasize that lateral 
neck radiography may still have a role in selected clinical 
settings. In situations where endoscopic examination is not 
feasible, limited, or not well tolerated, radiography can serve 
as a useful adjunctive tool. Therefore, rather than considering 
these modalities as mutually exclusive, they may be better 
viewed as complementary, depending on the clinical context 
and available resources.

Overall, we believe that the author’s comments enrich the 
discussion and highlight important diagnostic and safety 
considerations in the evaluation of adenoid hypertrophy.

We thank the author again for their valuable contribution.
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