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Figure Legend:  Figure 1 Nose, Turbinate - Normal in a male B6C3F1/N mouse from a subchronic 

study. Normal turbinates at level I are shown for comparison with Figure 2. Figure 2 Nose, Turbinate - 

Atrophy in a male B6C3F1/N mouse from a subchronic study. The size of the turbinates is decreased 

compared with normal turbinates shown in Figure 1. Figure 3 Nose, Turbinate - Normal in a male 

B6C3F1/N mouse from a subchronic study. Normal turbinates at level III are shown for comparison with 

Figure 4. Figure 4 Nose, Turbinate - Atrophy in a male B6C3F1/N mouse from a chronic study. There 

is shortening and overall loss of turbinate area compared with normal turbinates shown in Figure 3. 
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Comment:  Atrophy of the turbinats (Figure 2 and Figure 4; compare with controls shown in Figure 1 

and Figure 3) can occur after exposure to highly irritating agents and is most commonly seen in chronic 

inhalation studies. It is typically accompanied or preceded by epithelial lesions, such as necrosis or 

inflammation. It may be accompanied by other bone lesions, such as hyperostosis (increased bone), 

necrosis of the turbinate bone, or perforation of the nasal septum. Inflammation and epithelial lesions 

may also be present. The pathogenesis of turbinate atrophy has not been elucidated, but it has been 

hypothesized that cytokines released by epithelial cells and/or inflammatory cells during chronic 

inflammation shift the balance between bone resorption and new bone production toward osteoclastic 

activity (and perhaps decreased osteoblastic activity, as well), resulting in a net loss of bone. Males are 

reported to be more susceptible to atrophy of the turbinates than are females. 

Recommendation:  Atrophy of the turbinates should be diagnosed whenever present and assigned a 

severity grade. Other lesions, including perforation of the nasal septum and hyperostosis, should be 

diagnosed separately when warranted by their prominence or severity. 
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