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CONDITION

Nonallergic rhinopathy

Nonallergic rhinopathy causes ongoing nasal congestion or drainage triggered by irritants

rather than an allergy or infection.

WHAT IT IS

Chronic nasal sensitivity not caused by allergy

BODY SYSTEM

Nose and upper airways

MAIN SYMPTOMS

Stuffy nose, watery drainage, postnasal drip, sneezing

WHAT CAUSES IT

Altered nasal nerve responses; exact cause unknown

HOW IT IS DIAGNOSED

Clinical assessment after excluding allergy and other causes

MAIN TREATMENT

Trigger control, saline rinses, and nasal medicines

CAN IT BE CURED?

No - symptoms can often be controlled

IS IT AN EMERGENCY?

No - sudden breathing difficulty suggests another emergency

LONG-TERM OUTLOOK

Chronic or recurring symptoms with generally good health

Overview

Nonallergic rhinopathy is a long-term condition that causes nasal congestion, watery drainage,

or both. The symptoms may look like hay fever, but they are not caused by an allergic reaction.

They are also not caused by a cold or another infection.

The inside of your nose contains blood vessels, mucus-producing glands, and nerves that react

to the air you breathe. In nonallergic rhinopathy, these structures appear to respond too

strongly to certain triggers. Temperature changes, strong smells, smoke, and other irritants

may cause sudden swelling or mucus production.

The condition matters because repeated symptoms can disturb sleep, concentration, exercise,

and daily activities. Identifying it also helps avoid treatments that are unlikely to work. For

example, allergy tablets may provide little benefit when allergy is not involved.
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Nonallergic rhinopathy is one form of nonallergic rhinitis. Rhinitis means irritation or swelling

inside the nose. Other forms of nonallergic rhinitis can have specific causes, such as a

medicine, hormonal change, or overuse of decongestant nasal sprays.

Symptoms

Symptoms may be present most days or may come and go after exposure to a trigger. They

can affect both sides of the nose, although one side may feel more blocked at a particular time.

Common symptoms include:

Nasal or eye itching is usually less prominent than it is with an allergy. However, symptoms

alone cannot always separate allergic and nonallergic rhinitis. Some people have both, which is

known as mixed rhinitis.

Nonallergic rhinopathy does not normally cause fever, widespread body aches, or thick

discoloured mucus. Those symptoms may suggest an infection or another condition, although

mucus colour by itself does not prove that an infection is present.

Persistent symptoms on only one side, repeated bleeding, facial swelling, or severe facial pain

are not typical and need medical assessment.

- A blocked or stuffy nose

- Thin, clear nasal drainage

- Mucus running down the throat, called postnasal drip

- Sneezing, throat clearing, or cough

- Reduced sense of smell when the nose is congested

Causes and risk factors

The exact cause is not fully understood. Research suggests that the nerves controlling nasal

blood vessels and mucus glands may become overly sensitive. This is sometimes described as

altered nerve regulation of the nose.

Symptoms may be triggered by:

A trigger does not mean that you are allergic to that substance. For example, perfume can

irritate sensitive nasal nerves without causing the immune reaction seen in an allergy.

Some medicines, pregnancy, hormonal conditions, and repeated use of decongestant sprays

can also produce nonallergic nasal symptoms. These may be classified separately because
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they have an identifiable cause. Tell the clinician assessing you about prescription medicines,

non-prescription products, supplements, and nasal sprays.

Exposure to smoke or strong workplace irritants may increase symptoms. Allergic rhinitis,

asthma, sinus conditions, or structural problems inside the nose can occur at the same time

and make the pattern harder to recognise.

- Cold or dry air and sudden weather changes

- Smoke, traffic fumes, perfume, cleaning products, or paint fumes

- Exercise or changes in body temperature

- Spicy food or alcohol

- Strong emotions or stress

- Changes in air pressure

Diagnosis

There is no single test that confirms nonallergic rhinopathy. Diagnosis is based on your

symptom pattern, known triggers, nasal examination, and the exclusion of other likely causes.

A clinician may ask when symptoms started, whether they are constant or seasonal, and what

makes them better or worse. Details about eye itching, pets, pollen seasons, work exposures,

medicines, previous nasal surgery, and decongestant spray use can help distinguish possible

causes.

The nose may be examined for swelling, discharge, polyps, a crooked nasal partition, or other

blockage. Polyps are soft, noncancerous growths inside the nose or sinuses.

Allergy testing may be used when an allergy is possible. This can involve a skin-prick test or a

blood test for allergen-specific immunoglobulin E, an antibody involved in allergic reactions.

Negative results support a nonallergic diagnosis but must be considered alongside your

history.

A specialist may examine deeper inside the nose with a thin viewing instrument, called a nasal

endoscope. Imaging such as a CT scan is not routinely needed for straightforward symptoms.

It may be considered for one-sided blockage, suspected sinus disease, polyps, bleeding, or

another structural concern.

Treatment and management
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Treatment aims to reduce symptoms and limit exposure to triggers. The best approach

depends on whether congestion, watery drainage, or both are most troublesome.

Keeping a brief record of symptoms and exposures can reveal patterns. You may be able to

reduce contact with smoke, aerosols, perfume, or workplace fumes. It is not always practical or

necessary to avoid every trigger.

Saline sprays or rinses can wash away irritants and thin mucus. For nasal rinsing, use distilled or

sterile water, or tap water that has been boiled and allowed to cool. Clean and dry the device

according to its instructions.

Several types of nasal medicine may be considered:

Nasal sprays work best when used with the correct technique. Aim slightly outward, away from

the wall dividing the nostrils, rather than toward the middle of the nose. This may reduce

irritation and nosebleeds. Some medicines need regular use before their full benefit is clear.

Oral antihistamines often help less than nasal antihistamines unless you also have allergic

rhinitis. Decongestants may provide temporary relief, but they are not suitable for everyone.

Repeated or prolonged use of decongestant nasal sprays can cause rebound congestion, in

which the nose becomes more blocked as the medicine wears off. Follow the product

instructions and seek advice if you rely on one regularly.

Surgery does not correct the underlying nasal sensitivity. It may occasionally help when

enlarged nasal tissues, polyps, or a structural blockage are also present.

- Antihistamine nasal sprays can reduce congestion and drainage through local effects in
the nose, even though the condition is not an allergy.

- Corticosteroid nasal sprays reduce swelling and may help congestion, particularly when
symptoms overlap with other forms of rhinitis.

- Ipratropium nasal spray reduces mucus production and is mainly used when thin, watery
drainage is the main problem.

- Combination nasal sprays may be considered when one medicine does not provide
enough relief.

Complications

Nonallergic rhinopathy is not usually dangerous, but ongoing symptoms can affect sleep,

energy, concentration, exercise, and social activities. Mouth breathing may cause a dry mouth

or throat. Postnasal drainage can contribute to throat clearing or coughing.

Frequent rubbing, forceful blowing, or incorrect spray technique may irritate the nose and
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cause bleeding. Overusing a decongestant spray can lead to persistent rebound congestion.

Nasal blockage does not automatically mean that you have chronic sinusitis. A separate

assessment may be needed if you develop lasting facial pressure, loss of smell, or thick

drainage.

Prevention

Nonallergic rhinopathy cannot always be prevented because the underlying nasal sensitivity is

not fully understood. It is not caused by poor hygiene or by failing to treat an allergy.

You may be able to prevent some flare-ups by identifying and reducing avoidable triggers.

Ventilation, avoiding tobacco smoke, and using fragrance-free products may help when these

are clear triggers. A scarf or face covering over the nose can sometimes reduce the effect of

cold, dry air.

Avoid starting or stopping a medicine because you suspect it is affecting your nose without

first discussing it with the clinician who prescribed it.

Living with it and what to expect

Nonallergic rhinopathy often follows a long-term or recurring course. Symptoms may remain

steady for a time, improve, or become more noticeable with changes in weather, exposure,

health, or environment. The pattern is not the same for everyone.

The condition does not usually damage the lungs or develop into a dangerous illness. It is also

not contagious. However, repeated congestion or drainage can remain disruptive if the main

triggers and the most effective treatment are not identified.

Many people manage symptoms through a combination of trigger reduction, saline, and nasal

medicine. Finding the right approach may take time because a treatment that mainly helps

watery drainage may not control congestion as well. Mixed allergic and nonallergic symptoms

may also require more than one strategy.

Arrange routine follow-up if symptoms remain troublesome, treatment causes side effects, or

you need a decongestant spray repeatedly. A review can check your spray technique,

reconsider the diagnosis, and look for allergy, polyps, sinus disease, or structural blockage.

When to get medical help
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Make a routine medical appointment if nasal blockage or drainage lasts for several weeks,

repeatedly affects sleep or daily life, or does not improve with reasonable self-care. You should

also arrange an assessment for frequent nosebleeds, reduced smell, ongoing cough, or

symptoms that are mainly on one side.

Seek prompt medical care for severe facial pain, swelling around an eye, a high fever with

worsening nasal symptoms, vision changes, or a severe headache. Clear fluid draining

continuously from one nostril after a head injury or nasal surgery also needs urgent

assessment.

Call emergency services for sudden difficulty breathing, swelling of the tongue or throat,

fainting, or widespread hives. These may indicate a serious allergic reaction or another

emergency rather than nonallergic rhinopathy. Heavy bleeding that does not stop with firm

pressure also requires emergency help.

Common questions

Is nonallergic rhinopathy the same as an allergy?

No. An allergy involves an immune response to something such as pollen, dust mites, or animal

dander. Nonallergic rhinopathy appears to involve overly sensitive nasal nerves and blood

vessels. It is possible to have both conditions.

Is nonallergic rhinopathy contagious?

No. It is not caused by a virus or bacteria and cannot spread to other people. A contagious

respiratory infection can occur at the same time, however.

Why does perfume or cold air make my nose run?

Strong smells and temperature changes can stimulate sensitive nerves inside the nose. This

can rapidly increase mucus production or cause blood vessels to swell. It does not necessarily

mean you are allergic to the trigger.

Can nonallergic rhinopathy go away?

There is no predictable course. Some people have long periods with few symptoms, while

others have recurring or persistent problems. Treatment can often reduce the impact, but it

does not permanently remove the underlying sensitivity.

Why might an antihistamine nasal spray help if this is not an allergy?

Nasal antihistamines have local effects that can reduce nerve-related symptoms, congestion,

and drainage. This is different from relying only on their ability to block an allergic reaction.

Will surgery cure it?
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Surgery does not usually cure nasal sensitivity. It may help if a separate physical problem, such

as enlarged nasal tissue, polyps, or a structural blockage, is contributing to congestion.
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