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An Interesting Case of Metalic Foreign Body in Maxillary Sinus

Chan Hum Park, MD, Hyung Ro Chu, MD, Jin Hyung Kim, MD and Byeong Eok Min, MD

Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine,
Hallym University, Chunchon, Korea

— ABSTRACT —

Foreign bodies of nasal cavity and sinuses have been frequently encountered in the otolaryngologic field. Metal
foreign bodies are occasionally found in nasal cavity and sinuses, and may be of dental origin or the result of a
war injury or facial trauma. Recently, we experienced an interesting case of metallic foreign body (a fishhook
weight) that remained in the maxillary sinus, nasal cavity, which was removed successfully by sublabial
approach. Reporting this case, we suggest that special attention should be paid if the foreign bodies of nasal
cavity is associated with facial trauma history. (J Clinical Otolaryngol 2001512:258-260)
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Fig. 1. Endoscopic finding shows metalic foreign body
at the left nasal cavity. AO septum, FBO metalic fo-
reign body, TO inferior turbinate.
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Fig. 2. AO Skull lateral view shows the metalic foreign body (a
fish-hook weight) into posterior portion of nasal cavity through
maxillary sinus. BO Axial CT scan shows the penetrating metalic
foreign body to posteromedial maxillary sinus wall.
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