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A Case of Metallic Foreign Body Penetrated into Posterior Ethmoid
Sinus through Orbit

Yun-Hoon Choung, DDS, MD!, Seoung Kyun Kim, MD? and Min Jung Cho, MD'

'Department of Otolaryngology, Ajou University School of Medicine, Suwon,
’Yonsei ENT Clinic, Yeosoo, Korea

—ABSTRACT —

Metallic foreign bodies are occasionally found in paranasal sinuses. Among these, frontal and maxillary
sinuses are most often involved, but, ethmoid and sphenoid foreign bodies are very rare. We experienced a
rare case of penetrating injury into the posterior ethmoid sinus through the orbit by metallic foreign body,
which we removed successfully using nasal endoscope. (J Clinical Otolaryngol 2003;14:126-128)
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Fig. 1. Preoperative orbital CT shows a foreign body
(arrow) in left posterior ethmoid sinus. A0 axial view. BO
coronal view.
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Fig. 2. Al The metallic foreign body (arrow) is noted in
the posterior ethmoid sinus. BO Removed metallic fore-
ign body.
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