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A Case of Facial Nerve Paralysis after Canine Fossa Puncture

Young Chang Sim, MD' and Jae Hoon Lee, MD"?

'Department of Otolaryngology-Head and Neck Surgery; *Institute of Wonkwang Medical Science,
College of Medicine, Wonkwang University, Iksan, Korea

—ABSTRACT —

Canine fossa puncture during endoscopic sinus surgery is a valuable option for evaluating pathologies of the max-
illary sinus that pose challenging problems for clinicians. It is useful to have an access to the anterior and lateral
walls of the maxillary sinus in patients with inverted papilloma, antrochoanal polyps or foreign bodies. To date,
there are several reports about its complications. We experienced a rare case of paralysis of the buccal branch of
the facial nerve. To our knowledge, this is a rare case. Here, we report our case with a review of literatures. (J Clin-

ical Otolaryngol 2014;25:66-69)
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Fig. 1. Based on the histopathologic findings, the mass was diagnosed as an inverted papilloma. A : Endoscopic find-
ing shows a papillomatous mass in the right maxillary sinus. B : Coronal image shows a soft tissue density of right maxil-

lary sinus.

Fig. 2. Photograph of the patient five days post-opera-
fively, showing elevation of left-sided mouth angle.
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Fig. 3. Photograph of the patient four months post-oper-
atively, showing symmetry of the upper lip and oral com-
missure.
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