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A Case of Necrotic Vegetable in Nasopharynx
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— ABSTRACT —

Nasopharyngeal foreign bodies are rare and usually asymptomatic. Although there have been some reports about
nasopharyngeal foreign body with sponges, inset or metallic bolt, there was no nasopharyngeal vegetable foreign
body. We report a case of 56 year-old female patient with unusual nasopharyngeal foreign body (vegetable) pre-
senting with postnasal drip. The foreign body was detected at right rosenmuller fossa in sinonasal computed to-
mography. After foreign body was removed by endoscopic endonasal approach, her postnasal drip was gone. In
our knowledge, this is the first report about nasaopharyngeal foreign body with vegetable tissue. (J Clinical Oto-

laryngol 2019;30:92-96)
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Fig. 1. A : This image showed a bulging of right rosenmuller fossa taken at the first outpatient visit. Left image was tran-
soral endoscopic (90 degree) imaging of nasopharynx and right image was transnasal endoscopic (30 degree) imag-
ing of nasopharynx. B : This image showed a bulging of right rosenmuller fossa still being observed after three months
from the first outpatient visit. Left image was transoral endoscopic (90 degree) imaging of nasopharynx and right im-
age was transnasal endoscopic (30 degree) imaging of nasopharynx. C : This image showed the disappearance of
a bulging of right rosenmuller fossa at three months after surgery. Left image was transoral endoscopic (90 degree)
imaging of nasopharynx and right image was transnasal endoscopic (30 degree) imaging of nasopharynx.
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Fig. 2. A : This image showed a preoperative calcification lesion in right nasopharynx indicated by the yellow arrow.
This image was faken at one month after the first outpatient visit. Left image was an axial imaging of facial bone CT
and right image was a coronal imaging of facial bone CT. B : This image showed a right pharyngeal wall thickening
and calcification lesion in right nasopharynx indicated by the yellow arrow. This image was taken at five months after
the first outpatient visit. Left image was an axial imaging of enhance paranasal sinus CT and right image was a coro-
nalimaging of enhance paranasal sinus CT.
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Fig. 3. A :
pharynx. B : Gross morphology of foreign body.
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Intraoperative imaging. Using ring curette, the foreign body was removed from right lateral recess of naso-

Fig. 4. Histology of forelgn body The black arrow showed
the necrotic change of the vegetable's spongy structure.
The black line represented 1 mm as the size parameter.

oo
I

")

|

1o

o
Irr

r

2 62 32 o
R
.
3%
o
£

_\|(_,
oo rlr o 2 rle
4
)
ru Mo

s
Sl
oR

S ol
O e &
5 I
= o
l‘ll‘

T

¢
e



J Clinical Otolaryngol 2019;30:92-96

Aol A wIQIE 7 7L AR k. B g £
o §aust FEAEY shul HQIFAY 719 F A
oAl Asleke Buke 4 Qirka A AR, 2 3
U] A9t Aol A FF| Pehg wolx) o) o)
ol o] 7Hs4o] whrka Akt

ofe] 744 7Ps-Ael sl sk, FaHoR 23
S ARt 2% 2N A0k geke 27
3} 3@ 2Fo] BAEL ABA WA 2O B
oAek, 2A AL ARt B B 5 oA B 3HE
ChA] AR oL, A2t ob Bol LA RS A 7
TEE PH 7|00}, Bol o] B7E AW He B
3] gleka shlck. 712l vl ol A Hag
EHES Avnw Ave, £, Yeld, 34 2n
5t 5 ol o] musglon Y 424 3)
AzFos BuE Fe gglom, ol Fa7t 3 3
o2 Az vel Ry ol o] wAEE A9t
oS SEAY, FHlRoL 2 G F4o] T 4 9)
ou], 402 SNT F¥F glo] ol BAL AT
S olrks M BRATA ARES B FAE Bst
A =it
B4 BHOf 1 HQIERY o] B2 - ABA T4} 24

96

REFERENCES

1) Bilgen C, Karci B, Uludz U. A nasopharyngeal mass: leech
in the nasopharynx. Int J Pediatr Otorhinolaryngol 2002;
64(1):73-6.

2) Eghtedari F. Long lasting nasopharyngeal foreign body.
Otolaryngol Head Neck Surg 2003;129(3):293-4.

3) Tay AB. Long-standing intranasal foreign body: an inci-
dental finding on dental radiograph: a case report and liter-
ature review. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 2000;90(4):546-9.

4) Oysu C, Yilmaz HB, Sahin AA, Kiilek¢i M. Marble impac-
tion in the nasopharynx following oral ingestion. Eur Arch
Otorhinolaryngol 2003;260(9):522-3.

5) Pitsinis V, Patel A. Foreign body impaction: fifty years in-
side the nose. Ear Nose Throat J 2004;83(8):564-6.

6) Pasupathy M, Narayanan P, Mani V, Adenwalla H. A case
report of nasopharyngeal teratoma with a cleft palate and an
inguinal hernia. J Plast Reconstr Aesthet Surg 2011;64(11):
1525-7.

7) Yoon JH, Na DG, Byun HS, Koh YH, Chung SK, Dong HJ.
Calcification in chronic maxillary sinusitis: comparison of
CT findings with histopathologic results. AJNR Am J Neu-
roradiol 1999;20(4):571-4.

8) Dogan M, Pabugcuoglu U, Sarioglu S, Yucesoy M. Isolated
nasopharyngeal aspergillosis caused by A flavus and asso-
ciated with oxalosis. Ear, Nose & Throat Journal 2004;83(5):
331-3.



