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FOREIGN BODY LODGES IN MAXILLARY SINUS VIA
PREAURICULAR PENETRATION AND REMAINS FOR 2 DECADES
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Abstract: The occurrence of foreign bodies in the nasal cavity is relatively frequent, especially among young children. It is quite
uncommon in adults, but it can occur in those who suffer from mental illnesses and psychosomatic problems. Several atypical foreign
objects in the nasal cavity have been documented in literature. However, the presence of a foreign body entering the nasal cavity from
a different entrance point rather than the nostrils and remaining lodged in the paranasal sinuses for a prolonged period is unusual. In
this case, the diagnosis, treatment, and follow-up process of a shrapnel fragment that has settled in the maxillary sinus and persisted
for 20 years will be discussed.
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1. Introduction and had not received any treatment. His vital signs were
The occurrence of foreign bodies in the nasal cavity is 10 normal ranges. He had left grade 2 periferic facial
relatively frequent, especially among young children. paralysis according to Hause Brackmann Classification. A
Several atypical foreign objects in the nasal cavity have scar was detected in the left preauricular region (Figure
been documented in the literature (Botma et al,, 2000; 1).

Chai et al, 2012). Plastic beads, sponges, toy parts,
batteries, tiny food fragments (hazelnuts, walnuts, grain,
seeds, etc.), and pieces of paper are the most frequently
found foreign bodies in the nasal cavity. It is quite
uncommon in adults, but it can occur in those who suffer
from mental illnesses and psychosomatic problems
(Figueiredo et al, 2006). A nasal foreign body might
present obvious, but it can also go unnoticed and persist
for weeks, months, or even years after insertion
(Baranowski et al, 2022). There have been numerous
reports of unusual foreign bodies in the literature.
However, no case has been encountered that enters the
maxillary sinus through external penetration and
remains in it for a long time.

2. Case Presentation

We describe a case of a 43-year-old otherwise healthy
man. He had a history of hospitalization due to a bomb
explosion near him 20 years ago. He had left-sided grade L
5 facial paralysis, according to Hause Brackmann
Classification, after the incident. The patient was
admitted to ENT outpatient clinic with complaining of
left-sided foul-smelling nasal discharge and occasional
nosebleeds. He did not have a fever or headache. The
patient stated that he had this complaint for many years

Figure 1. Entrance of the foreign body.

There was purulent discharge from his left nostril, which
was said that aggravated over time. The patient neglected
the discharge from the nose due to the absence of a
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headache or fever. Nasal endoscopy revealed a firm
foreign body coated in purulent secretions. The rest of
the physical examination was normal.

A computed tomography (CT) scan was performed. The
appearance of a metallic foreign body extending from the
maxillary sinus to the left nasal cavity was detected
(Figures 2a, 2b, 2c, 2d).

Observation of metallic opacity in the nasal cavity on CT
and learning that the patient was injured from the left
preauricular region because of the bomb explosion 20
years ago suggested that this foreign body could be a

Figure 3. Endoscopic view of the left nasal cavity, the
foreign body, marked with arrow.

fragment of shrapnel that has persisted since then.

The foreign body was removed under local anesthesia via
a nasal endoscope and angled forceps (Figure 3, 4).
Bleeding control was achieved by electrocautery. A
control Waters and anteroposterior (AP) X-ray graphics
were taken after the removal of the foreign body (Figure
5a, 5b). No residue was observed in control Waters and
AP X-ray graphies. The patient was followed up at regular
intervals. The completion of mucosal healing was seen
through endoscopic control, and the patient's symptoms
had disappeared by that time.

Figure 4. Foreign body, removed.
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Figure 5. Waters and AP Direct graphy after removed foreign body.

3. Results and Discussion

Studies indicated that intra-nasal foreign bodies are often
observed among children (Kharoubi, 2010). However,
they are rare in adults and are generally caused by an
injury, an accident, trauma, or associated psychiatric
illnesses (Tay, 2000; Pellacchia et al., 2006). Usually, an
unintentional foreign body is lodged or incarcerated in
one or both nasal cavities by the anterior (vestibular) or,
less frequently, the posterior (choanal) routes (Kharoubi,
2010).

If present, common symptoms include pain or
discomfort, congestion, discharge, and malodor. The most
common finding in individuals with a nasal foreign body
is a unilateral mucopurulent nasal discharge with a
malodor (Werman, 1987).

Nasal foreign bodies are mostly harmless, although they
might potentially result in injury to the mucosal lining,
haemorrhage, infection, and aspiration (Baranowski et
al,, 2022). Rare complications occur in approximately 9%
of patients and include the following: nasal septal
perforation, meningitis, sinusitis, acute epiglottitis,
respiratory arrest, acute otitis media, periorbital
cellulitis, tetanus (Baranowski et al., 2022).

Thus, the presence of a nasal foreign body may result in
various serious consequences (Oh and Gaudet, 1977;
Sarnaik and Venkat, 1981). The symptoms are typically
evident early and can be diagnosed and intervened
(Figueiredo et al, 2006). However, if a patient has a
painless reaction, it may be difficult to diagnose
(Tsukamoto et al,, 2018). Some foreign bodies are inert
and may remain in the nasal cavity for years without
causing mucosal distortion (Kalan and Tariq, 2000).
When dealing with unilateral symptoms, another
differential diagnosis should be considered. These range
from anatomical abnormalities (such as a deviated nasal
septum or unilateral choanal atresia) to benign disorders
(such as polyps and odontogenic sinusitis) to malignancy
(van der Veen and Thorne, 2017).

Without general anesthesia, most foreign objects in the
nasal cavity can be removed using forceps, curved hooks,

catheters, and suction. However, the endoscopic
procedure under general anaesthesia can be necessary if
a foreign body is lodged in the ethmoid, maxillary sinus,
or is embedded in the tissue (Wada et al, 2000;
Figueiredo et al., 2006). In the presented case, the object
was removed by endoscopic methods, but general
anesthesia was not required.

As far as we know, it is the first case that entered the
nose through external penetration and caused the
development of grade 5 facial paralysis (according to the
patient’s history) and remained in the paranasal sinuses

for an extended period.

4. Conclusion

Although intranasal foreign bodies are considered
uncomplicated cases, they may become complicated if
there is an entry point other than the nostrils and the
patient is an adult. Clinicians should recognize the
underlying cause for the chronic sinusitis. This case
emphasizes the importance of history taking and
broadening the differential diagnosis. Until proven
otherwise, it should be assumed that a foreign body
causes a single-sided nasal discharge.

BS] HealthSci / Resul Arjin OKSUZ et al.

171



Black Sea Journal of Health Science

Author Contributions

The percentage of the author(s) contributions is
presented below. All authors reviewed and approved the
final version of the manuscript.

RA.O. M.S.U E.O.
40 40 20
D 40 40 20
100
DCP 50 50 0
DAI 40 40 20
L 50 50 0
w 40 40 20
CR 35 35 30
SR 20 60 20
PM 35 35 30
FA 40 30 30

C= concept, D= design, S= supervision, DCP= data collection
and/or processing, DAI= data analysis and/or interpretation, L=
literature search, W= writing, CR= critical review, SR=
submission and revision, PM= project management.

Conflict of Interest
The authors declared that there is no conflict of interest.

Ethical Approval/Informed Consent

Written informed consent was obtained from the patient
for the case presentation, and necessary information was
given to the patient. The research was conducted in
accordance with the Principles of the Declaration of
Helsinki.

References

Baranowski K, Al Aaraj MS, Sinha V. 2022. Nasal foreign body. In
StatPearls [Internet]: StatPearls Publishing, UK, London, pp:
243.

Botma M, Bader R, Kubba H. 2000. ‘A parent’s kiss": evaluating
an unusual method for removing nasal foreign bodies in
children. ] Laryngol Otol, 114(8): 598-600.

Chai CK, Tang IP, Tan TY, Jong D. 2012. A review of ear, nose and
throat foreign bodies in Sarawak General Hospital. A five year
experience. Med ] Malaysia, 67(1): 17.

Figueiredo RR, Azevedo AA, Kos AOdA, Tomita S. 2006. Nasal
foreign bodies: description of types and complications in 420
cases. Revista Brasileira de Otorrinol 72: 18-23.

Kalan A, Tariq M. 2000. Foreign bodies in the nasal cavities: a
comprehensive review of the aetiology, diagnostic pointers,
and therapeutic measures. Postgraduate Med ], 76(898): 484.

Kharoubi S. 2010. Corps étrangers des fosses nasales: étude de
700 cas et revue de la littérature. ] de Pédiatrie et de Puéricult,
23(6): 314-321.

Oh TH, Gaudet T. 1977. Acute epiglottis associated with nasal
foreign body: occurrence in a 30-month-old girl. Clin Pediat,
16(11): 1067-1068.

Pellacchia V, Moricca LM, Buonaccorsi S, Indrizzi E, Fini G. 2006.
Unusual foreign body in the nasal cavity. ] Craniofacial Surg,
17(6): 1176-1180.

Sarnaik AP, Venkat G. 1981. Cephalic tetanus as a complication
of nasal foreign body. American ] Diseas Child, 135(6): 571-
572.

Tay ABG. 2000. Long-standing intranasal foreign body: an
incidental finding on dental radiograph: a case report and
literature review. Oral Surg Oral Med Oral Pathol Oral Radiol
Endodontol, 90(4): 546-549.

Tsukamoto M, Hirokawa ], Yokoyama T. 2018. Retained foreign
body in the nasal cavity after oral maxillofacial surgery.
Anesthesia Rrogr, 65(2): 111-112.

van der Veen ], Thorne S. 2017. Bacterial meningitis: a rare
complication of an unrecognised nasal foreign body in a child.
Case Reports, 2017: bcr2015209577.

Wada [, Mishima H, Hida T, Kase Y, linuma T. 2000. Nasal foreign
bodies in 299 cases. Nippon Jibiinkoka Gakkai Kaiho, 103(11):
1212-1217.

Werman HA 1987. Removal of foreign bodies of the nose. Emerg
Med Clin North America, 5(2):, 253-263.

BS] HealthSci / Resul Arjin OKSUZ et al.

172



