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Case Report

An Unbelievable Foreign Body in a Maxillary Sinus
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Abstract

Introduction: Misdiagnosis and the resulting mismanagement are challenging issues in complicated cases which present with obscure
complaints. Interpreting radiologic studies, especially conventional plain radiologic images, remains the most frequently prescribed and useful

modality for the first step of assessment.

Case Presentation: In this report, we present a case of mismanagement of a strange foreign body in the maxillary sinus of a child not found in a

facial x-ray.

Conclusion: Inexperienced non-radiologist physicians may make misdiagnoses when reading conventional x-rays.
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1. Introduction

There are many reports of foreign bodies (FB), most of
which are strange and wonderful. Apart from foreign bodies
reported after typical traumatic events, there are also other
items commonly found in unusual places. The urethra,
gastric cavity, esophagus, lungs, rectum, and abdominal
cavity are the most common sites of FB described in previous
reports [1-4]. Usual sites for FB include the parotid gland,
joints, and intracranial cavity [5, 6]. Various reasons,
including masturbation, child abuse, psychological
disorders, and accidental presentation, have been mentioned
for the presence of these FBs. Moreover, FBs differ widely;
occasionally some of them are unbelievable and therefore
remain undiagnosed. This is a report of a young girl who
presented with complaints of prolonged rhinorrhea and facial
tenderness due to a neglected FB after a penetrating facial
trauma.

2. Case Presentation

A 12-year-old girl presented with a complaint of prolonged
rhinorrhea and facial tenderness. The nasal discharge was
unilateral and bloody. In her physical examination a mild
fever was noted, but the nasal cavity examination did not
show considerable abnormalities. She had a history of facial
penetration by a pencil while playing with it about 4 weeks
prior to this examination. At that time, she was examined by
a young general physician in the emergency department
(ED). The obtained skull X-ray was reported normal by the
ED physician (Figure 1). After the initial exploration in the
ED, the patient was discharged without further evaluation or
radiologic studies. One month later, she returned with facial
pain and tenderness in the right maxillary area in addition to
nasal mucopurulent discharge.

Figure 1. The plain x-ray demonstrating an opacity with a suspicious
foreign body

Based on the history and examination, a CT scan was
obtained for further assessment. A long tubular-shaped
foreign body 60 mm in length was detected located in the
patient’s right maxillary sinus cavity with extension to the
nasal cavity and cribriform plate. Moreover, soft tissue
swelling in the right cheek and fluid accumulation in the
maxillary and ethmoidal sinuses were noted. These findings
were indicative of a missed penetrating broken pencil
(Figure 2). Upon retrograde interpretation of the first skull x-
ray, a linear opacity was noted in the mentioned area.

With the diagnosis of a FB remaining in the maxillary
sinus, the patient underwent successful removal surgery
during which a broken pencil with granulation tissue was
found and excised (Figure 3). At the 2-week follow-up, the
patient remained asymptomatic.
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Figure 2. A tubular abnormality seen in CT scanning

Figure 3. A 5-cm broken pencil excised from the maxillary sinus

3. Discussion

There are some interesting points in this case report;
imaging characteristics of FB, the role of the radiologist in
interpreting doubtful cases, and complications caused by
remaining and missed FBs (particularly pencils).

Although plain x-ray is the first imaging modality for
evaluating suspicious FBs, a large number of FBs such as
wood, glass, and plastic are radiolucent and not visible in
plain x-rays [7, 8]. Therefore, other imaging modalities such
as ultrasound or CT scanning are recommended in doubtful
cases with negative x-ray for FBs.

In the presented case, the initial x-ray was considered
normal by an ED physician, but in the retrograde
interpretation, a tubular, abnormal opacity was seen.
Therefore, consultation with radiologists can be helpful for
inexpert physicians or in doubtful cases.

Furthermore, it has been previously reported that the core
of a pencil can induce granuloma or granulosarcoma. A
pencil core is made of carbon and various metal components
such as aluminum which can induce soft tissue inflammation

and granuloma formation. Many reports recommend
excising pencil cores as soon as they are diagnosed [6, 9].

4. Conclusion

Any FB found in an uncommon site of the human body,
especially in children with no specific etiology such as
gunshot, should be more carefully considered to prevent
child abuse or other considerations of forensic medicine.
Finally, exploration and precise examination using various
imaging modalities and consultation with radiologists can
help physicians manage suspicious cases.
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