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A Case of Wooden Foreign Body Misinterpreted as Facial Abscess and Osteitis

Eun-Seo Kim, M.D., Young-Chul Kim, M.D.,
Sok-Chon Kim, M.D., Seok-Chan Hong, M.D.

Department of Otorhinolaryngology, Pochon Joongmun Medical University, Sungnam, Korea

It is difficult to find the penetrating forcign bodies in the head and neck area only with history taking and
physical examinations. One of the most important things is to detect the precise location of foreign bodies or
possibly remained materials,

The detection of wooden foreign bodies is important because they can cause phlegmon formation and because
wood is often contaminated by Clostridium tetani bacteria.

CT has proved 1o be an expedient method for detecting foreign bodies of various materials in soft tissues, but
the wooden foreign body is often misinterpreted as a gas bubble in soft tissue.

We have experienced a case of wooden foreign body which has penetrated through nasal dorsum and

remained for 4 months. It had been initially misinterpreted as longstanding inflammatory lesion and osteitis of
maxilla and nasal bone.
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Fig. 1. Oblique view of patient face shows pus discharge on pene-
tration site(arrowhead) and fistula formation on supraorbital
area(arrow). Note swelling on nasal dorsum and frontal area.

Fig. 2. Nasal dorsum and root of nose are swollen and nasofrontal
angle becomes blunt. It was palpated with bony hard consis-
tency.
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Fig. 3. Coronal image of CT shows particular lesion with strong de-
nsity in soft tissue at root of nose(arrow).
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Fig. 4. Axial image of CT showing soft tissue lesion at left eyelid. It
was misinterpreted as air bubble(encircled with arrows).
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Fig. 5. Design of incision and location of wooden foreign body(fr-
agment of pencil).

Fig. 6. Fragment of pencil. It was devoid of core and about 3.2cm
in length.
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