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A Case of Metallic Foreign Body in Maxillary Sinus

Dae-Gun Jung MD, Byung-Guk Kim MD, Dong-Mok Lee MD,
Myung-Won Kim MD. So-Young Park, MD
Department of Otolaryngology—-Head Neck Surgery,

College of Medicine, The Catholic University of Korea, Seoul, Korea

On occasion there were reports of foreign body of paranasal sinuses. Most common site is the
maxillary sinus. But it is very rare to experience a long-term foreign body in maxillary sinus.
There are two types of maxillary foreign bodies according to etiology, one is caused by various
traumatic accidents, and the other is iatrogenic cause which mainly retaining gauze or medical
instruments after sinus operation or teeth extraction. We experienced an interesting case of over
fifty years resided metal foreign body in maxillary sinus caused sinusitis, and report with a brief

literature review.

Key Words : metallic foreign body, maxillary sinus

. M

rhy

olHIAIFT FHAA Slol, v, A%, 7jnA
9 olgo] SRHEIE A7) ghont, FulFape] 47
2 7kl olo theta Bt gk Hulg
o 20| MEL AT, ARE, ABE, HYT 24
o, Yot BRBAT, F7IAL, WEAT
5 5240 420 54 4 42 § olerl e
Sol BseiLt olUE 49 5 B0l ol v
ek Bulis] oIS i Hoget 4
o] AgElof grom, Aol WY wa ofg
AR B A7) Ago] HHSH Eiet A

WAKAL: s, 180-709, A& FUHET Hs% 620-56
= CEE LR UL EE PR

g} 02-958~2145 FAX @ 02-959-5375

E-mail : dgjung@catholic, ac kr

37 2L AL F o 5097 BEE RO
i gAY o) 198 Al 2

4
Zit YA Bilste ol

S g

.z ¢

55M] AR 1Y ARE EASE S
HMHVJE FAZ YYstgh = YY1
AHE] $-2 Q] 558 sAd9 o, 54

E1 Szt Aol ElQlthal sl olsh A}
& Sujof A wjgo] WHEQT FE HE
S| FOR BB HIFET) WAEG 2L 0]9ldf
Eo] A7 WA ofitt. THk= 19509 A
o] 7TA W] EdEE 7fx| 1 BTt EWAlale] 9
HAle] gho] Bhgl FA o] glolon), i
miHo] FojZtrhal slod, BH X-A dedg S AlY

el

2 o e wE

X

=2 2 o N
%LF&‘—L |

%

- 55 -



e AN 2 ol §44 olER 24 41
T G AUAHFig 1), el Aidsh 9 oo

Fig 1. Plain abodominal X-ray film showing a mass
at the RLQ
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Fig 2, Coronal CT scan of PNS reveals that a dense
lesion is seen in right maxillary sinus
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Fig 3. Postoperative specimen finding : About 0,7 x
0.5 cm sized metallic mass was found at the right
maxillary sinus
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