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ABSTRACT

Foreign bodies in paranasal sinuses are not unusual; however, it is unusual for a foreign body in the sinuses to evolve over a period of more
than 20 years before the onset of symptoms related to the pharynx rather than to the nose. We present a case of a 43-year-old man who
experienced nasal trauma more than 20 years ago. He presented with symptoms such as repeated sore throat and pharyngeal foreign body
feeling accompanied by cough and sputum for more than a month. A long, hard, dark brown structure, identified as a special woody material
(acerbity wood), was found obliquely lodged in the left ethmoid-maxillary sinus. Because dried acerbity wood may be an inert material that
does not cause obvious foreign body reaction, the patient may not present any symptom for a long time. However, once sinusitis occurs,
a backward flow of nasal mucus can cause pharyngitis, which we believe happened in the case of the patient discussed here. The patient
underwent functional endoscopic sinus surgery, and the pharyngeal discomfort gradually disappeared after the surgery. To the best of our
knowledge, this may be the first reported case of a special woody material that was removed from the ethmoid-maxillary sinused after more
than 20 years of insertion, which was initially misdiagnosed as chronic pharyngitis.
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Introduction

The occurrence of foreign bodies in paranasal sinuses, espe-
cially in the maxillary sinuses, is not unusual, but detection of
advanced cases of sinus foreign body are rare, majority of the
cases are related to maxillofacial trauma. (1, 2). Here, we pres-
ent the case of a patient who was diagnosed with a foreign
body in the ethmoid-maxillary sinuses that stayed inserted in
the sinuses more than 20 years after nasal trauma; the patient
presented with pharyngeal discomforts.

Case Presentation

In the otolaryngology clinic of our hospital, a 43-year-old man
presented with a history of experiencing symptoms such as
repeated sore throat and pharyngeal foreign body feeling ac-
companied by cough and sputum for more than a month. He
did not have a history of headache, fever, nasal stuffiness, run-
ny nose, and maxillofacial trauma. He had been prescribed oral
cephalosporin antibiotics, cough syrup, lozenges, and some
special Chinese patent medicine for chronic pharyngitis in sev-
eral other hospitals; however, these did not improve his con-
dition.
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Physical examination revealed that he was generally fine
but looked a little worried. The otorhinolaryngologic exam-
ination revealed that the posterior oropharyngeal wall was
mildly congested with a little lymphatic follicular hyperpla-
sia and a small amount of yellow-white purulent secretion
covered the surface, bilateral tonsils were not swollen, and
there was no obvious impurity in the recess mouth. Nasal
endoscopy revealed a congested nasal mucosa and polypoid
changes at the front of the left middle turbinate with a small
amount of thick decadent purulent mucous on the surface,
and the first diagnostic hypothesis was sinusitis complicat-
ed with chronic pharyngitis. Then, he underwent a paranasal
sinus computerized tomography (CT) scan that identified
“..a long strip of high-density shadow in the left maxillary
sinus, through the aperture of maxillary sinus obliquely ex-
tending to the anterior ethmoidal cells and the posterior
superior meatus on the same side. And, signs of chronic in-
flammation were also observed, with thickening of the left
ethmoid sinus mucosa, soft tissue density shadows in the
left middle meatus, and the left maxillary sinus associat-
ed with sclerotic osteitis of the bone walls that delimit the
maxillary sinus...” (Figure 1).
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Figure 1. Coronal cut of a paranasal CT scan showing rod-like foreign
body in the left ethmoid-maxillary sinus
CT: computerized tomography

After the CT scan, the patient was again asked whether he
had a history of maxillofacial trauma. This time, he recalled
thoughtfully that when he was cutting wood in the mountains
more than 20 years ago, he accidentally fell, landed on his face,
and a dry branch went inside his right nasal root. He was sent
to a village medical station immediately for emergency treat-
ment, and the village doctor pulled out the branch and made
a simple suture and bandage treatment. A few days later, the
wound healed, and the stitches were removed. Since then,
for more than 20 years, there had never been an obvious na-
sal congestion, headache, and nasal discharge, and his sense
of smell was also normal. Therefore, the matter had been long
since forgotten. Hence, it was likely that another alternative
hypothesis was the presence of a foreign body in the left eth-
moid-maxillary sinus.

He underwent functional endoscopic sinus surgery that in-
cluded left maxillary antrostomy, left anterior ethmoidecto-
my, excision of the polypoid tissue, and removal of the foreign
body. A long, dark brown structure was found obliquely lodged
in the left ethmoid-maxillary sinus. As it was hard, it could not
be removed until it was broken in the middle with a pair of bone
biting forceps. The foreign body that was removed turned out
to be a woody material, identified by experts as acerbity wood,
which is a kind of rosewood. The patient was discharged 3 days

Main Points:

It is unusual for a foreign body in the sinuses to stay there
over a period of more than 20 years before the onset of
symptoms related to the pharynx rather than to the nose.
This case emphasizes the importance of always maintaining
a high degree of clinical vigilance of sinus foreign body so as
to not depreciate some symptoms that appear to be unrelat-
ed to nasal illness.

For a foreign body partly inserted into the maxillofacial re-
gion, it may not be appropriate to just pull it out by hand, and
further examinations, including computerized tomography
and so on, should be performed in time, if there is any suspi-
cion of foreign bodies left in the body.

I 54

B-ENT 2020: 17(1): 53-5

after the surgery, and the symptoms of repeated sore throat,
foreign body feeling, cough, and sputum gradually disappeared.
During the follow-up, that is, 3 months after the surgery, he
remained asymptomatic. We have obtained informed consent
from the patient involved in this case report.

Discussion

Despite the atypical symptoms of paranasal sinus foreign bod-
ies, with the advent of the latest CT and magnetic resonance
imaging techniques, early diagnosis of sinus foreign bodies is
not difficult (1, 2). Therefore, it is rare for a foreign body in the
sinuses to evolve over a period of 20 years before the onset of
symptoms related to the pharynx rather than to the nose. In
the case of this patient, the woody structure was probably left
unnoticed at the time of the nasal trauma. At that time, when
the village doctor pulled out the branch, it might have bro-
ken, and hence, the end was left in the sinuses. It is said that
in the mountainous area of northern Guangdong, China, there
is a kind of tree called acerbity wood. The wood of this tree
does not rot for decades despite exposure to wind, rain, and
sunshine. Therefore, it is often used by local villagers to make
furniture. As dried acerbity wood, like glass, (2, 3) may be an in-
ert material that does not cause obvious foreign body reaction,
the patient may not present any symptom for a long time un-
like other materials that can lead to symptoms osteomyelitis,
rhinosinusitis, or cerebrospinal fluid fistula not too long after
trauma (4-6). But, as in this case, if there is an obstruction in
the drainage of the ostiomeatal complex, rhinosinusitis may
occur, and then, a backward flow of nasal mucus may cause
pharyngitis, which we believe happened in the case of the pa-
tient mentioned in this report. As pharyngeal discomfort was
the chief complaint of the patient, the vigilance against the
presence of foreign body in the sinuses may be relaxed; this
was probably the main reason why it took more than a month
after the onset of symptoms to make a clear diagnosis of this
case. To the best of our knowledge, this is the first reported
case of a special woody material that was removed from the
ethmoid-maxillary sinuses after more than 20 years of evolu-
tion, which was initially misdiagnosed as chronic pharyngitis.

This case emphasizes the importance of always maintaining a
high degree of clinical vigilance of the presence of a foreign
body in the sinuses so as to not depreciate some symptoms
that appear unrelated to nasal illness. Furthermore, for a for-
eign body partly inserted into the maxillofacial region, espe-
cially one that may be broken, as in this case, it may not be ap-
propriate to just pull it out by hand and further examinations,
including CT and so on, should be performed in time, if there is
any suspicion of foreign bodies left in the body.
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