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INTRODUCTION
The maxillary sinus, a bilateral pneumatic region located inside the 
maxillary bone, is the largest of the paranasal sinuses. It is lined by a 
pseudostratied ciliated columnar epithelium composed of mucus-

[1]producing goblet cells.  Foreign bodies are common in ENT 
department, however they are rare in the paranasal sinuses. In general, 
women are impacted at a higher rate than men (57.7% versus 

[2]42.82%).  The frontal sinus (18%) is the next most often affected 
[3]sinus, after the maxillary sinus (75%). 

The patient may voluntarily or unintentionally introduce foreign 
bodies. Rarely are paranasal sinus foreign bodies observed, and the 
majority are either inadvertently (25%) or iatrogenically (60%) 

[4]introduced . Dental burs, dental impression materials, dental 
implants, fractured teeth, endodontic tools and materials, and dental 
lling materials (such as amalgam) are only a few of the numerous 
varieties of these. 

Less frequently, facial injuries from attacks or car crashes are linked to 
foreign bodies of non-dental origin. The alien bodies in the latter 
case—which could be gunshot pellets, glass fragments, bullets, 
wooden sticks, or piercing metal objects like a sewing needle, knife, or 
door handle—are put straight into an open wound in the maxillary 

[5]sinus.  

The way a foreign body is managed depends on its size, shape, and 
location. The Caldwell Luc procedure, the lateral window approach, 
and endoscopic sinus surgery are frequently used techniques for 

[6]. eliminating foreign things.

Case Report
A 33-year-old man arrived at the ENT outpatient department 
complaining of a headache and a heaviness in right cheek. He did not 
have a history of post-nasal drip, nasal blockage, fever, epistaxis, or 
discharge. Headache was mild in severity but sometimes increases and 
for that he has been putting some object in right nostril on and off to 
block the nose for reducing air entry as he thought that increased air 
entry caused this headache, which gave him relief sometimes. He had 
no sign of a mental disorder and could communicate normally.

He had already undergone FESS surgery thrice in last 10 years for 
chronic rhinosinusitis with bilateral blocked OMC and septoplasty for 
right DNS but his complaints of headache and heaviness persist.

Anterior rhinoscopy revealed no pus, foreign bodies, masses, or 
polyps. There were no visible issues, such as cavities or an oroantral 
stula, during the oral examination. A paranasal sinus CT scan showed 
soft tissue densities in the right maxillary sinuses and right ethmoid air 
cells, along with a blocked and enlarged right osteomeatal complex 
that suggested sinusitis. 

Fig1. Coronal and axial cuts of paranasal sinuses shows a radioloucent 
shadow at the posterior part of anterolateral wall of right maxillary 
sinus with sinusitis.

Nasal endoscopy was done which showed right middle turbinate 
hypertrophy, opening of right maxillary sinus, right frontal sinus, right 
enlarged ethmoid bulla and a foreign body (plastic bottle cap) in right 
maxillary antrum with polypoidal tissue.

oNasal endoscopy (0  endoscope) showing right middle turbinate 
hypertrophy g2a. Widened maxillary ostium, enlarged bulla, opening 
of maxillary antrum and frontal sinus g2b. Foreign body (plastic 
bottle cap) in right maxillary antrum g2c.

Endoscopic surgery under GA was planned to remove the foreign 
body. Since antrum was already opened so widening of maxillary 
ostium by bullectomy and removal of polypoidal tissue was done but 
bottle cap was large and can not be taken out endoscopically through 
natural ostium. For a better visual representation and approach to the 
bottle cap, we therefore chose to use the Caldwell-Luc technique in an 
external approach. In the Caldwell-Luc approach, the plastic bottle cap 
that had been embedded in the posterior part of the anterolateral wall of 
the maxillary antrum was removed by creating a surgical window in 
the anterior wall of the maxillary sinus. After surgery, the patient was 
treated with antibiotics for a week. His symptoms signicantly 
improved, and he was released from the hospital. There were no 
complications following surgery. 
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Fig3. Removal of foreign body via caldwell luc approach.

DISCUSSION
In the case of unilateral rhinosinusitis, foreign bodies in the paranasal 
sinuses are a crucial component of the differential diagnosis. The most 
common problems, when they manifest later, are suggestive of chronic 

[7]rhinosinusitis. . In adults, however, they are extremely uncommon 
and are primarily brought on by trauma, accident injuries, or associated 
mental disease. There have been very few reports of unusual foreign 

[8] objects, such as buttons, in adults. 

In terms of management, maxillary sinus foreign bodies usually have a 
dental origin, though they can also arise from an oroantral stula. It is 
typically recommended to remove any foreign bodies, even if they 
don't produce any symptoms, because they might irritate the mucosa 

[9] and lead to sinusitis. The foreign body might present in a variety of 
clinical ways, making it difcult for the surgeon to diagnose and 
perform surgery.

When selecting the most appropriate surgical technique, consideration 
should be given to the foreign body's size, accessibility, and anatomical 

[10]proximity to neighboring critical tissues.  Imaging is essential to aid 
plan the removal of the foreign body from the facial tissues. These 
include of CT, ultrasound (US), planar radiography, and magnetic 
resonance imaging (MRI), and their application is contingent upon the 

[11]foreign body's composition and location.

The Caldwell-Luc treatment is the traditional surgical method for 
removing foreign bodies from maxillary sinuses. It entails opening the 

[12] maxillary sinus's anterior wall. When it comes to treating maxillary 
sinus pathology, endoscopic sinus surgery (ESS) has been displacing 
the aggressive Caldwell-Luc approach in recent decades.

Less invasive and non-traumatic, it offers the following benets: 
reduced morbidity, a lower chance of tooth root damage, complete 
maxillary sinus visualization, a quick recovery period, and little to no 
chance of infraorbital nerve damage. When removing foreign bodies 
from the maxillary sinus anteriorly, this technique works better. 
Endoscopic surgery has its benets, however, it is ineffective for 
removing larger foreign entities or those that are inferior or posterior. 
The Caldwell-Luc approach is better appropriate in these situations. To 
eliminate all the pieces, however, a Caldwell-Luc method in 
conjunction with ESS may be employed, contingent on the foreign 

[5]body's position and characteristics.

CONCLUSION
In the maxillary sinus, foreign bodies are uncommon. As a result of 
dental procedures, oroantral stulas are the most common inocculation 
channel. Many diseases of the maxillary sinus, including foreign 
bodies, can be diagnosed and treated via radiologic imaging, 
particularly computed tomography. No matter what the foreign body 
is, even if it is asymptomatic, it must be removed to avoid a chronic 
infection. For treating foreign bodies and disorders of the maxillary 
sinuses, the endoscopic method in conjunction with the Caldwell-Luc 
procedure is the gold standard.
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