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Endoscopic sinus surgery for foreign body extraction in an adult
patient
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The management of an unusual nasal foreign body is illus-
trated. A 34-year-old man presented to our outpatient clinic
after inhalation of liquid cast during preparation of a plaster
mask. The foreign body had solidified within the nasal cavi-
ties, causing obstruction and headache. Ambulatory removal
was incomplete; therefore, endoscopic sinus surgery (ESS)
was indicated.

Nasal foreign bodies are extremely common in the pedi-
atric population while being an infrequent presentation for
adults." They are a predisposing factor for acute bacterial rhi-
nosinusitis,” and management of such infection cannot over-
look the complete removal of the foreign body.

We illustrate the case of a 34-year-old man who developed
nasal obstruction, headache, and purulent rhinorrhea follow-
ing the inhalation of liquid cast during preparation of a plas-
ter mask. Complete ambulatory removal of the solidified cast
was not possible, prompting a thorough dissection through
ESS (Figure 1) in order to clear all debris and explore the
paranasal cavities (Video S1).

FIGURE 1 Intraoperative view of the foreign body
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