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Abstract: Objective To explore the clinical diagnosis and treatment plan for traumatic foreign bodies in the nasal cavity and para-
nasal sinuses, in order to avoid clinical misdiagnosis or missed diagnosis, and to provide a clinical reference for the treatment of
traumatic foreign bodies in the nasal cavity and paranasal sinuses. Methods A retrospective analysis was performed on the clinical
data of a patient with giant nasal eye penetration and skull base entrapment foreign body injury, and relevant literature on foreign
bodies in the nasal cavity and paranasal sinuses was reviewed. Results Based on the patient’s history and CT examination, the
foreign body in the paranasal sinus and the orbital penetration injury were confirmed. The foreign body was successfully removed by
nasal endoscopy combined with external eye approach during surgery, and the patient recovered well after surgery. Conclusion
Foreign bodies in the nasal cavity and paranasal sinuses are common emergencies in the otolaryngology department. Some foreign
bodies in the nasal cavity and paranasal sinuses caused by trauma often bring difficulties in clinical diagnosis and treatment. Detailed
history taking, imaging examination and nasal endoscopic examination can provide the basis for diagnosis to avoid misdiagnosis or
missed diagnosis. Surgeons must choose surgical techniques flexibly according to specific circumstances, among which endoscopic
nasal surgery has gradually become the preferred treatment method.

Key words: Nasal sinuses; Foreign body; Skull base; Endoscopic sinus surgery

BN S 2 A R P 0L, B SRR AR I A, IR S IR A S A B0, e s i i
TEH AR SR Y A R R AR AN WRERAERZEINES ., IR AR, I R X %
A, Al RE A A ™ A O AOAE B e MR E A fﬁ%%%&mfm%Wﬁﬁﬁ”%hﬁﬁﬁﬁ

Y75 B #9:2023-12-08
BIS1EE . IMHZE . E-mail : 15269602902@ 163.com



IR R H SRR IR 2025 4FE 7 A 4539 % % 4 ]

- 136 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.4, 2025

SiE , B2 RO A Bl B 23 B AR B9 1 1] 5
HR 538 /T JEG 0 0 5 ) 1 i PR BTk, O B S A R
SCHR
[ 77

BET 54 % N ZEMRIES MGG 6 h” AR, Bk
ARG 2L L, BH T 2023411 H 9 H

4210 KRR AT 4 AR, ATHR KT 2491 B o = A 1
N, A UL . A2 HR G A 24 01 i, 24 0 A

RISy, Bl WL o, R AR, JE T Sk
& SRR Gl K AEREIR B e 52 CT /R
e MR NE A AT FUIRG % 5 52 R 53 0 O A L 4 4 24
15 SR I IRHE S 32 5L, IR SF WA L
Moz A A 27 0ok B PR 2 SRR PR B | 28 ) ik A
Ze RS N U (1) . 22 ATRBE R,
HARHGIRBL 2R R BRI R 212 12 12 W
NPT S 5% MR HEE P9 53 90 ( Z7) | MRMIE 2 92 B 58 405
MR HG: 2405 A 1100 2EAE

P 1 ORTTER R S52 CT 7 A MIIHIE P B 07 5% B0 52 v 2 S W

A TR B : SRAL 5 C TR

Figure 1 The patient’s preoperative sinus CT showed high-density foreign body shadows in the left orbit and ethmoid sinus
A Horizontal position; B: Sagittal position; C. Coronal position
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Figure 2 Successful removal of foreign body
A Foreign body fragment; B:. The foreign body
was a white plastic spoon handle
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Figure 3 The left sphenoid sinus showed good epithelialisation
two months after surgery
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Table 1 Overview of the case reports on nasal sinus foreign body
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