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A case of intractable maxillary sinusitis due to a residual dental implant

Ayako KANEI, MD, Yasuyuki HINOHIRA, MD, Go TAKAHASHI, MD, Harumi SUZAKI, MD.
Department of Otorhinolaryngology, Showa University School of Medicine

We experienced a case of intractable maxillary sinusitis due to a residual dental implant. A
66 years old female was referred to us complaining of her left buccal pain. The computed to-
mography revealed total opacification of the left maxillary sinus and foreign body-like shadow
inside. Endoscopic endonasal sinus surgery was performed under general anesthesia. The
left maxillary sinus showed severe granulomatous change, and a residual dental implant was
found. The implant was removed via the opening of the maxillary sinus in the middle nasal

meatus. No recurrent or residual maxillary sinusitis was found postoperatively.
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Fig. 1 Preoperative findings of paranasal sinus
CT (a: Coronal CT, b: Axial CT)
Arrows indicate a residual dental im-
plant in the left maxillary sinus.
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Fig. 2 Finding inside of the left maxillary sinus
during endoscopic sinus surgery
The residual dental implant (arrow) was
observed in granulomatous sinus mucosa.
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Fig. 3 Postoperative findings of paranasal sinus
CT (a: Coronal CT, b: Axial CT)
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