Rhinolith causing unilateral chronic maxillary
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DESCRIPTION

A 58-year-old man presented to our otolaryngology
clinic with a 4-year history of chronic right-sided
nasal obstruction associated with hyposmia and
occasional nasal discharge. The symptoms had been
managed in the community with nasal steroids.

However, he continued to have persistent nasal
obstruction affecting his daily quality of life.

Flexible nasendoscopy revealed a right-sided uni-
lateral nasal mass. A CT of the sinuses (figure 1)
showed a large calcified nasal body extending along
the floor of the nose, consistent with a rhinolith.
Although the rhinolith did not involve the anterior
ostiomeatal unit and the middle meatus was nor-
mally aerated, the maxillary sinus was opacified
consistent with maxillary sinusitis.

Examination under anaesthesia revealed a rhino-
lith along the floor of the nose (figure 2). In add-
ition a maxillary antrostomy demonstrated pus in
the right maxillary sinus consistent with concomi-
tant right maxillary chronic rhinosinusitis. The rhi-
nolith was removed and maxillary sinus irrigated.
Histology demonstrated acellular calcified debris
with no foreign body material consistent with an
endogenous rhinolith. The patient reported a sig-
nificant  improvement in  his  symptoms
postoperatively.

Rhinoliths are rare calcified masses that form in
the nose. They can present with unilateral nasal

Figure 1

Coronal view of a CT scan demonstrating the
rhinolith in the floor of the nose and unilateral maxillary
rhinosinusitis (RMS, right maxillary sinus; IT, inferior
turbinate; R, rhinolith).

Figure 2 Endoscopic view of the rhinolith in the right
inferior meatus (R, rhinolith; IT, inferior turbinate;
S, septum).

obstruction! or incidentally.? Our case illustrates a
rhinolith which caused ipsilateral maxillary sinus-
itis, without physically obstructing the anterior
ostiomeatal unit. It is important to urgently investi-
gate cases of unilateral nasal obstruction with CT
scanning and formal endoscopic assessment to rule
out a malignancy.

Learning points

» Unilateral nasal masses must be investigated
with CT scanning and examination under
anaesthesia to exclude malignancy.

» Rhinoliths are a rare phenomenon and can
result in unilateral chronic rhinosinusitis.
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