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An unusual foreign body: a ball bearing

in the posterior ethmoid sinus

Posterior etmoid sinüste al›fl›lmad›k bir yabanc› cisim: Bilye

Arif fiANLI, M.D., Mehmet EKEN, M.D., Sedat AYDIN, M.D., Ömer TAfiDEM‹R, M.D.

Globe perforation was detected in an 18-year-old
male patient having  total vision loss in the left eye fol-
lowing a car accident. The middle meatus could not
be evaluated by sinonasal endoscopy because of
edema. Computed tomography showed a foreign
body in the left posterior ethmoid sinus, with a trajec-
tory coursing from the globe to the lamina papyracea,
and the posterior ethmoid sinus. Endoscopic sinus
surgery was performed including a left uncinectomy,
anterior and posterior ethmoidectomies, and the for-
eign body was removed from the posterior ethmoid
sinus using an ethmoid forceps. It turned out to be a
ball bearing. After three months of follow-up, the
patient had no evidence for rhinologic sequelae. 
Key Words: Endoscopy; ethmoid sinus; foreign body.

Araç d›fl› trafik kazas› nedeniyle sol gözünde görme-
de total kay›p olan 18 yafl›ndaki erkek hastada glob
perforasyonu saptand›. Sinonazal endoskopide
ödem nedeniyle orta meatus de¤erlendirilemedi. Bil-
gisayarl› tomografide sol posterior etmoid sinüste
yabanc› cisim görüldü. Yabanc› cismin yolunun glob,
lamina paprisea ve posterior etmoid sinüs oldu¤u iz-
lendi. Endoskopik sinüs cerrahisinde sol unsinekto-
mi sonras›nda anterior ve posterior etmoidektomi
yap›ld›. Sol posterior etmoid sinüsteki yabanc› cisim
forseps yard›m›yla ç›kart›ld›. Cismin arabalardaki
rulmanlar›n bilyelerinden oldu¤u anlafl›ld›. Yap›lan
üç ayl›k kontrolde rinolojik herhangi bir sekel bulun-
mad›.
Anahtar Sözcükler: Endoskopi; etmoid sinüs; yabanc› cisim.

Penetrating facial injuries are not infrequent. The
maxillary and ethmoidal sinuses and orbita are par-
ticularly at risk.[1] Although foreign bodies in the eth-
moid and sphenoid sinuses are rare, bullets, and
metals penetrate through the medial canthus or
through the orbit.[2,3] However; there is no report of a
ball bearing as a transorbital foreign body lodged in
the posterior ethmoid sinuses in the literature. We
describe an unusual case of an adult who suffered an
external orbital injury from a ball bearing that pene-
trated the orbit, lamina papyracea and posterior eth-

moid sinuses after a car accident. Endoscopic sinus
surgery was performed to extract the ball bearing
after localization with computed tomography (CT).

CASE REPORT

An 18-year-old male patient was referred to our cen-
ter following a car accident. On presentation, he
reported no light perception in the left eye and com-
plained of a slight headache. He reported brief epis-
taxis at the time of injury, but denied clear rhinor-
rhea. On physical examination, he was otherwise
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neurologically intact. Sinonasal endoscopy revealed
moderate edema of the middle meatus but no puru-
lence and no evidence of cerebrospinal fluid leak. We
didn’t see foreign body because of edema. A com-
puted tomography scan demonstrated the foreign
body lodged in the left posterior ethmoid sinuses
(Fig. 1). The trajectory of the foreign body was iden-
tified coursing through the globe, lamina papyracea,
and posterior ethmoid sinuses. He was taken to the
operating room for repair of the perforated globe by
the opthalmologists. Three weeks later, endoscopic
sinus surgery including a left uncinectomy, anterior
and posterior ethmoidectomies were performed and
the foreign body was removed from the posterior
ethmoid sinuses with ethmoid forceps (Fig. 2). The
patient tolerated the procedure well and was dis-
charged two weeks after the procedure. After three
months of follow-up, the patient had no evidence of
rhinologic sequelea.

DISCUSSION

In evaluating craniofacial foreign bodies, it is pru-
dent to consider the potential for an airway emer-
gency, as well as associated ophthalmologic, vascu-
lar, cranial nerve and intracranial injuries. After sta-
bilizing the patient and establishing that the foreign
body does not reside in the upper airway, ophthal-
mologic consultation is obtained when there is risk
to the orbit. Neurosurgical consultation is sought for
a cerebrospinal fluid leak or obvious intracranial
involvement. In the present case, globe perforation
was obtained after the ophthalmologic consultation
and the patient underwent operation for repairing
the globe.

Computed tomography examination should be
performed before surgery to evaluate the spatial
relationship between foreign bodies and surround-
ing organs and the severity of tissue damage.[4,5] In
our case, the CT scan demonstrated the perforated
globe and the ball bearing lodged in the left posteri-
or ethmoid sinuses. 

With the advent of endoscopic surgery, removal
endoscopically has become the approach of choice
for the majority of cases of sinus foreign bodies.[3,6,7]

Endoscopy allows for better evaluation of the size
and location of the foreign body as well as relation
to adjacent structures. It is important to achieve con-
trol of the structures surrounding the object prior to
its removal. We also used an endoscopic approach
while removing the ball bearing.

In conclusion, ophthalmologic and neurosurgical
consultations should be done after a craniofacial for-
eign body injury. The location of  most foreign bod-
ies is best evaluated by a CT scan. Endoscopic tech-
niques are the preferred methods of removal in most
cases. 
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Fig. 1 - Coronal computed tomography scan showing the round
foreign body in the left posterior ethmoidal sinuses.

Fig. 2 - The ball bearing after removal.
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