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A Case of Septal Perforation Reconstructed with Alloderm Interposition

Graft Resulted from Magnetic Nasal Foreign Bodies
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Department of Otorhinolaryngology, School of Medicine, Ewha Womans University, Seoul, Korea

ABSTRACT

Nasal cavity foreign bodies are common accidents in children, especially between the newly born and four years of age, and
sometimes lead to complications such as epistaxis, vestibulitis, sinusitis bronchoaspiration and nasal septal damage etc. Diagnosis
is often made with anterior rhinoscopy, but sometimes nasal fibroendoscopy and imaging may be useful. If the diagnosis is
confirmed, prompt foreign body removal should be done to avoid complications. We have recently experienced a case of nasal
septal perforation secondary to magnetic nasal foreign bodies attracting each other across the nasal septum. After the removal of
foreign bodies, the nasal septal perforation was repaired with acellular human dermal allograft. (Korean J Otorhinolaryngol-
Head Neck Surg 2009:52:262-5)
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Fig. 1. Preoperative endoscopic
findings of the right (A) and left
(B) nasal cavities. Crust on hard,
iron-colored foreign bodies was
noted at the corresponding sites of
both sides of nasal septum.

Fig. 2. Removed foreign bodies (A,
B and C). Two, diameter 8 mm-
sized magnets lodged on either
side of nasal septum which is nearly
necrotized by long standing attract-
ing pressure.

Fig. 3. Intraoperative endoscopic
findings of the right (A) and left (B)
nasal cavities after removal of fo-
reign bodies. About 1 cm sized sep-
tal perforation was noted about 3
cm posterior to the columella.

Fig. 4. Endoscopic findings of the
right (A) and left (B) nasal cavities
2 months after the treatment. The
Alloderm grafted between the per-
forated margin of mucoperichon-
drium was nearly covered bilate-
rally with regenerated epithelium.
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