Case Report

A Case of Maxillary Sinusitis
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Sinus floor augmentation is essential for successful dental implantation in patients with alveolar
bone height less than 10 mm. However, maxillary sinusitis has been reported to occur in 8—20%
of patients after sinus floor augmentation. We present a case of maxillary sinusitis due to seques-
trum of bone cement fragment into the maxillary sinus ostium after sinus floor augmentation.
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Fig. 1. Preoperative paranasal sinus
CT scan. Coronal CT scan shows
bony density sequestrated in the
maxillary sinus ostium with soft tis-
sue density (arrow)(A). Coronal CT
scan shows bony density protruding
through the sinus floor (arrowhead)

(B).

Fig. 2. Surgical specimen (white arrow: bone cement sequestrated
in the sinus ostium, black arrow: bone cement at the sinus floor).
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