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m%LREKs: De\()n OR Products & Safety Solutit eign bOdy (arrow) into the r'ght maxil-
' 1] 2 lary sinus through the maxillary ante-
b y]y!x\l‘wi‘\\ TR A rior wall (A). Broken ball-point pen

removed from the right maxillary si-
nus (B).

Fig. 2. Preoperative coronal (A) and
axial (B) paranasal sinus computed
tomography shows hyperdense for-
eign body (arrow) in the right maxil-
lary sinus.
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Fig. 3. Coronal (A) and axial (B) pa-
ranasal sinus computed tomography
shows a foreign body of right maxil-
lary sinus not seen after surgery.
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