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A Case of Dental Implant Complication Coexisting
with an Inverted Papilloma in the Nasal Cavity

Se-Hyung Kim, Gil Chae Lim and Jeong Hong Kim
Department of Otorhinolaryngology-Head and Neck Surgery, Jeju National University School of Medicine, Jeju, Korea

Unexpected displacement of a dental implant into the maxillary sinus is an unusual but poten-
tial complication in dental procedure. A dental implant that migrates into the maxillary sinus

Received March 27, 2013 often develops paranasal sinusitis and cause diverse peri-implant soft tissue complications. A
Revised  April 18,2013 59-year-old man complaining of nasal obstruction for several months presented with a huge pol-
Accepted  April 22,2013 ypoid mass in the nasal cavity. He had undergone a dental implant procedure in the maxilla at a
Address for correspondence dental clinic seven years ago. The implant fixture was found displaced to the maxillary sinus.
Jeong Hong Kim, MD The migrated fixture and nasal mass were removed by endonasal endoscopic surgery and mini
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Caldwell-Luc operation. The pathology was diagnosed as an inverted papilloma. To our knowl-
edge, this is the first case reported in the literature regarding a dental implant complication that
developed independently of sinonasal inverted papilloma.
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Fig. 1. Preoperative nasal endoscopic examination shows a pink-

ish, huge polypoid mass having abundant vessel networks covered
with thick mucopurulent discharge in the right nasal cavity. M: mass,
S: septum.

Fig. 2. Preoperative paranasal sinus
computed tomography scan shows a
metalic foreign body (white arrow) and
huge polypoid mass in the right nasal
cavity. Chronic inflammatory mucosal
change was also noted around the both
ethmoid sinus. Coronal view (A) and
Axial view (B).
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<  Fig. 3. Gross finding of the mass ap-
% pears as an inverted papilloma char-
.+ acterized by a nontranslucent, poly-
poid mass with a wrinkled surface (A)
* and the fixture of dental implant was
removed from right maxillary sinus (B).
. Microscopic finding demonstrates that
tumor shows endophytic growth pat-
tem into the loose myxoid stroma (black
. arrow)(H&E stain, x40)(C) and invert-
| ed areas are surrounded by a well-for-
. med basement membrane (black ar-
row)(H&E stain, X100)(D).
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Fig. 4. This photograph represents

positive signals in only negative con-

trol probes (A) in the HPV DNA geno-

D @ @ High risk type typing performed by HPV DNA chip

~ () Lowrisktype kit (B). This means negative for iden-
02‘ 'u?' ‘ A (human p-actiny | tification of HPV infection on the inver-

.(m) (ua) (U universal probe | ted papilloma of the nasal cavity. HPV:
- human papillomavirus.
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