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Giant rhinolith: a case report

Summary My department reports a case of giant rhinolith. Rhinolith is a rare and slow-progressing disease.

Clinically, rhinolith is easily to be misdiagnosed as sinusitis or sinus tumor. High-resolution computed tomography

(HRCT) can be used to diagnose of rhinolith and differentiate it from sinusitis or sinus tumors. HRCT can also

provide reliable evidence for evaluating surgery difficulty level and determining operation method.
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Foreign bodies of external nose and forehead:a case report

Summary Foreign bodies of external nose and forehead are rarely seen. In this case the patient stuck an acu-

puncture needle into the middle of two sides of the superliliary arch 3 months ago. Patient complains of slight pain

in that region because of the infection. The X-ray and 3D CT examination present 4 abnormal high-density shadows

in the subscutaneous tissue of external nose and forehead. Foreign bodies in maxillofacial region have the quality of

being changeable when the muscles are contracting. The key point to the successful operation is finding the accu-

rate location of the foreign bodies with feasible image examination and designing reasonable incisions.
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