
Introduction
Foreign bodies in the ear, nose, mouth, and upper 

aerodigestive tract are usually seen in children. These 
can lead to life-threatening emergency situations. In 
children, curiosity and play are the most common rea-
sons for dislodged foreign bodies. In adults, inadvert-
ent aspiration is more common [1,2]. Rarely do foreign 
bodies occur iatrogenically or by trauma [3,4]. Particu-
larly, foreign bodies in the nose, especially iatrogenic 
ones, are even more rare. We present a case of a rare 
iatrogenic foreign body causing rhinoliths in both nasal 
cavities of an adult.

Case Report
A 34-year-old male patient presented to our clinic 

with a complaint of nasal obstruction, foul-smelling 
nasal discharge and halitosis. The patient reported that 
he had had a septoplasty approximately one year ago, 
and had returned on postoperative day two for removal 
of his nasal packing. He was then lost to follow-up be-
cause his nasal congestion had improved as a result of 
surgery. However, after six months, the patient noted 
difficult nasal breathing once again with halitosis and 
disturbing foul-smelling purulent discharge from both 
nostrils. The foul nasal discharge also became obvious 

1Bauru Dental School
University of São Paulo
Bauru–SP, Brazil

2Araraquara Dental School
São Paulo State University
Araraquara-SP, Brazil

Received: February 05, 2012 
Accepted: February 29, 2012 
Arch Clin Exp Surg 2012;X: X-X
DOI: 10.5455/aces.20120229052919

Corresponding author
Érica Dorigatti de Avila
Departamento de Estomatologia 
da Faculdade de Odontologia de 
Bauru
Universidade de São Paulo (USP)
Avenida Alameda Octávio 
Pinheiro Brizola, 9-75, 17012-901 
Bauru–SP, Brasil
erica.fobusp@yahoo.com.br

Original Article

Increased of Langerhans Cells in Smokeless 
Tobacco-Associated Oral Mucosal Lesions

Érica Dorigatti de Ávila1, Rafael Scaf de Molon2, Melaine de Almeida Lawall1, Renata Bianco 
Consolaro1, Alberto Consolaro1

Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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Unusual iatrogenic foreign body in a nose: A case report
Murat Salihoglu1, Berkay Tolga Suer2, Caglar Calli3, Ercan Pinar3, Onuralp Kurt1

ABSTRACT 

Foreign bodies in the nose are common in children, but are rarely found in adults. In this case, a 34-year-old male was ad-
mitted to our clinic with complaints of nasal obstruction, halitosis and foul-smelling purulent nasal discharge. History of the 
patient revealed a septoplasty procedure completed about one year ago. Anterior rhinoscopy and nasal endoscopic exami-
nation of the patient revealed that both nasal cavities were filled with foreign bodies. After the removal of these materials, 
the foreign bodies were identified as rhinolith particles with 2x5cm X-ray film cut-out sheets embedded within. We thought 
the X-ray film sheets were used for nasal packing following the previous septoplasty. The X-ray film sheets had eventually 
become rhinoliths over time. It is not clear why the packing was retained for such a long duration. As demonstrated by this 
case report, postoperative follow-up after septoplasty is important, and iatrogenic foreign bodies should be considered in 
the differential diagnosis of an adult patient with rhinolithiasis.  
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to those around him. He was evaluated by his family 
practitioner several times for his increasing complaints 
and was treated for sinusitis. The patient was otherwise 
healthy with no other medical co-morbidities. The an-
tibiotics provided only temporary relief, with his symp-
toms continuing to recur. 

The patient referred to our clinic for his unsolved 
complaints after six months from surgery. On anterior 
rhinoscopy, both nostrils were found to be impacted 
with green-black rhinolith fragments. Using nasal en-
doscopy, the rhinoliths and foreign body fragments 
were removed from both nasal cavities under local an-
esthesia. The foreign bodies were identified as being 
2x5cm X-ray film sheets surrounded by mineralized 
debris (Figure 1). The patient was advised to start nasal 
irrigations. The patient had a normal, full recovery. 

Discussion
A nasal foreign body is rare in adults. Cases of for-

eign bodies which remained latent for many years have 
been reported [5,6]. A nasal cannula has been reported 
as being retained in a patient for five months while un-
dergoing treatment for myocardial infarction [3]. For-
eign bodies may be asymptomatic initially and are seen 
more frequently in the right nostril. Foreign bodies are 
rarely seen in both nostrils. Retained nasal foreign bod-
ies can lead to edema, bony destruction and granula-
tion tissue. Usually, the main suspicious sign of a nasal 
foreign body is chronic unilateral foul discharge. How-
ever, bilateral chronic infectious discharge may also 
be a sign of foreign material. Other symptoms include 
epistaxis, halitosis, disorders in speech resonance, pain, 
and frequent sneezing. The differential diagnosis is a 
suspected tumor or mass [5-7]. A retained foreign body 
in the nasal cavity can lead to formation of rhinolith by 
mineralization [6]. The most common sites for rhino-

lith formation are the base of the nasal cavity, under the 
inferior turbinate, and anterior to the middle turbinate. 
Using chemical analysis, rhinoliths have been found to 
be mostly calcium phosphate, magnesium phosphate, 
and organic materials [8]. 

Rhinoliths are rarely asymptomatic. Generally, 
symptoms are similar to a unilateral nasal foreign body. 
They can lead to sinusitis, otitis media, facial cellulitis, 
epiglottitis, and palate perforation by erosion [9]. In 
our case, nasal packing is routinely placed bilaterally 
after septoplasty to help bring the mucoperichondrial 
flaps together and reduce postoperative mucosal syn-
echia and septal hematoma complications. The pack-
ing was not removed entirely, with the retained foreign 
body resulting in chronic infection and foul-nasal dis-
charge. Rhinoliths may be difficult to diagnose for non-
otolaryngologists. Using only anterior rhinoscopy and 
plain radiographs did not identify the foreign bodies, 
and the patient was treated for sinusitis. Paranasal sinus 
tomography (CT) is an important tool in the diagnosis 
of foreign bodies and rhinoliths. In our case, the patient 
was referred to an otolaryngologist and diagnosed with 
retained nasal foreign bodies using nasal endoscopy. 
CT was not necessary to make the diagnosis. 

A nasal foreign body or rhinolith is best identified 
by a thorough physical examination, especially when 
there is high suspicion [6]. Nasal foreign bodies should 
be removed immediately when they are detected. For-
eign bodies such as batteries with alkali content and 
low-level electric current can lead to septal perforations 
and nasal mucosal necrosis [8]. Repeated unsuccess-
ful attempts may lead to complications. In pediatric 
patients, if cooperation is difficult to establish or sev-
eral attempts to retrieve the foreign body have failed, 
removal should then be performed under general an-
esthesia. In our case, the foreign bodies and rhinoliths 
were removed under local anesthesia, with the symp-
toms resolving in a short period of time. 

Conclusion
In an adult patient with nasal obstruction, foul na-

sal discharge and halitosis, iatrogenic foreign bodies 
must be considered in the differential diagnosis. Thor-
ough examination using nasal endoscopy can effective-
ly diagnose and aid in the retrieval of foreign bodies in 
the nose. 
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Figure 1. X-ray film sheets and rhinolith fragments removed from both 
nasal cavities.
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