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Dental Fun Fact 

 
The most valuable tooth be-
longed to John Lennon. It sold 
for £19,500 ($36,857).  
Exceeding Sir Isaac Newton’s 
tooth at $3,633 in 1816, (a value 

of $35,700 today).  The tooth was said to 
be set in a ring, but its location is now un-
known. https://www.guinnessworldrecords.com/ 
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Dental Implant and Fungus Ball in the Ethmoid Sinus 

Olivia is DAANCE certified! 

The Dental Anesthesia Assistant Na-

tional Certification Examination was 

developed to provide a continuing 

education curriculum for professional 

allied staff. A Dental Anesthesia As-

sistant (DAA) possesses the expertise 

to provide supportive anesthesia care 

in a safe and effective manner. The 

DAA is knowledgeable in the perioperative and emergent care 

management of patients undergoing office-based outpatient 

anesthesia. The DAA is able to effectively communicate perti-

nent information to patients and their escorts as well as mem-

bers of the healthcare team.  

News You Can use 

A 57-year-old healthy 
man presented with a 5-
year history of left nasal 
obstruction. Physical ex-
amination revealed multi-
ple polyps originating 
from the left middle mea-
tus. Computed tomogra-
phy (CT) scans demon-
strated a metallic foreign 
body (arrow, Fig. 1) and 
calcified lesion 
(arrowhead, Fig. 1) in the 
left ethmoid sinus. CT 
also revealed chronic si-
nusitis involving the left 
maxillary, ethmoid, and 
frontal sinuses. 

 
Fig. 1 Neck CT scan 
demonstrating the presence 
of a metallic foreign body 
(arrow) and calcified lesion 
(arrowhead) in the left eth-
moid sinus. 

The patient underwent 
functional endoscopic 
sinus surgery. After re-
moval of the nasal 
polyps, a dental implant 
(arrow, Fig. 2) and fun-
gus ball (arrowhead, Fig. 
2) were observed in the 
ethmoid sinus. The osti-
um of the maxillary sinus 
was already wide open 
and only the surrounding 
nasal mucosa was re-
moved. Histopathological 
analysis of the fungus 
ball revealed Aspergillus. 
The patient had received 
10 dental implants into 
the maxilla approximate 

 
Fig. 2 Dental implant 
(arrow) and fungus ball 
(arrowhead) observed in 
the left ethmoid sinus.          

- ly 8 years ago, without 
complications. Thus, it 
appeared that one of 
them had become dis-
placed into the maxillary 
sinus and transferred to 
the ethmoid sinus. Sub-
sequently, fungus ball, 
chronic sinusitis, and 
nasal polyps appeared to 
be triggered by the den-
tal implant. Seven 
months after the endo-
scopic sinus surgery, the 
patient had no residual 
nasal symptoms and the 
ostium of the maxillary 
sinus was patent with 
normal mucosa on nasal 
endoscopy. 

Discussion 
The displacement or mi-
gration of dental im-
plants into the paranasal 
sinus may be related to 
poor surgical technique, 

bone destruction due to 
alveolar bone infection, 
osteoporosis, or bone 
resorption. Most often, it 
occurs in the maxillary 
sinus during surgery or 
within 6 months after 
dental implantation. The 
nasal obstruction had 
occurred 3 years after 
the dental implants were 
placed, suggesting possi-
ble displacement of the 
dental implant. 
Dental implant displace-
ment into the ethmoid 
sinus is extremely rare. 
The displaced implant in 
the maxillary sinus 
seems to have been 
transferred to the eth-
moid sinus through the 
ostium of the maxillary 
sinus via mucociliary 
clearance of the  
maxillary sinus.  
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“Tough times don’t last; Tough people do.” - Julian Edelman 
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postnasal drip, nasal ob-
struction, and pain. This 
patient had no oroantral 
fistula and was indicated 
for surgical management 
of sinusitis and polyps. 
The main lesion involved 
the ethmoid sinus,  war-

ranting endoscopic re-
moval.  
 
 
International Journal of Oral 
and Maxillofacial Surgery, 
Volume 48, Issue 12, 1594 - 
1596  

This explanation is sug-
gested by the fact that 
there was no destruction 
of the medial wall of the 
maxillary sinus, and the 
CT scan and surgical field 
findings showed that the 
ostium of the maxillary 

sinus was widely en-
larged.  
Symptoms associated 
with dental implant dis-
placement or migration 
into the maxillary sinus 
include maxillary sinusi-
tis, oroantral fistula,  


