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DISCUSSION

B

In the field of otolaryngology, the constellation of symptoms on

The maxillary sinus is the largest paranasal sinus, and is

history that describe chronic rhinosinusitis is a frequently

intimately related with maxillary dentition. Occasionally, the

encountered occurrence. Typically, after conservative medical

normal dentition that is separated by the alveolar ridge may be

management has failed, the patient will be further worked up with

displaced into the maxillary sinus. Delbasso et al. speculated that

imaging. Uncommonly, the etiology of these symptoms is due to

dentition in the maxillary sinus may be due to a congenital

ectopic tissue obstructing the natural drainage of the sinuses. This

ectopic formation, iatrogenic or a pathologic disturbance. As this

submission examines these symptoms seen in the office of an

Figure 1

otolaryngologist due to an ectopic maxillary sinus molar. As an
ectopic maxillary sinus molar is infrequent, the goal of this
presentation is to educate otolaryngologists on the etiology,
clinical implications and treatment of this infrequent cause of
maxillary sinus obstruction.
INTRODUCTION
A 46 year old male presented to an otolaryngology office after
being referred by a local oral surgeon. The patient was evaluated
by the surgeon due to recurrent bouts of left sided facial pressure
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Figure 2

is a rare finding and can be asymptomatic, the prevalence of this
condition is unknown. Numerous case reports detail the various

TREATMENT

The patient was taken to the operating room after the imaging
was reviewed. A left functional endoscopic sinus surgery was
performed on the patient. Intraoperatively, the uncinate process
was removed without difficulty. After this step, a backbiter was
used to remove a portion of the uncinate process until the tooth
was met. After removal of the uncinate process, there was a thin
walled, mucous filled cyst in the left maxillary sinus. A bony
object appeared to be obstructing the drainage pathway for the

approaches to management. The history provided by the patient
in addition the the physical examination should guide the
clinician. The imaging of choice for this condition is computed
tomography 1. If asymptomatic, a recommended approach is
observation with serial examination as there is potential for cystic
degeneration, bony erosion and damage to vital structures 3.
Conversely, open or endoscopic removal have been reported to
successfully allow removal 4.
CONCLUSION

and dental pain. A panoramic radiograph of the patient reportedly

maxillary sinus and was subsequently removed (Fig. 3).

showed evidence of a tooth in an abnormal location. At the initial

Pathology of the sinus content revealed benign respiratory and

visit, he denied any fevers, chills, headaches, changes in smell,

Ectopic molars that obstruct the drainage pathway for paranasal

squamous mucosa with marked chronic inflammation with

changes in taste, post nasal drip. On physical exam, his septum

sinuses are a rare entity. If blocking a pathway, this can lead to

fragments of cartilage and bone.

formation of a mucocele or recurrent infections. Options for

was midline and inferior turbinates were small bilaterally. Oral

treatment of this condition range from watchful waiting,

examination revealed a good dentition without any evidence of

endoscopic excision, and open approaches such as Caldwell-Luc.

dental disease. Nasal endoscopy was performed, which revealed
no purulent discharge from the left osteomeatal complex. There
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