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Case Report

Retained Glass Foreign Body in Buccal Mucosa
Jiann-Jy Chen'**", Ming-Hua Wei' and Der-Yuan Chian’
Department of Otorhinolaryngology, Tao-Yuan Hospital,
Department of Health, Executive Yuan, Taoyuan’,
Department of Otorhinolaryngology, Chi Mei Medical Center, Tainan?,
Faculty of Medicine, School of Medicine, Fu Jen Catholic University, Taipei, TAIWAN?

Abstract

Facial trauma is common in medical emergency. Retained foreign body will lead to wound
infection or poor healing in short-term course, and chronic inflammation, abscess formation or
granulation in long-term course. A 46-year-old male patient suffered from facial trauma and was
treated at an emergency department of other hospital in 2002. Then the course was uneventful.
Left buccal gradual swelling and pain has bored him since 2004. Physical examination showed
a 1x2 cm mass located in left buccal mucosa at our hospital in 2005. Computed tomography
revealed soft tissue around a high-signal lesion. Finally, a 1.0x0.5x0.2 cm glass foreign body
was removed from his left buccal mucosa surgically. According to the trauma history, retained
foreign body was confirmed. Therefore, we presented this case as warn.

Key Words: Retained glass foreign body, Facial trauma.
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