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Abstract
Foreign body insertion inside the nose is not uncommon in pediatric age groups. It can pass unnoticed by
parents, sometimes underdiagnosed or incompletely removed by a clinician. In another scenario, it may be
incidentally discovered by imaging during dental workups commonly. This foreign body acts like a nidus for
a rhinolith, as it gets calcified over years and becomes like a stone, causing unilateral nasal
symptoms. Herein, we present a case of a young female with a rhinolith mistaken for fungal mud. We aim to
emphasize this rare clinical condition that, if left unperceived, may lead to complications including, but not
limited to, sinusitis, pressure necrosis to the surrounding structure causing septal perforation, or naso-
palatal fistula.
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Introduction
Rhinolithiasis is an uncommon condition seen in otolaryngology practice [1]. It is formed by calcification and
mineralization around a nidus [1] that could be either endogenous or exogenous [2]. The clinical suspicion to
diagnose rhinolith increases in young patients with unilateral nasal symptoms. Nonetheless, rhinolith can be
found at any age. Usually, patients do not recall foreign body insertion into the nose [3]. This case report
aims to increase awareness of rhinolithiasis in clinical practice and point out the importance of considering
other diseases that may share similar radiological features of calcification, such as fungal sinusitis, as well as
some benign and malignant nasal tumors.

Case Presentation
A 20-year-old healthy female presented to the otolaryngology clinic complaining of left-sided nasal
blockage for nine months associated with unilateral nasal drainage. However, the patient denied hyposmia,
facial pressure, facial edema, postnasal drip, headache, and nose bleeding. She also denies inserting a
foreign body in her nose or having previous nasal trauma. Her family history was unremarkable for fungal
rhinosinusitis or sinonasal malignancy.

On clinical examination, using a zero-degree Hopkins rigid telescope (Karl Storz, Tuttlingen, Germany),
there was a pearly white nasal mass filling the left nasal cavity, which easily bleeds, tenders upon
manipulation, and completely blocks the left side, obscuring both the middle turbinate and nasopharynx
(Figure 1). Examination of the right nasal cavity showed healthy nasal mucosa covering the inferior and
middle turbinates without significant hypertrophy. There was no clear deviation or perforation of the nasal
septum. The nasopharynx was clear.
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FIGURE 1: Rhinolith in the left nasal cavity

Computed tomography (CT) imaging of the paranasal sinuses (Figure 2) showed a calcified iso-dense mass
lesion measuring 2.7 × 3.4 cm, occupying most of the left nasal cavity, blocking the left osteomeatal complex.
In addition, there was a small retention cyst and bone remodeling at the left maxillary sinus medial wall. The
radiologist’s differential diagnosis included fungal sinusitis, chondrosarcoma, and inverted papilloma.
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FIGURE 2: Coronal CT showing calcified iso-dense mass lesion (black
arrow) measuring 2.7 × 3.4 cm that is occupying most of the left nasal
cavity
CT: computed tomography

The patient underwent endoscopic nasal examination under general anesthesia with complete removal of
the left nasal mass (Figure 3). It was profusely bleeding, attached to the inferior turbinate and nasal septum.
A histopathological examination revealed a fragmented inflamed respiratory epithelial and nonviable
material with calcification. No fungal elements were seen and were negative for malignancy, supporting the
diagnosis of rhinolith.
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FIGURE 3: Removed rhinolith

Two weeks postoperatively, the patient was seen in the clinic, completely asymptomatic, and nasal
examination showed healthy healing nasal mucosa without postoperative adhesion or residual rhinolith.

Discussion
Rhinolith is a concrete-like structure formed by the deposition of mineral salts, such as calcium phosphate,
calcium carbonate, and magnesium, around the nidus [4,5]. This nidus could be endogenous in origin, such
as teeth, clotted blood, inspissated nasal secretion, or, more commonly, exogenous due to the insertion of a
foreign body inside the nose [6-8]. In our case, the nidus was exogenous as the histopathology examinations
revealed a nonviable tissue.

A nasal foreign body is usually underestimated as a cause for unilateral nasal symptoms in the middle- to
old-aged population. However, it can be found in any age group from an infant to 84 years old, as reported in
the literature [1]. Although not clearly understood, the incidence of rhinolith is more common in the female
population than in the male population [1].

Unilateral nasal obstruction, drainage, nasal and or oral malodor, headache, hyposmia, epiphora, and
epistaxis are symptoms that can present in a long-standing rhinolith. However, rhinolith could be
completely asymptomatic and discovered incidentally [9]. In this case study, the main symptom was a
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unilateral nasal blockage. The differential diagnosis includes unilateral inflammatory nasal disease with
calcification, such as unilateral fungal sinusitis, calcified nasal polyps, granulomatous systemic diseases
such as syphilis and tuberculosis, and benign or malignant nasal tumors with calcification, such as
chondroma, osteoma, angiofibroma, inverted papilloma, chondrosarcoma, and osteosarcoma, especially in
middle- to old-aged adults.

An endoscopic nasal examination is essential to help diagnose rhinolith, which usually appears like a
concrete whitish mass and is commonly found between the inferior turbinate and the nasal septum [10], as
in our patient. Nevertheless, rare sites have been reported in the literature [11-13].

CT scan is required to support the diagnosis; exclude other causes of unilateral nasal masses with benign
radiological features such as bone remodeling and hyperostosis or suspicious features, in particular, bone
destruction, invasion, and soft tissue involvement; assess associated comorbidities such as sinusitis;
and rule out any complications [4]. Potential complications of rhinolith include naso-oral fistula, nasal
septal perforation, palatal perforation, and social withdrawal due to nasal and oral malodor [9,14,15], and
none of them were present in our case.

Removal of rhinolith under general anesthesia is favorable for patients with structural abnormalities such as
deviated nasal septum, with chronic sinusitis reluctant to medical treatment, as well as in the presence of
complications requiring repair such as perforation or fistula. If none are present, then removal of rhinolith
under local anesthesia in adults or conscious sedation in pediatrics is optional. In this report, the rhinolith is
removed under general anesthesia because the patient did not tolerate the procedure under local anesthesia,
as the rhinolith was very adherent to the mucosa of the nasal septum and the inferior turbinate. The
diagnostic approach to and management of rhinolithiasis are presented in Figure 4.
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FIGURE 4: Diagnostic approach to and management of rhinolithiasis
CT: computed tomography

Conclusions
Unilateral nasal symptoms warrant an otolaryngologist for a localized disease process. Rhinolith is usually
underestimated as a cause due to the rarity of the disease in young adults. Endoscopic nasal examination,
imaging, and histopathological evaluation are needed to confirm the diagnosis of rhinolith.
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Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Appleton SS, Kimbrough RE, Engstrom HI: Rhinolithiasis: a review. Oral Surg Oral Med Oral Pathol. 1988,

65:693-8. 10.1016/0030-4220(88)90012-6
2. Balatsouras D, Eliopoulos P, Kaberos A, Economou C: Rhinolithiasis: an unusual cause of nasal obstruction .

Rhinology. 2002, 40:162-4.

2023 Alrayes et al. Cureus 15(10): e46648. DOI 10.7759/cureus.46648 6 of 7

https://assets.cureus.com/uploads/figure/file/771006/lightbox_6df6693063e511eeaeebb3c33437aaea-image0.png
https://dx.doi.org/10.1016/0030-4220(88)90012-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0030-4220(88)90012-6?utm_medium=email&utm_source=transaction
https://europepmc.org/article/med/12357719?utm_medium=email&utm_source=transaction


3. Aksungur EH, Binokay FB, Biçakçi K, Apaydin D, Oğuz M, Aydoğan B: A rhinolith which is mimicking a nasal
benign tumor. Eur J Radiol. 1999, 31:53-5. 10.1016/s0720-048x(98)00031-x

4. Aksakal C: Rhinolith: examining the clinical, radiological and surgical features of 23 cases . Auris Nasus
Larynx. 2019, 46:542-7. 10.1016/j.anl.2018.12.008

5. Syed AZ, Hawkins A, Alluri LS, Jadallah B, Shahid K, Landers M, Assaf HM: Rare finding of Eustachian tube
calcifications with cone-beam computed tomography. Imaging Sci Dent. 2017, 47:275-9.
10.5624/isd.2017.47.4.275

6. Janardhan N, Kumar SR, Reddy RR, Kumar CA: Rhinolithiasis due to supernumerary ectopic tooth: very rare
case. Indian J Otolaryngol Head Neck Surg. 2013, 65:383-4. 10.1007/s12070-012-0493-x

7. Dalben GdaS, Vargas VPS, Barbosa BA, Gomide MR, Consolaro A: Intranasal tooth and associated rhinolith
in a patient with cleft lip and palate. Ear Nose Throat J. 2013, 92:E10-4.

8. Zalagh M, Akhaddar A, Benariba F: Chronic rhinorrhea revealing an actinomycotic rhinolithiasis with
ectopic tooth. Int J Oral Maxillofac Surg. 2012, 41:297-9. 10.1016/j.ijom.2011.07.901

9. Carder HM, Hill JJ: Asymptomatic rhinolith: a brief review of the literature and case report . Laryngoscope.
1966, 76:524-30. 10.1288/00005537-196603000-00009

10. Akkoca Ö, Tüzüner A, Demirci Ş, Ünlü C, Uzunkulaoğlu H, Arslan N, Aktar G: Patient characteristics and
frequent localizations of rhinoliths. Turk Arch Otorhinolaryngol. 2016, 54:154-7. 10.5152/tao.2016.1773

11. Aziz Y, Chauhan J, Hasan SA, Hashmi SF: Staghorn rhinolith in nasopharynx: an unusual case . Indian J
Otolaryngol Head Neck Surg. 2008, 60:91-3. 10.1007/s12070-008-0029-6

12. Shilston J, Foo SH, Oko M: Rhinolith in the fossa of Rosenmuller--a hidden stone . BMJ Case Rep. 2011,
2011:10.1136/bcr.09.2010.3352

13. Ersözlü T, Gültekin E: Rhinolith in the concha bullosa as a rare location: a case report . J Int Med Res. 2020,
48:300060520951019. 10.1177/0300060520951019

14. Arora S, Garg LN, Julaha M, Tuli BS: Naso-oral fistula due to rhinolithiasis: a rare presentation . J Oral Sci.
2009, 51:481-3. 10.2334/josnusd.51.481

15. Kharoubi S: Rhinolithiasis associated with septal perforation. A case report . Acta Otorhinolaryngol Belg.
1998, 52:241-5.

2023 Alrayes et al. Cureus 15(10): e46648. DOI 10.7759/cureus.46648 7 of 7

https://dx.doi.org/10.1016/s0720-048x(98)00031-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0720-048x(98)00031-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.anl.2018.12.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.anl.2018.12.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5624/isd.2017.47.4.275?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5624/isd.2017.47.4.275?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-012-0493-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-012-0493-x?utm_medium=email&utm_source=transaction
https://europepmc.org/article/med/23532654?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2011.07.901?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2011.07.901?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1288/00005537-196603000-00009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1288/00005537-196603000-00009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5152/tao.2016.1773?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5152/tao.2016.1773?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-008-0029-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-008-0029-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr.09.2010.3352?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr.09.2010.3352?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0300060520951019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0300060520951019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2334/josnusd.51.481?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2334/josnusd.51.481?utm_medium=email&utm_source=transaction
https://europepmc.org/article/med/9810460?utm_medium=email&utm_source=transaction

	Rhinolith Misdiagnosed as Fungal Mucin
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Rhinolith in the left nasal cavity
	FIGURE 2: Coronal CT showing calcified iso-dense mass lesion (black arrow) measuring 2.7 × 3.4 cm that is occupying most of the left nasal cavity
	FIGURE 3: Removed rhinolith

	Discussion
	FIGURE 4: Diagnostic approach to and management of rhinolithiasis

	Conclusions
	Additional Information
	Disclosures

	References


