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A, B : Preoperative 3D-computed tomographic scan shows the swab.
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Transnasal intracranial penetrating injury
with resin coated cotton swab: case report
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We report a case of transnasal intracranial
penetrating injury. A 39-year-old male had a
history of laser ablation of the nasal mucosa and
inferior turbinatectomy. Since then, he had been
treating the nasal cavity with two-jointed cotton
swabs by himself. One day, the piece of the swab
was missed after his nasal treatment, then he
consulted an otolaryngologist. He was referred
to our hospital for further treatment. The
endoscopic examination revealed the scab in the
olfactory fissure, but no swab was observed. The
head computed tomographic scan showed that
the swab penetrated the ethmoid bone and
entered into the right frontal lobe. There was no
obvious neurological deficit, cerebrospinal fluid
(CSF) leakage, and intracranial vessel injury. We
could identify the swab penetrating the dura and
removed it with the basal interhemispheric
approach (BIH). The postoperative course was

el3 [HEAFHER vol.32 no.1 2022.1.

uneventful, and he was discharged 10 days after
the surgery. In this case, the BIH was useful for
three reasons. First, the swab was very close to
the frontal base, so we could remove it easily via
the BIH. Second, this approach was familiar to
neurosurgeons as for the anterior communicating
artery aneurysm surgery. Last, we could suture
the tear of the dura to prevent the leakage of CSF
through this approach.
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FESL LB MG I B TH ), RO - /e, M - MG o
A2 MTENCHGET U, JER & ISR 2 B e T A LD 5. R
DOFF:E U TCHHEZ1T9 “open and see” policy 25 Tdh 5 A%, IR IR E N
$ix HOWERI R, NS & BHEEM @ combined technique % W 729Ef], &
DX MR R L IS NTGHE 2 LA S DR ER 2 U4 i did s
570 SEFEA LYY CHAL L 228 & B RSPl B AME (3 L C,
basal interhemispheric approach (BIH) TZ4&ICHEZ ML L RIF 282157
HEB 2 AEER L 72 DTN E L 2 IR THE T 5.
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iE Bl 39 . 20 RIS AN L — I —BER - T BB AR OMEN D,
T AR SN O @RI LT, M2 AR2 G LEMELY Y Ta—T4 7
L 72 OOSEIC HRIE2 BAT L CRIENICHA L HCLE %217 > TV 72 (Fig. 1A,B).
B ERLE S IR L AR L TR E SR 225 L. WL L2
FEAENICRO T, MBEE2 HRICUERNZZ Lo BlkL NIV
Glasgow Coma Scale (GCS) 15 (E4V5M6), WLEEEDE7x &l S 77 ka2 ng 2
HHT LR MR (XD B o 7o BENESEETIIM BT % 520 72 AN 1338
TE& %Mo 7z (Fig. 10). JAEE CT 2479 & &K 6 cm OMEEI iR % B LIKS
T 2 AT LA RTHEEEPIC R A LTz (Fig. 1D). B S A i, < & T i,
SUBE X FRD Ao 72 PR TIEMERE crista galli OB Z HwTwab 2 b
HHEFR T & 72 (Fig. 2A, B). NI #EHAR TIE S 2 2 ARG 13380 B dr o 72,
BENTHBEZHET LI EVTETRAT 70 —FIWNETH L L E 2, FEHIC
E 2 R 2 a7z, IR ORI T VR4 <, SR T B A3 fE
7 BIH %Z @R L 72.

. FerR

G B R TS T AT BB 2 17, B 2 W RIS YIBH, Wi o> WA 6% % i 5H
7 O HEE U RISk % Y L7z, KN ERM R o2 47 5 & R 2 B LA pT e
WNAFET ML IEHTE 72 (Fig. 3A). KBCEBRMZEOHEEZ B L, W
LORFEEE WG RET 52 & TRYTHHO-OOMBT 2 MHRT H I LA TE
7z, LYV THAL L 2B ILRETH - 72205, FTL— Moy ¥ —% w5 L)
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Fig. 1

A : Photograph of the self-made cotton swab which is made from two pieces.

B : Photograph of the tip of the swab which is coated with resin.

C : Endoscopic examination shows the scab in the olfactory fissure.

D : Computed tomographic scan shows the swab penetrating into the frontal lobe.

Fig. 2
A, B : Preoperative 3D-computed tomographic scan shows the swab.
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Fig. 3

A

Intraoperative photograph shows the swab penetrates into the right
frontal lobe through the dura.

B : Intraoperative photograph after removal of the swab.
C:
D

Photograph of the swab which is removed.
: Postoperative computed tomography shows no abnormality.

PWrc& . MBEUKL, MIFofliEZ hiRT 2 L TRBEEREBRETEL
(Fig. 3B). BRZEL7ofi#EIX 65 cm TH Y, MEL TW7fkffkE —H L Tz (Fig. 3C).
FbE Sl L C W 7R AL BEE B O 72 D ICREG PSR &2 17 > 72, BHEAIEIC
BB S M 72T BEA & A7 2 O B TRASH L 72

IV. fii&iER

MRS A PHEZ < 10 HBIZEE: L 72 - 72 (Fig. 3D).
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B PEFAVE B OGS TG SN TB Y, FREGAMEFEAIME ISR S &
AW LATZRY CREBFZELE T3 HTH- 7. BEDOFHL 2 ~ 80
KT, BRYOMBIIRY, & TAY—, LELEITDILD, MRIEAEGIO A
ThHo7z. 8N (26%) OEBFHIIKERFICTTICE Y ZIKEINTW, BEOK
e LN, Ktk BEE, IMEICL 2B ELZD 5 2 D 5 720Kk
WCIEME R DSEN T E W2 &A% L, BYPBRESIN TV LLERRER O X
I B CED DR TE L VI IINEESRE L ST ERH 5. £
D7D S O T BRI BEEFENBEOFIEL FHICH - Thr0s 2 L7
DEETH L LBRRSNTWD Y R B RIME % 55 SETR L LT
AR R, BB E - IRERGEB) R E 2 & O MR E, R, SRS EETH S
AIEF TIZRETRZBO L7200, MR 1 AHELTHS L w2 HEED
HOENTH o 72720BMEESTH - 7.

BB R O B EERIME 2 BE ) W, BHE CT o#g RS s, B
CT IR OBRARER BT, HETENOFELZ MR TEZ 5. 112 3D Fith
B W TR O E % FENCIEIRST 2 2 L BT 25T 2 720 XA TR TH
L. BYR X BEREDOECAMR T I AF v 7 O413 CT 12 X %5t A5
ThHh. BARSIINANARRRZYOZWICIE CT MOFHIAE A<, ARix - 500 ~
— 200 HU, Z&4&4d — 1,000 HU % 7% L, W# 3 EH2 i TH 5 L Wi LTws "7
AIEF DOFAEIE 130 ~ 150 U & EBIPURTH ) CT TOmeldBzn Tho72. 7=
3D P 21TV, 3IRTIWICEY O JFIED R T X 2 - OMHiFtHICHH TH -
72. CT TRt S22 516k L€ MRIIC X 2 RAEZKIAEHTH Y, MRI X
M A5 g o A B, Mkt oM ERROFMICSEHTH S CT
Angiography ¥ 7213 T, MEBHGOFEL IR, LR Y RIS
2502 HWTHIEDTEL. BYIC X 2NHEBIREEG S DI, NHEBIIKZ
IANERE T v ¥ I KD MTRER 21T o 7o R IR & R L 7 ERIERE D
T .

R PEB AV IR ISR L, ERT TR ZERAL, ki, 77V —F=
v %479 “open and see” policy BAEHTH VD, SMEMAEHHED T, HHEIEONC
Bilsige, WD L OBREATEEZBIET 2 ETHEECTH L V. RN
MEEOFIRIC L ) NHEEXE TRET 7 u—FI12 X ) BYfEH 217 o 725 Bl S5
BRSNS WHEICE BT 70— F 3B RICFM AT 2 v bas
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H5H. B X ) HMBBEESFEIN TV IREA, BT 70 —FORTIIIHZE
WO TABIETE R v/zo, BB FRFIITWHENOM T 2BIZE L 20505
PIBLEEIC & 235 % 4T 9 combined technique % IV 7-3E 61 b i STz 2,
AIERTIZEAPENZ E TR 2RO TRAT 70— F XN HE & 2 FIEEM I X 24
A BIR L 72, BISEATIC & 2B BEHRO 7 7) — B~ ¥ RIS O e - i
MR THHZ &, HEHhz Ml L PR OLE 2172 2 KA H 5. 31 B0
)L, T CICHRBRHC R AR SN Tz 8HER % B < 23 EBIOH, 12 61 (52%)
THIBEMNIC X 2 BYHE 2 frbh Tz, RER & FARIC BIH IS X ) B2 Rt L
THEBIERE b B D 2 7%, FISETRICE L CREP OMBRIRAEIL & - T4 TH
2 WY ASEFIC 3B\ CRIEE 712 distal interhemispheric approach (DIH) ¥ 7:
(& BIH 2%#RBC 2 5 & & 2 /2. DIH OB MMRERED ) 2 7 13 kw23, il
DB SR Wi 2558453 B W RETE, MARAFE T 5 720 O RN PR 2 0 3 3%
TEdsEMECH 5 2 &, BUERIRIEGO Y X 7 & sh/:. —J, BIH DAL
MR DR S0 L TIRWBET & %2 27280, MRz YK L 228 O & 3 2 LER D
572 ZD 70 H BN 2 SR 3 2 B o i 5 L AR iEE 8 & S .
40 BIH %8I3 2 L ICX 2 HHAZ o 72 IE 3 BT 5N 5. 1 HIZBHEE
L E MDA K, MREICHMEZRI LI L TELT L, 22 H MRS
FHEEE LT BT % BIH ORISR E E S5 MR OTAE, K ERFE 2R
BEZIGH T 5 2 & TMBRED 1O DMBHRIESIZ o722 &, 32 HIZMED
Hli iz EH T CHERESG L, AEERZEIACI LTI HBER TS TE
72ZEThHDH. RANPEGMEBRFERIME & ) KFBRGIEBI T D o 7225, W El O R
fili - 770 —FNV— &2 +HICRET A2 ET, URTHEITDODN TS FEHOL
MATREHEEIT) LR TH o 7.

VI. ] ‘:g %E

MBI & 2 A S e st R BEERAME O 1 Bl & #EBR L 72, SRl PR BiR oM 13 58 o
FRRARHIE LT 7 70 —F, BYWOBREFEZMEI 5T 5 2
ETREZTMZITZ WML D 5.

i LD EEFIE H AR AR A0 79 WA & (B THELZ.
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