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Abstract  Case Report 

 

Rhinolithiasis is defined as a solid calcific concretion formed by the progressive deposition of calcium salts around a 

central core, which may or may not be resorbable, with variable shape and size. Computed tomography (CT) of the 

naso-sinus cavities is a crucial diagnostic tool. It enables accurate characterization of the shape, number, precise location, 

size, and origin of the lesion, providing imaging that is highly valuable for pre-therapeutic planning. We report the case 

of a 10-year-old child with a history of a syndromic right cleft lip and palate, surgically repaired at the age of one. The 

clinical examination was unremarkable, and the infectious workup was negative. Given the persistence of symptoms, a 

computed tomography scan of the naso-sinusal cavities was performed and revealed the presence of a rhinolithiasis. 
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INTRODUCTION 
Rhinolithiasis is defined as a solid calcific 

concretion formed by the progressive deposition of 

calcium salts around a central core, which may or may 

not be resorbable, exhibiting variable shapes and sizes 

[1]. It is a rare condition, often underdiagnosed due to its 

prolonged asymptomatic nature [2]. 

 

The diagnosis is based on endonasal 

examination supplemented by computed tomography 

(CT) of the nasal cavities [3]. Computed tomography of 

the naso-sinusal cavities refines the diagnosis and 

provides imaging of significant pre-therapeutic value [3]. 

It allows precise determination of the shape, number, 

exact location, and measurements of the lesion, and 

sometimes helps to identify its origin [4]. 

 

We present the case of a 10-year-old child 

diagnosed with rhinolithiasis by computed tomography 

during the etiological workup of persistent chronic fetid 

rhinorrhea. 

 

PATIENT AND OBSERVATION 
We report the case of a 10-year-old child with a 

history of syndromic right cleft lip and palate, surgically 

repaired at the age of one, who presented with chronic 

fetid rhinorrhea. The clinical examination was 

unremarkable. The infectious workup was negative. 

Given the persistence of symptoms despite appropriate 

medical treatment and the absence of significant clinical 

improvement, a radiological assessment by computed 

tomography (CT) of the sinuses was performed to 

investigate an underlying lesion, a complication, or an 

etiology that could explain the therapeutic failure and 

help adjust the treatment plan. 

 

The computed tomography scan revealed a 

calcified mass in the left nasal cavity, located between 

the nasal septum and the left middle and inferior 

turbinates. The lesion was round, discontinuous, with 

well-defined margins, causing stenosis of the inferior 

meatus accompanied by regular thickening of the 

turbinates. It displaced the nasal septum toward the 

contralateral side while preserving the adjacent bony 

structures, findings compatible with rhinolithiasis. 
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Figure 1: Facial CT scan in parenchymal window (axial (1) and coronal (2) slices) after contrast injection, showing 

a calcified mass in the left nasal cavity, located between the nasal septum and the left middle and inferior 

turbinates. The lesion is roughly round, discontinuous, with well-defined margins, displacing the nasal septum 

toward the contralateral side, compatible with rhinolithiasis (red arrow) 

 

 
Figure 2: Facial CT scan in bone window (axial and coronal slices): The calcified mass is visible without signs of 

bone erosion or involvement of adjacent bony structures, which supports the diagnosis of rhinolithiasis 

 

DISCUSSION 
Rhinolithiasis is a rare condition. Its incidence 

is higher in developing countries [5,6]. It predominantly 

affects young female patients [7], but can occur at any 

age [8]. The condition may be unilateral or bilateral, and 

the calculi can be single or multiple. 

 

The first case of rhinolithiasis was described in 

1654 by Bartholin. Its pathogenesis remains unclear, 

though two physiopathological hypotheses exist: the 

exogenous or secondary type, which involves the 

precipitation of calcium salts around an intranasal 

foreign body; and the endogenous or primary type, which 

involves the accumulation of these salts around 

endogenous nasal biological materials, such as thick 

secretions or cellular debris. Certain factors appear to 

promote the development of rhinolithiasis: local factors 

(narrow nasal cavities, septal deviation) and 

environmental factors (pollution, prolonged exposure, 

low socioeconomic status) favor the stagnation of 

secretions, inflammation, and nasal obstruction, leading 

to the deposition of mineral salts. Bacterial enzymatic 

activity then contributes to the formation of the 

characteristic calcific concretions of rhinolithiasis [1]. 

 

The diagnosis is based on clinical examination; 

anterior rhinoscopy and nasal endoscopy [9]. The clinical 

presentation of rhinolithiasis is nonspecific and typically 

includes persistent or recurrent purulent and fetid 

rhinorrhea often associated with nasal obstruction. 

Epistaxis and facial pain due to neuralgia or sinus 

superinfections are possible. Persistent and recurrent 

posterior nasal discharge associated with rhinolithiasis 

has also been reported [10]. 
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Imaging primarily relies on computed 

tomography (CT) due to its high sensitivity and 

specificity in detecting calcifications and foreign bodies 

[11].   

 

CT scan of the naso-sinusal cavities, 

particularly in coronal slices, shows the rhinolith as an 

opacity of calcium density (either complete or partial). It 

specifies the shape, number, exact location, 

measurements, origin of the rhinolith, and may also 

predict potential extraction difficulties [12]. Signs of 

bone erosion indicate the extent of local rhinolith 

expansion. This bone erosion may involve the bony 

palate inferiorly, the intersinusonasal septum laterally, 

the nasal septum medially, and even extend superiorly to 

the skull base with intracranial involvement [20]. CT 

also helps exclude other differential diagnoses such as 

ossifying fibromas, odontomas, calcified polyps, 

osteomas, osteosarcomas, chondromas, and 

chondrosarcomas [11]. 

 

Magnetic Resonance Imaging (MRI) is not a 

routine examination for rhinolithiasis; however, it can 

help identify foreign bodies embedded within rhinoliths 

(exogenous or secondary forms) [13]. 

 

Treatment is based on the endoscopic removal 

of the rhinolith under local or general anesthesia. 

External surgery is rarely indicated and is mainly 

reserved for large rhinoliths or for the repair of a septal 

perforation [2]. 

 

CONCLUSION 
Rhinolithiasis is a rare condition often 

underdiagnosed due to nonspecific symptoms. 

Computed tomography (CT) of the naso-sinusal cavities, 

particularly in coronal sections, is a key diagnostic tool. 

It allows precise determination of the shape, exact 

location, number, measurements, and probable origin of 

the rhinolith, and may also anticipate potential extraction 

difficulties. Therefore, its contribution is crucial in 

guiding and planning treatment. 
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