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PuHONMTHA3 ABJAETCA PEAKUM MaTOJIOTUYECKUM SIBJIEHUEM, TI0 CTATUCTHKE, 3a601eBaeMOCTb PUHOIUTOM CO-
cTaBisAeT 0KosIo 1 yesoBeka Ha 10 000 OTOIapUHTOMOTHYECKIX aMOyIaTOPHBIX OObHBIX. 3a4acTyi0 PUHOIUT
COMPOBOXK/IAeTCsA 6eCCHMITOMHBEIM TeUeHUEM U HEPEeJKO CTAHOBUTCS CJIyUaliHOM HaxoAKoi. K HecBoeBpeMeH-
HOM IMarHOCTHKE JAHHOTO 3a00/IEBaHUs YaCTO IPUBOAUT OTCYTCTBHE HACTOPOKEHHOCTH Bpada-OTOPUHOA-
PUHTOJIOTa U IpeHe6pexXeHre BO3MOXKHOCTBIO ucnonb3oBaHusa KT OHII, npex/e Bcero Ha mepBoM 3Tarie 00-
pallleHysa MalnueHTa B MOJUKIMHUYECKUX YCAOBUAX. A MeXJy TeM, NO3AHAA JUarHOCTHUKA PUHOINTA MOXET
IIPUBECTHU K PA3BUTHIO THOMHBIX IIPOLIECCOB, AUCTPOGUUECKUM U aTPOPUIECKUM U3MEHEHUAM CIU3UCTON 060-
JIOYKU TIOJIOCTH HOCA, HA300paJIbHEIM CBUIIAM, JaKPHUOLIUCTUTAM, OCTEOMUENUTAM U GOPMUPOBAHUIO ITIUAY-
pasnbHOTO abcuecca. B cTaTbe mpeAcTaBieH ciaydyail AMUTeIbHOTo (6osee 22 JIeT) HAXOXKAECHUSI UHOPOSHOTO
TeJIa B TIOJIOCTU HOCA y MALUEHTKY 26 JIET, IPUBEALIEro K 00pa3oBaHUI0 pUHOIUTA. HecMOTps Ha TUTETbHEIE
JKaJIOOBI U KIIMHUYECKUE TIPOSIBIEHU 3a60IeBaHusA P IIOCTOSTHHBIX obpalieHuax k JIOP-Bpady, manueHTKe
He 6buta BhinoHeHa KT OHII. HasHaueHHbIEe HHCTpyMeHTanbHble uccaenoBanus (KT OHIT 1 sHAOBUAEOCKO-
1y mosiocTv Hoca) B CI16 HMV JIOP mo3BOJIIIN TOCTABUTD AMArHO3 PUHOIUTA TIOJIOCTH HOCA U YCIIELTHO IPO-
BECTH XUPYypTrUYecKoe JedeHHe.
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Rhinolithiasis is a rare pathological phenomenon, according to statistics, the incidence of rhinolith is about
1 person per 10,000 otolaryngological outpatients. Often, rhinolith is accompanied by an asymptomatic
course and often becomes an accidental finding. Lack of vigilance of the otorhinolaryngologist and neglect
of the possibility of using computed tomography of the paranasal sinuses, first of all, at the first stage of the
patient’s treatment in an outpatient setting, often leads to an untimely diagnosis of this disease. Meanwhile,
late diagnosis of rhinolith can lead to the development of purulent processes, dystrophic and atrophic changes
in the nasal mucosa, naso-oral fistulas, dacryocystitis, osteomyelitis and the formation of an epidural abscess.
The article presents a case of prolonged (more than 22 years) presence of a foreign body in the nasal cavity in
a 26-year-old female patient, which led to the formation of rhinolith. Despite the long-term complaints and
clinical manifestations of the disease with constant visits to the otorhinolaryngologist, the patient did not
undergo computed tomography of the paranasal sinuses. The prescribed instrumental examinations (CT scan
of the paranasal sinuses and endovideoscopy of the nasal cavity) at the Saint Petersburg Research Institute of
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