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Endoscopic retrieval of phleboliths in the
infratemporal fossa: A rare case report
The infratemporal fossa (ITF) is an anatomically complex
region containing critical structures such as the mandibular
nerve, chorda tympani, maxillary artery, and pterygoid
venous plexus.1 Surgical management of ITF lesions,
including neoplasms, foreign bodies, and infections, poses
significant challenges due to the risk of vascular and neural
injury. Traditional approaches, such as lateral (trans-
temporal or periauricular) and anterior (transfacial) tech-
niques, often result in complications.2 Injury of lingual
nerve, inferior alveolar nerve, and facial paresis were re-
ported to be common complications after traditional sur-
gery approaching ITF.3 This report presented a rare case of
phleboliths in the ITF, which were successfully removed
using a minimally invasive transoral endoscopic-assisted
approach (see Fig. 1).

A 72-year-old woman was referred to oral and maxillo-
facial surgery after her dentist noted multiple radiopacities
on a panoramic radiograph. She had no significant medical
or surgical history. Physical examination showed a sym-
metrical face with no swelling or nodules, and intact oral
mucosa. Contrast-enhanced CT revealed small, round
radiopacities in the right ITF and left retromolar region.
The patient reported a foreign body sensation, prompting
surgical intervention. A transoral endoscopic-assisted
approach was performed. Two 2-cm incisions were made
in the bilateral retromolar areas. A 0-degree endoscope
was inserted, and dissection proceeded through the pter-
ygoid musculature to expose the lesions. Three phleboliths
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measuring up to 0.6 � 0.5 � 0.5 cm were removed from the
right side, and one measuring 1.3 � 0.7 � 0.6 cm was
removed from the left side. Histopathological analysis
confirmed calcified nodules with an onion ring-like lamellar
pattern and surrounding elastic fibers, consistent with
phleboliths. The patient recovered without complications
and has remained symptom-free during a follow-up period
of 12 months.

Phleboliths, commonly found in the parotid and
masseter regions, are rare in the ITF.4 Although usually
asymptomatic, they may require intervention if symptom-
atic or complicated. Traditional ITF surgeries involve sig-
nificant risks, including vascular injury, hemorrhage, and
nerve damage. In this case, the transoral endoscopic-
assisted approach minimized these risks, avoiding
external incisions and reducing trauma. This minimally
invasive technique preserved vital structures and expedited
recovery.5 To the best of our knowledge, this may be the
first documented case of phlebolith retrieval from the ITF
using this minimally invasive technique. This report un-
derscores the value of endoscopic techniques in managing
challenging lesions in anatomically complex regions.
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Figure 1 Radiographic and clinic photographs and photomicrographs of our patient.
(A) The panoramic radiograph revealed multiple radiopacities, raising concern for the dentist. The patient was referred to the oral
and maxillofacial department for further evaluation.
(B&C) The CT scan localized the lesion to the right side, lateral to the medial pterygoid muscle, medial to the coronoid process, and
inferior to the lateral pterygoid muscle, consistent with a location in the infratemporal fossa.
(D) Endoscope-assisted surgery was performed with a minimal incision. The lesion was retrieved under a zero-degree endoscope.
(E) One of the calcified nodules under the microscope, showing an onion-like lamellar arrangement characteristic of phleboliths
(H&E stain, 40X).
(F) Elastic fibers surrounding the calcification suggest that the lesion is associated with a blood vessel (H&E stain, 200X).

H.-J. Wu, T.-N. Hsu, C.-S. Huang et al.
Acknowledgments

None.

References

1. Battisti A, Priore P, Giovannetti F, Barbera G, D’Alessandro F,
Valentini V. Rare complication in third maxillary molar extrac-
tion: dislocation in infratemporal fossa. J Craniofac Surg 2017;
28:1784e5.
1310
2. Neff LL, Liess BD, Chang CW. Transoral endoscopic removal of a
bullet from the infratemporal fossa. Otolaryngol Head Neck
Surg 2008;138:113e4.

3. Bin-AlamerO, Bhenderu LS, Palmisciano P, et al. Tumors involving
the infratemporal fossa: a systematic review of clinical charac-
teristics and treatment outcomes. Cancers (Basel) 2022;14:5420.

4. Mandel L, Perrino MA. Phleboliths and the vascular maxillofacial
lesion. J Oral Maxillofac Surg 2010;68:1973e6.

5. Lehmann AE, Scangas GA, Jafari A, Metson R. Endoscopic
transoral image guided retrieval of infratemporal fossa foreign
bodies. OTO Open 2020;4:2473974x20947026.

http://refhub.elsevier.com/S1991-7902(25)00027-3/sref1
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref1
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref1
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref1
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref1
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref2
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref2
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref2
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref2
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref3
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref3
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref3
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref4
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref4
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref4
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref5
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref5
http://refhub.elsevier.com/S1991-7902(25)00027-3/sref5


Journal of Dental Sciences 20 (2025) 1309e1311
He-Jhen Wu
Tung-Nien Hsu*

Chin-Sheng Huang
Department of Dentistry, Shuang Ho Hospital, Ministry of

Health and Welfare, New Taipei City, Taiwan

Jia-Wei You
Division of Family Dentistry and Oral Pathology,

Department of Dentistry, Taipei Medical University
Hospital, Taipei City 110, Taiwan
1311
*Corresponding author. Oral-Maxillofacial Surgery Division,
Department of Dentistry, Shuang Ho Hospital, Ministry of
Health and Welfare, No.291, Zhongzheng Rd., Zhonghe

District, New Taipei City 23561, Taiwan.
E-mail address: 12460@s.tmu.edu.tw (T.-N. Hsu)

Received 17 January 2025
Final revision received 23 January 2025

Available online 6 February 2025


	Endoscopic retrieval of phleboliths in the infratemporal fossa: A rare case report
	Declaration of competing interest
	Declaration of competing interest
	References


