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Objectives: Incompatibility of 
implant materials may result in 
foreign body reaction, which in 
turn may lead to a variety of 
complications such as infection, 
triggering aggressive 
exacerbation of chronic 
rhinosinusitis, mucocele and 
biofilm formation. 
Understanding the 
pathophysiology of this reaction 
is important for its management 
and prevention. The aim of this 
study is to focus on a case of 
foreign body reaction after 
Bioverit II® implantation and its 
impact on the management of 
chronic rhinosinusitis.  
 
  
Methods:  We investigated a 
case with foreign body reaction 
after Bioverit II® implantation 
retrospectively. The occurrence 
of the first complication with 
wound healing disorder and 
infection took place many 
months after implantation. 
  
Results: We are presented a 
case of healing disorder (figure 
1) despite multiple wound 
revision after bioveritt 
implantation. The first 
experience of wound healing 
disorder occurred. 4 weeks after 
the implantation in form of a 
new exacerbation of his chronic 
rhinosinusitis. The therapy with 
antibiotics and cortison has led 
each time to a shortly 
improvement for just few 
weeks. The lab results revealed 
a moderate augmentation of 
the value from IgE 
(Immunglobuline E) between 80 
and 90 U/ml. 
 
 

After many hospitalizations, the Bioverit II® 
implantation was removed. The analysis of 
the surrounding tissue after Bioverit II® 
explantation clearly show a foreign body 
reaction with polynuclear giant cells. 
Superinfection and biofilm formation with 
Staphylococcus capitis were intermittently 
observed. In addition to a foreign body 
reaction with FBGG (Foreign Body Giant 
Cells) (figure 2), other cellular immunologic 
responses with lymphocytes were found. 
The humoral response was not carried out 
from a specific immunoglobulin. 
 
 

 
 

 
 
 

 

 
 
 
 
 
 
Discussion and conclusion: Generally, 
the material under investigation is 
considered immunologically inert. 
However, the case presented here 
shows that in an immunologically 
highly active environment with 
intrinsic NSAID intolerance, 
exposition to bacteria and other 
inflammatory agents,eosinophylia in 
the histology, foreign body reaction 
may be triggered. One approach to 
management of material 
incompatibility is explantation of 
alloplastic material and addressing 
triggering factors before re-
implantation of a new implant is 
considered. 
 
 
 

Case history
60 years old patient
Multiple revision surgery by a chronic rhino sinusitis 
with nasal polyps
New recurrence with intracranially destruction of the 
orbital roof and the  medial orbital wall on the right.

Extensive rhinobasis revision with Bioverit II®

First wound healing disorder, 4 weeks after the last 
implantation on the right. 

Persistent wound healing disorder

Hospitalization, antibiotic therapy, and cortison

Laboratory results without increased inflammatory 
parameters CRP under 10
IgE at 92,3 kU/l

Rhinobasis revision, removal of the implant and 
replacement a provisional titanium grid

Laboratory results without increased inflammatory 
parameters
IgE at 82,0 kU / l

Positiv smear with Staphylococcus capitis 

Histology from tissue surrounding the implantat:        
Foreign body reaction 

Histology of other tissues:
Chronic rhinosinusitis with polyposis and positiv 

eosinophile

Figure 1:  clinical history summary

Table 1: Summary of immunohistochemistry.
- Negative staining, + slightly positive, ++ moderately 

positive, +++ strongly positive, ++++ very strong positive

Immunostaining Staining
positivity

Foreign body giant cells ++++

MPO + 

CD163 +++

CD20 +++

CD4 +++

CD8 +++

CD68 ++++

IgA ++

IgD +

IgM +

IgG +++

Abkürzung CD: Cluster of differentiation , Ig: Immunoglobuline

Figure 2: Foreign body giant cells during 
foreign body reaction


