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A Case of Osteoma of the Maxillary Sinus

Mi Hyun Lee, M.D., Chang Dug Kim, M. D., Tai Hyeon Yu, M.D,,
Jong Dam Lee, M. D.
Department of Otolaryngology, Kosin Medical College

The osteoma is-a slowly growing benign tumor of bone, which occasionally produces symp-
toms of a space-occupying lesion. Osteomas are most common in the frontal sinus, followed
by the ethmoid, maxillary antrum, and sphenoid sinus, in decreasing order of frequency.

The etiology of the tumor is controversial and as yet unresolved, but there are three classi-
cal theories : embryological, traumatic and infective. Pathologically, osteomas are usually clas-
sified as spongy, compact, ivory or mixed.

The authors have experienced a case, which had osteoma in the left maxillary sinus and
report this case with brief review of literature.
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a. Water’s view
b. Caldwell's view
c. Lateral view
These films show bony density
Fig. 1. a. mass(<) on left maxillary sinus.
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Fig. 2. b.

Fig. 2. PNS C-T

a. axial view

b. coronal view
Well defined lobular high density
in the medial wall of the left
maxillary sinus(3.8X3.5cm si-
zed) which protruded to left na-
sal cavity and extended left eth-
moid sinus superiorly(—).
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Fig. 3.

Caldwell-Luc’s approach on left ma-
xillary sinus. Lip reflected poste-
rioly. Fixed, ivory dense osteoma
can be seen(<).
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Fig. 4. a. Fig. 4. b.

Fig. 4. Follow-up Water's(a) and Caldwell’s view(b). There is no evidence of gross abnor-
mality.

Fig. 5. Microscopic finding of osteoma. A benign lesion consisting of well-differentiated ma-
ture bone tissue with a predominantly lamellar structure( ).
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