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A Case of Polyostotic Fibrous Dysplasia of the Skull Base,

Paranasal Sinus, Inferior Turbinate and Septum

Ick Soo Choi, MD, Ji Cheng Oh, MD, Byung Hoon Jun, MD and Byoung Ju Ahn MD
Department of Otolaryngology, Inje University College of Medicine, Seoul Paik Hospital, Seoul, Korea

—ABSTRACT —

Fibrous dysplasia is considered as a benign disease of the bone having an unknown etiology, characterized by
a slow progression. Medullary bone that is replaced by mildly to highly cellular tissue composed of irregular
trabeculae of woven bone and spindle-shaped fibroblasts. Craniofacial involvement frequently affects the ma-
xilla and frontal bone and induced local facial swelling, facial asymmetry and exophthalmos. Currently three
general subtypes of disease are recognized : monostotic, polyostotic, and McCune-Albright syndrome. We
present 15-year-old male with left proptosis, superior eyelid swelling and nasal obstruction. Our case demons-
trated an extensive bony lesion involving bilateral frontal, ethmoid, sphenoid sinuses, left maxillary bone,
inferior turbinate, septum, and skull base. Hence we report a case of polyostotic fibrous dysplasia with extensive
bony involvement. (J Clinical Otolaryngol 2002513:220-224)

KEY WORDS : Fibrous dysplasia, Polyostotic - Panasal sinuses - Skull base - Nasal cavity.

=

[ —

N

000 00000 00000 00 0000 000
000 0000 0000 00000 00000 00
O (trabeculae)d] OO0 OO0 O0O0O0O OO OOOO
Do 00000 000 00 0000 0000 O

OJoo0odz20020 80 120

000000220020 100 20
0o0O0000O0O,100-032 00 OO OO 20 8500
Ooood ooodo oobooo oooooooo
000 (@02) 2270-0070~2, 0075

000 (@02) 2270-0073

E—mailC ciso099@yahoo.co.kr

220

70%0 0000 000 10~25%00 00 0000
0000.000 000 0000 000 0 000 O
000 0000 O 30%0 0000, 0000 50%0
0 00 0000 000 0000 00 00000 O
0 100%00 00 0000 000 00X goo
00 0000 000000 000 000 000 O
000 McCune—Albright syndromed 0O 3%0 00O
oDoY? 00 0000 000 00000 00 000
0 25%, 00 0000 75%0 0000 0000 O
0000 0000 00 0000 000 0 000 O
000 000 002 000000 000 00000
000 000, 000, 000, 000, 0000 00
0 00O00.00 00000 0000 000, 00



uoo goooo, oodg, oooo, oot ooooo 0ou oo ooo oooo 10

02 000,000,000 200 0000 00O
0 000 000® 000 00 000000 000,
000, 0000, 0000 00000 000 000
000 000 00000 000 O 00.

00 0000 D000 0000, 00000 00
00 D000 000 130 0000 000 000 O
00 0000 100 000000 00 000 00 O
0oo 0oo.

ol

i

sijuod 00 ooo, 000 oob oo 0oogo

000 ooo0 1830 0b Uob oo 20000 O
O 00000 0 300do ooo oooob oo o
oood.oobo oooo obooobo oo ooo
000 o0 0000 0o oooo booo ooo
O 0oo0Ooo0 oeon 0000 boodg boooo oo
0 ooood. ooob ooo booo oooo oo
O oooo 00O 00 oboodo oooo oog o
ot 0ooo oooodo 0o ooo oo ooo. oo
00 000 oo oooooo 00 ooog ooo
0, 00u oo ooo ooo oodo o ooo.oo
0 ooood, ooob ooo oo oooooo oo
0 000 oo ogo ooo, 00 oog, bbb, o

2S/H
I.J.U. PAIK HOSPITA

Fig. 1. Coronal (A), (C) and axial (B), (D) CT scan of paranasal sinusd The mass is extended to skull base,
bilateral frontal, ethmoid, sphenoid sinuses, left maxillary bone, septum, left middie and inferior turbinate
(ground glass appearance). DO shows left periorbital swelling.
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Fig. 2. Pathologic findingd The lesion is composed of de-

nse fibrous tissue and irregular immature bone spicules
(H&E x 40).

000 000 00 OO0 00 0.5 emO silicon tube
020 00 O0000OO0.0000 ooo oogobooo
0 goob oot 00 0 bob bobo ob o
00 000 oboobooo, ooooo oooa, oo
000 00 0b0o0 Oobo oobo ooobo ogo
0 00 000 00000 000 ooooo(Fg. 2).
100 0 00 OO0 O 0000 0oo oooooo
00 OO0 000 000000 10 8000 OOod
000 OO OO0 OO0 00O ooo oogdFig.
3), 00 0O 00000 0000 OO0 00 00 O
0 oog.

1z

000 00000 00 0000 00000 000
0 00000 0000 0000 19380 Lichtenstein
0 00 0000 000000 19420 Lichtenstein
0 Jaffe®0 OO0 000000 000 0000 OO0
0 000000.00 000 00 000 00 000
0 000, 00 000 00 0000 000 000
000 0 000,000000 000000 0000,
000000 00 000000 0000 000 O
00 000 000 00 Albright 00000 00O
0Y9MY oopopg DOoOoO0oO 0000 000 00

Fig. 3. Coronal (A) and axial (B) CT scan of paranasal sinus in postoperative 1 years 8monthsl There is no
interval change (ground glass appearance).
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