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A Case of Monostotic Fibrous Dysplasia in the Sphenoid and Ethmoid Sinuses

Myoung Sang Yu, MD, Dong Wook Kim, MD, Byung Don Lee, MD and Hyuck Soon Chang, MD
Department of Otolaryngology, College of Medicine, Soonchunhyang University, Seoul, Korea

—ABSTRACT —

Fibrous dysplasia is a benign, chronic, slowly progressive bone disorder of unknown etiology characterized by
replacement of normal bone by a variable amount of fibrous tissue and woven bone. The proportions of the
fibrous tissue and osseous tissue vary occasionally even in the same bone. Depending on one or more bones
affected, monostotic and polyostotic forms were defined and in a small percentage of cases the polyostotic
form is associated with endocrine disturbances, such as McCune-Albright syndrome. Because the fibrous
dysplasia has predilection for membranous bone such as femur and tibia, it’s origin in the enchondral bone
such as sphenoid sinus and ethmoid sinuses is very rare. Recently we experienced a case of monostotic fibrous
dysplasia of sphenoid and ethmoid sinuses. So the case will be discussed with literature review. (J Clinical

Otolaryngol 2003:14:144-147)
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Fig. 1. AO Axial CT scan demonstrating an expansile mass of leftf ethmoid and both sphenoid sinus. The mass shows
internal ground glass appearance. BO Coronal CT scan of the level of ethmoid sinus. CO Coronal CT scan of at the
level of sphenoid sinus. Both anterior clinoid process are enlarged.
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Fig. 2. A0 Axial T1-weighted MR image shows slight low enhanced mass on both sphenoid and left ethmoid area. BO
Axial T2-weighted MR image shows infermediately high enhanced mass. CO Axial T1 weighted MR image after Gd-

DTPA infusion. The image shows minimal enhanced mass.
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Fig. 4. Removed materials from left ethmoid and both
sphenoidal sinuses show red color and soft consistency.

Fig. 5. This figure shows woven bone associated with a
cellular fibrous stroma and a rather prominent vascularity
(H & E, x 100).
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