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Clinical Evaluation of Paranasal Sinus Mucocele
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Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine, Dong-A University,
Busan, Korea

—ABSTRACT —

Background and Objectives : A mucocele is an epithelial-lined, mucus-containing sac completely filling a
paranasal sinus and capable of expansion by virtue of dynamic process of bone resorption and new bone for-
mation. It is thought to be secondary to obstruction of the main ostium of the sinus. This obstruction may be the
result of inflammation, trauma, osteoma, fibrous dysplasia, or repeated surgery in and around the nasal cavity.
Mucocele can occur in any sinuses, but the frontoethmoidal region is most commonly affected. We aimed to
evaluate clinical features and treatment results of paranasal sinus mucoceles in Dona-A University Hospital.
Patients and Method : We analyzed 46 cases of paranasal sinus mucocele, including postoperative cheek cyst
(POCC), which had been operated in Dong-A University Hospital between November 1990 and November
2002. Results : Ethmoid sinus mucocele was most common except POCC. Frontal and ethmoid mucoceles
mainly showed ophthalmic symptoms such as exophthalmus, orbital pain, and diplopia, whereas maxillary
mucocele mainly showed cheek swelling and nasal obstruction. Endoscopic marsupialization was performed
in 20 out of 22 cases except POCC. In most POCCs except 4 cases, endoscopic and Caldwell-Luc approaches
were combined. Only 1 out of 46 cases recurred. Conclusion : Ethmoid sinus mucocele was most common
except POCC, and mainly showed ophthalmic symptoms. Endoscopic marsupialization was performed in 20
out of 22 cases except POCC, and only 1 case recurred. (J Clinical Otolaryngol 2004;15:93-97)
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Table 1. Distribution of involved sinus (n=46)

Sinus N
Maxillary 27*
Ethmoid 13
Frontoethmoid 3
Sphenoid 2

Frontal 1

*0 Postoperative cheek cyst(POCC)0O 24 cases

Table 2. Clinical symptoms of mucocele

Symptom N*
Cheek swelling, pain 18"
Nasal obstruction 15
Headache 12
Exophthalmus 7
Diplopia 3
Orbital pain 2
1

Eyelid swelling

*0 Numbers are not mutually exclusive
t 0 POCCO 18 cases



Table 3. Operation procedure for mucocele (n=46)
24
21*

External and internal ethmoidectomy 1
*0 POCCO 20 cases

Endoscopic marsupialization
Caldwell-Luc and endoscopic approaches

Fig. 1. Preoperative coronal PNS CT scans of postope-
rative cheek cyst. AO It shows an unilocular cystic le-sion
in the right maxillary sinus. BO It shows a septated cystic
lesion with the inferior orbital wall destruction in the left
maxillary sinus.
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Fig. 2. PNS CT scans of recurred frontal sinus mucocele
after endoscopic marsupidlization. They show a septated
cystic lesion in the frontal sinus. AO coronal scan. BO
axial scan.
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