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A Case Report of Bilateral Ethmoid Sinus Mucoceles that were Formed

after Intranasal Surgery Using Laser

Hyun-Kyu Kim, MD, Soo-Kweon Koo, MD, Cheol-Woo Han, MD and Tac-Heon Kim, MD
Department of Otolaryngology-Head and Neck Surgery, St. Benedict Hospital, Busan, Korea

—ABSTRACT —

Paranasal sinus mucoceles are benign diseases that are formed by chronic inflammation, nasal polyps, adhesion
after surgery, tumors, trauma etc. that obstruct the paranasal sinus orifices or lesser salivary glands orifices
which cause mucous flow to be pooled, causing expansion, focal bone destruction and increase in pressure in
the surrounding tissue. Treatment is done by radical therapy by total removal of the polyp or by conservative
care by post-op marsupialization and orifice maintenance, the latter being performed more often by endoscopy.
Recently, surgery using lasers are being performed more often because the laser does not touch the excision
site, so the operative field of view is not blocked by the surgical equipment, and bleeding control is possible
with the removal of the tissue. However, lasers have the side effect of damaging the tissue with heat, forming
scars around the surgery site. We have recently experienced one case of bilateral ethmoid sinus mucoceles that
were formed after intranasal surgery using laser in private practices. Endoscopic sinus surgery was performed
under local anesthesia for mucocele marsupialization. (J Clinical Otolaryngol 2005516:320-322)
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Fig. 1. Preoperative endoscopic fin-
ding of right nasal cavity (A) and
left nasal cavity (B) shows laser ind-
uced scars in both middle turbinates
(*) and polypoid change in the an-
terior wall of the anterior ethmoid
sinus (+).

Fig. 2. Magnetic resonance image
in axial plane. AO Axial section of
T1-weighted imagel homogenous
low signal density mass in bilateral
ethmoid sinus. BO Axial section of
T2-weighted imagell homogenous
high signal density mass in bilateral
ethmoid sinus.

Fig. 3. Postoperative endoscopic
finding of right nasal cavity (A) and
left nasal cavity (B) shows that the
site of marsupialization was maint-
dined with good patency and there
was no purulent discharge.
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