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Seperated Intraorbital Mucocele that Might Come from Frontoehtmoidal Mucocele

Byung-Guk Kim, MD, So-Young Park, MD, Boo-Young Kim, MD and Jeong-Hoon Oh, MD

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Mucoceles most frequently arise from the frontal sinus and anterior ethmoid air cells, presenting with proptosis,
frontal headaches, and reduced ocular mobility. Since it may destruct the adjacent bony structures by pressure,
proper treatments are necessary. Various surgical approaches for paranasal sinus mucoceles have been re-
ported. The first is radical exenteration of the mucoceles and its whole lining ; the other is marsupialization,
leaving part of the lining intact. The authors reported a patient with retrobulbar mucocele that might be extended
and then seperated from the frontoethmoidal sinus but those were separated. The patient was successfully
treated by endoscopic endonasal marsupialization. (J Clinical Otolaryngol 2008;19:227-230)
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Fig. 1. Preoperative photos show left EOM limitation on superior, inferior and lateral directions. A : Gaze upon superior.
B : Gaze uponright. C : Gaze upon front. D : Gaze upon left. E : Gaze upon inferior.

Fig. 2. Preoperative CT demonstrating seperated intraorbital mucocele that might come from frontoethmoidal mu-
cocele. The left eye was displaced antero-laterally. A and B : Coronal view of orbital CT. C : Axial view of orbital CT.
D : Sagittal view of orbital CT.
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Fig. 3. Preoperative MRI demonstrating seperated intraorbital mucocele and frontoethmoidal mucocele. A : T1
weighted coronal image. B : T1 weighted-enhance coronal image. C : T2 weighted axial image. D : T2 weighted
axialimage.

Fig. 4. Postoperative PNS CT and endoscopic findings revealing complete disappearance of paranasal and intraor-
bital lesion. A : Endoscopic findings. B : Axial view of PNS CT.
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