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Five Cases of Mucocele of the Paranasal Sinuses
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= Abstract=

Mucocele is chronic, expansile, cyst-like lesion of the paranasal sinuses which contained
sterile, mucoid secretions and is limited by the mucosa of the affected cavity.

Mucocele of paranasal sinuses is a rare condition capable of expansion and erosion of bone.
Its etiology is attributed to obstruction of the fronto-nasal duct and inflammation.

Its treatment can be achieved only by means of surgerical method. The surgical method
should be varied according the site and size of the 1

Recently, we experienced 5 mucoceles of paranasal sinuses, which had be treated with
surgical procedure with the good results.
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Fig. 1.

Axial CT scan(Case 1). A expansile
low soft tissue mass(arrow) is loca-
ted on the ethmoid sinus and sphe-
noid sinus, extending into the left
orbit.

Cases of the paranasal sinus mucoceles
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Intranasal ethmoidectomy
External frontoethmoidectomy(Killian incision)
Endoscopic sinus surgery(Marsupialization)

External frontoethmoidectomy(Killian incision)

External frontoethmoidectomy(modified Lynch
incision)
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Axial C-T scan(Case 2). There is
well-defined oval shaped homoge-
nous cystic mass(arrow) in the eth-
moid sinus. This cystic lesion has
thin wall bony margins without sur-
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Axial C-T scan(Case 3). Showing
abnormal increased density(arrow)
within the anterior ethmoid cell and
slight bulging out of the left lateral
wall.

Fig. 3.
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Fig. 4. Axial C-T scan(Case 4). Showing
homogenous mass(arrow) in left fro-
ntal sinus and medial portion of or-
bit, displacing globe anterolaterally.
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Fig.5.

Axial C-T scan(Case 5). Showing
homogenous mass(arrow) with illde-
fined margin in right ethmoid cell
and medial portion of orbit, displa-
cing globe anterolaterallly.
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lympyoplasma cells in edematous
and muxoid stroma.
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