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A Case of Endoscopic Surgery & Trephination
in Frontal Sinus Mucocele

Young In Kim, MD, Wee Hwang Kim, MD, Won Sang Son, MD and Han Ki Min, MD
Department of Otorhinolaryngology, Kwangju Christian Hospital, Gwangju, Korea

—ABSTRACT —

The frontal sinus mucocele is the most common mucocele of the paranasal sinus. The paranasal mucocele is a
chronic expansion of lesion that contains inspissated mucus, which occurs when there is an obstruction of the si-
nus ostium. Endoscopic sinus marsupialization, non-invasive and the most successful method, has been perfr-
omed in many cases of the frontal sinus mucocele. However. this technique has its limitation in narrowing front-al
recess and lateralizing mucocele in frontal sinus as well as some disadvantages. The surgery can cause mucocele
remnants and early frontal ostium obstruction due to the tissue granulation. A 40 year old male patient with lateraliz-
ing frontal sinus mucocele which is extended to the intracranial cavity, was presented. The endoscopic sinus marsu-
pialization can be performed on this patient. Alternatively, the external approach can be done by using a silicon dra-
inage insertion and a trephination. (J Clinical Otolaryngol 2009520:256-259)
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Fig. 1. Preoperative images A : PNS
CT coronal view shows about 24 X 28
mm sized lobulated expansile lesion
in the right frontal bone. And it shows
bony dehiscence of the frontal bone
and supraorbital rim. B @ PNS MR
Axial T2-weighted image shows the
homogenous expansile lesion in ri-
ght frontal area.

Fig. 2. Postoperative endoscopic
finding. A : Silicon drainage was in-
serted from right frontal sinus to in-
ferior turbinate through middle mea-
tus. B : After silicon drainage remov-
al, frontal sinus recess was patent.
MT : middle turbinate, D : silicon dr-
ainage, AN : aggar nasi.
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Fig. 3. Postoperative PNS CT coro-
nal view. A : At postoperative 5 days
later, there was insertion state of the
slicon drainage cather in the right fr-
ontal sinus. And, it showed marked
improvement of the mucocele and si-
nusitis. B : At postoperative 2 month
later, the Right frontal sinus mucoc-
ele was resolved.
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