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A Case of Delayed Postoperative Bleeding Following Endoscopic Resection
of Olfactory Neuroblastoma

Ick Soo Choi, MD', Jin Hyo Lee, MD? and Jin Soon Chang, MD'

'Department of Otolaryngology; *Plastic Surgery, College of Medicine, Inje University,
Seoul Paik Hospital, Seoul, Korea

—ABSTRACT —

Transnasal endoscopic resection (TER) for tumors of anterior skull base has been considering alternative surgical
modality of transfacial resection for craniofacial resection. Since late of 1990’s,- TER was first described-, It has
been reporting that TER has less surgical morbidity and mortality. However we experienced not exactly explained
delayed postoperative bleeding on 50th postoperative day following transnasal endoscopic resection of huge es-
thesioneuroblastoma in 71 year old male patient. So we describe the case with discussion here. (J Clinical Otolar-

yngol 2012;23:274-278)
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Fig. 1. Brain MRI of the patient’s first visit at ER. T1-weighted images show extensive lesion involving the anterior cranial
cavity, bilateral ethmoid sinus and nasal cavity. A : Coronal. B : Sagittal view.

Fig. 2. Nasal endoscopic findings show inhomogeneous
light red mass in entire left nasal cavity (L) and in right mid-
dle meatus (R).
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Fig. 3. Preoperative CT show a large heterogenous mass in bilateral nasal cavity and ethmoid sinus extending to an-
terior cranial fossa. The soft densities of both maxillary sinus were considered as inflammation. A : Coronal. B : Axial view.

Fig. 4. Postoperative CT show that the mass was near completely excised except superomedial corner of of right orbit
and right sphenoid sinus. A : Coronal. B : Axial view.
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