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A Case of Pnematized Uncinate Process Causing Obstruction
in Patient with Chronic Rhinosinusitis

Yang-Jae Kim, MD, Young-Joong Kim, MD, Young-Jun Kim, MD and Soo-Kweon Koo, MD
Department of Otorhinolaryngology, Busan St. Mary s Hospital, Busan, Korea

—ABSTRACT —

Pneumatization is common variant of the paranasal structures, especially on intranasal turbinate. Pnematized
uncinate process is very rare condition and can cause nasal obstruction with underlying nasal pathology. A
11-year-old man presented with nasal obstruction. Computed tomography confirmed chronic pansinusitis with
polyposis and identified left peumatization on uncinate process. The pnematized uncinate process was removed
endoscopically during functional endoscopic sinus surgery. In any case of paranasal sinus pathology, anatomy
should be carefully reviewed prior to performing endoscopic sinus surgery in terms of both pathologies and an-
atomical variants such as pneumatized uncinate process. (J Clinical Otolaryngol 2013;24:261-264)
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Fig. 1. Preoperative CT findings. Coronal view (A) and ax-
ial view (B) present both side of chronic pansinusitis with
polyposis. Pneumatization of left uncinate process is in-
dicated both planes by arrows.
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Fig. 2. Intfraoperative endoscopic findings. A . Lateral
side of left middle turbinate shows slight swelling of unci-
nate process. B : Marked cylinder-like depression (ar-
row) is found which is a inner-space of left pneumatized
uncinate process. UP : Uncinate Process, MT: Middle Tur-
binate, S : nasal Septum.
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