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Three Cases of Frontal Sinus Mucocele Treated with Above and Below Approach
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— ABSTRACT —

A mucocele is a pseudo-cystic, epithelium-lined mucus containing lesion of the paranasal sinuses. It is caused
by chronic inflammation or followed by physical or iatrogenic trauma to the lining mucosa. The frontal sinus
and/or ethmoid sinus mucocles are the most frequent sinus of which endonasal endoscopic marsupialization is
considered as the first choice of treatment. However, in case of frontal mucocele with lateral extension or when
frontal sinus outflow tract is completely obstructed by hypertrophied mucosa or new bone formation, it is hard to
open all the lesions using endonasal endoscopic approach only. We report 3 cases of frontal sinus mucocele
caused by physical or iatrogenic trauma which was treated with above (trephination) and below (endonasal) ap-
proach with a literature review. (J Clinical Otolaryngol 2014;25:229-235)
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Fig. 1. CT scan shows an expansile left frontal sinus mucocele with destructed anterior and posterior tables of frontal
sinus. (A) axial, (B) coronal. MRI shows the mucocele with high signal intensity in T1 weighted image and intermedi-
ate signal intensity in T2 weighted image. (C) axial, T1, (D) axial, T2.
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Fig. 2. Intfraoperative findings. A : An incision is made at mucopyocele membrane. B : Thick mucopus is drained with
suction. C : The curved curette is punctured from below. D : The view from below shows a silicone pediatric biliary T-
tube located in between septum (arrow) and the orbit (arrowhead).
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Fig. 3. A : Postoperative 2-year coronal CT shows a pediatric biliary T-tube located upward from the frontal recess. B :
Postoperative 7-year nasal endoscopy shows a patent tube in the nasal cavity.

Fig. 4. CT scan shows a multiloculated right frontal sinus mucocele with destructed anterior and posterior tables
of frontal sinus and defected lamina papyracea. The mass is compressing the superior part of the orbit. (A) axial,
(B) coronal. MRI shows the mucocele with high signal intensity in T1 weighted image and intermediate signal inten-
sity in T2 weighted image. (C) coronal, T1, (D) coronal, T2.
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Fig. 5. Intraoperative findings. A : Thick purulent mucopus is drained out. B : Frontal recess is suspected using
fransillumination from the nasal cavity. C : The curved curette is punctured from above where the light was illu-
minated. D : The view from above shows a pediatric biliary T-tube inserted through the new frontal sinus outflow
fract.
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Fig. 6. CT scan shows the right frontal sinus soft tissue W|’rh calcification inside and a left frontoethmoid soft tissue
suspicious of mucocele. (A), (B) axial, (C) coronal.
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