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of 318 Cases with Surgical Treatment
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—ABSTRACT —

Background and Objectives : Unilateral maxillary sinus lesions are relatively common but may occur in variety
of causes. Therefore, accurate diagnosis and appropriate treatment are needed. The aim of this study is to review
patients with unilateral maxillary sinus lesion who underwent surgical treatment and to analyze causes and
characteristics of unilateral maxillary sinus lesions with literature review. Materials and Methods : A retrospec-
tive chart analysis was completed on 318 patients with unilateral maxillary sinus lesions who underwent surgi-
cal treatment from January, 2008 through May, 2018. Clinical history and data such as age, sex, symptoms of
initial, radiologic and dental finding, operation type were collected from medical record. Results : Patients
mean age was 50.7 years with slight male gender dominance. Most common type was sinusitis (42.7%), fol-
lowed by odontogenic sinusitis (22.3%) and fungal ball (19.5%). In particular, the most common cause of odon-
togenic sinusitis was post dental surgery such as implant. Middle meatal antrostomy (90.9%) was accounted for
a great part of surgery underwent to patients. Patients complained of post nasal discharge (62.9%), nasal ob-
struction (40.9%) and odor smell(35.2%) most commonly. Periapical lucency (35.8%) was the most common in
CT finding followed by implant perforation (17.3%) and oroantral fistula (12.3%) in odontogenic sinusitis.
Conclusions : Unilateral maxillary sinus lesions are relatively common, but they are increasing recently with
dental procedures such as implant surgery, and serious adverse effects due to malignant tumors or improper
treatment may occur, so accurate diagnosis and treatment are needed. (J Clinical Otolaryngol 2018;29:204-211)
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Fig. 1. CTimage of periapical lucency. Coronal computed tomography (CT) image (left) and sagittal CT image (right)
show a rounded lucency surrounding a tooth root apex (white arrow).
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Fig. 2. CT image of oroantral fistula. Coronal computed tomography (CT) image (left) and sagittal CT image (right)
show a lucent tract extending from a tooth root directly into the sinus (white arrow).

Fig. 3. CT image of uncovered tooth root. Coronal computed tomography (CT) image (right) and sagittal CT image
(left) show a tooth root apex with no osseous partition separating it from the overlying maxillary sinus floor (white arrow).
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Y5 (lymphoma), 7|43} EF(organizing hematoma), 7} €3] 9r3dl 497} 86.9%= EH =& AR skl
HHE] £55 (angiomatous polyp)d} T3 AgeF Qo FEHH= 5.9%, HHE = 7.2%%Ach
T2 (Respiratory epithelial adenomatoid harmatoma, (Table 2).

REAH)o] Zt7} 14 qllen, RbA/4d §-FF(inverted 278 Zdots A2 Erd0] 55.8%, 91/30] 44.2% % H/3
papilloma)< 59ttt &S 24| = /W< (middle o] oF7t Wokom 607} 32.9% % 713 Wkl 50T
meatal antrostomy, MMA)7} 92.1%(293/318) 2 5 (21.4%), T0tH(17.1%)<=0] ${H(Table 3). X/J Ael-54
25 AR gl om shul e At (inferior meatal 9] U1 ASHE A& F LAY H9TF 30.8%0 =
antrostomy, IMA) 22(6.9%), Caldwell Luc’s operation 7HAF Wk (Figs. 5, 6), HAA|ol= F= A2 tf41%
20|, SHI% e & AdeksUl o]&& (foreign body)  (left second molar)$} & o 42| (left molar teeth)7}
S AATH F-7F 19 A 3AtHTable 2). 14.4%° 2 714 WiE7F @orom &= oA (right

FAL SH|E7} 62.9%2 7 weron :uhg) molar) 11.5%, = 4] (right premolar) 10.6%%1,
(40.9%), ©F51(35.2%), $FHE(27.3%), F&(19.2%), A& AU (Wisdom teeth)i= 1.9%5 AFA|5FATHTable 4).
O] F3H6.6%) =0lGIt. CTAAL sy A7+ A4 Zetedd 98 #5 5780] 7FH| A2 424
B ARl o= 2 T A= (Staphylococcus spp.)
o] 54.7%2.2 7} worom A Af :[L—F?-(Slreptococ—

Table 1. Demographic characteristics of the patients

Age & Sex Value

Total number of patients n=318 cus spp.) 16.7%, =&t (Pseudomonas spp.) 9.5%32

Age 50.7 years 19.1%+= QAHE. coli), Corynebacterium, Klebsiella &
10-19 13 (4.1%) 2 #5271 54 HAtH(Table 2). A4 Ao &4
20-29 33 (10.3%) 9] CTof| A Aol A H= periapical lucency”} 35.8%2
30-39 36 (11.3%) 2 71 Wk o™ implant perforation 17.3%, oroantral
4074 57 (18:6%) fistula 12.3%%=0] Q{cH(Table 5).
50-59 71 (22.3%)
60—69 59 (18.6%)
70— 47 (14.8%) o FH

Sex
Male 169 (53.1%) CT 7oA 45 Aotsoll €& opacification)©] H4
Female 149 (46.9%) B Aol 7Y S5 WA= e v

Fig. 4. CTimage of postoperative maxillary cysT (POMC). Coronal computed tomography (CT) image of a POMC ex-
tending to orbit (right, asterisk) and axial CT image of a POMC expanding beyond the borders of the maxillary sinus
(left, asterisk).
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Table 2. Presentation of clinical, radiological and micro-
biological data for unilateral maxillary sinusitis

Data n (%)
Lesion type
Sinusitis 136 (42.7)
Odontogenic 1(22.3)
Fungal ball 62 (19.5)
Postoperative maxillary cyst 40 (12.6)
Mass in sinus 9(2.9)
Operation type
Middle meatal antrostomy, MMA 293 (92.1)
Inferior meatal antrostomy, IMA 22 (6.9)
Caldwell Luc's operation 2 (0.6)
MMA with foreign body removall 1(0.3)
Symptom
Posterior nasal drip 200 (62.9)
Nasal obstruction 130 (40.9)
Foul odor 112 (35.2)
Facial pain 6 (27.3)
Headache 1(19.2)
Gingival swelling 21 (6.6)
Causative organism
Staphylococcus spp. 23 (54.7)
Streptococcus spp. 7 (16.7)
Pseudomonas spp. 4 (9.5
Other (E. coli, Corynebacterium, 8 (19.1)
Klebsiella)
Patency of OMU in CT
Patent 23 (7.2)
Partial obstruction 19 (5.9)
Obstruction 276 (86.9)
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Table 3. Presentation of demographic characteristic of
odontogenic maxillary sinusitis

Age & Sex n (%)

Sex

Male 40 (56.3)

Female 31 (43.7)
Age

10-19 0(0)

20—-29 1(1.4)

3039 8(11.3)

40—-49 (15.5)

50—-59 6(22.5)

60—69 23 (32.4)

70— 2(16.9)
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Fig. 5. CT image of odontogenic maxillary sinusitis due to bone graft failure. Coronal computed tomography (CT) im-
age (left) and axial CT image (right) show a graft bone chip inside the maxillary sinus (white arrow).

Fig. 6. CT image of odontogenic maxillary sinusitis after dental implant procedure. Coronal computed fomography
(CT) image (left) and sagittal CTimage (right) show an implant penetrating the maxillary sinus (white arrow).

Table 4. Origin teeth of odontogenic maxillary sinusitis

Table 5. CT finding of maxillary sinus floor in odontogenic

(OMS) maxillary sinusitis patients

Cause of OMS n (%) CT finding n (%)
Post-surgery (implant) 32 (30.8) Periapical lucency 29 (35.8)
Right premolar 1(10.6) Implant perforation 14 (17.3)
Left premolar 6 (5.8 Uncovered root 11 (13.6)
Right first molar 12(11.5) Oroantral fistula 10 (12.3)
Left first molar 15 (14.4) Bone graft 6(7.4)
Right second molar 11 (10.6) Cyst (Radicular, Apical, Periapical, etc) 5(6.2)
Left second molar 15 (14.4) Other 6 (7.4)
Wisdom tooth 2(1.9 Total 81
Total 104
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Fig. 7. CTimage of radicular cyst. Coronal computed tomography (CT) image (left) and sagittal CT image (right) show

a cyst originating from tooth root (asterisk).
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