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A Case of Anterior Clinoid Process Mucocele
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— ABSTRACT —

Sinus mucocele is epithelial lined benign cystic lesion usually due to obstruction of the sinus ostia. It is
commonly seen in frontal and ethmoidal sinus, although rarely, in sphenoid sinus. Anterior clinoid process is
bony process on the superolateral aspect of the sphenoid sinus and its pneumatization is observed approximately
9.5% in sphenoid sinus. An anterior clinoid process mucoceles account for merely 1% of paranasal sinus
mucoceles and can lead to optic neuropathy, or even dysfunction of third, fourth, sixth cranial nerves due to its
proximity to optic canal. There have only been 19 cases of anterior clinoid mucocele causing visual disturbance.
We report a case of mucocele in anterior clinoid process in a 53-year-old man who presented with visual
disturbance and ocular pain 1week ago. (J Clinical Otolaryngol 2020;31:218-221)

KEY WORDS: Anterior clinoid process - Mucocele - Visual disturbance.

M OB HAGE 19E Bkl @3t o7 Hilsh= bt
ok,
FHlE QAT deold o, e 5ol )
g Ao wldfel o dAskE duE ERisel = q
¥ FEA BHoltt! AREL AEEe| F2 WA
st Aot AEsole E8A TAshe Aoz & S3A EAF SRR 1Y ARE A AYE 5
A4 deh? S 3FY SIA % 29 229 AW AAe H 2RE FF T2 el AR Y
ool Aol wheh =], ki YAF e 7 dekilen, Hule U SEE 22 dA o E Y
S, choFeh QRSARS s 4= ek Y A5 olefoll HIF, FE, HIEE 59 T2 e
WFE7N O AR HAFEL2 oA gt B of, 3pARA 19 ol9] VIS o, +EYd &
o, U oA §llaL, WA Ele Rk ofekA HAt

AF7IA A AR R oF 19¢] wro] BuEQlet A 2ero] A|E2 SPHSF(hand motion), $3+e] A
=] ]

l j5S
oo AxE2 AlYAsHE FAT AdE7Io] AT 1.0 o]len, ek BF AR o AN 5

E=RH4: 20204 69 18Y / =R 20209 89 25% / AARER Y 20204 9¥ 17Y
WATAAL: 718k 48108 FAMA] Bl &Th T Bl &Th = 875, QIAThEh ST g Y o|u]Ql s tsm Al
V3

218



A EEA gron], oI £ AR WATA o pawo] WA A,  thEElol Al woF A5t
ot} gom, ol Wyl W gure 244 At of

B WA HAY Bolide BAEA I, B F HNYFY ATE AN AL AL sty
AL, ABREAA, B AL B 4 A A 2dee ABelda, ATRE WERT Y 9ne
Aaololet, HHlE A B BN HE AYE  AAT H, £8) AN F uAS Q5T 442 2
7N 29Fo] Gl AUEY FAL Y AR shar,

=2 [e]
24 599 o] WEE, Ryl 2A7]3H gl T S AR T HHoA Al A AL
% o AHE20.3%0.2x0.2cm 2 2
W7 U5+  olslen, FHFAor HAFFor 1y

o o =1
231 9l 47o] Felsgtt, S 5 077 RIS 220l EE AMgalgon,

oo RS olgh A B FAeH HARE B A AEE & F 154 A finger count), € ¥
& W, A=A dAdgol oste] TR Aoz 334 0.8714] EE o] AAZA FAHAL ot e
AzEo] AAeky st 25 Fuls YAZEraeS & Y F AR S g5 2doM AdETIe W

o HAFE 2Ee AL A5 FAREE Al
7

H glo] &718) Hof glom, BlWAlG HAR A ZH7H

A §AET S BIE & U, FAYA

Fig. 1. Preoperative magnetic resonance imagings. It shows expansive mass with infermediated signal intensity on
both T2-weighted imaging (A) and T1-weighted imaging (B) in the anterior clinoid process. No enhancement is
observed on T1-weighted imaging (C) after administration of the contrast. In T1-weighted coronal view, mass (big
arrow) compresses optic canal (small arrow) (D). Computed tomography imaging shows non-enhancing expansive
cystic mass in the left anterior clinoid process in both axial view (E) and coronal view (F).
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Fig. 2. Postoperative computed tomography findings in the patient. Axial (A) and coronal view (B) show well aerat-
ed anterior clinoid process (red arrow).

Fig. 3. Postoperative sinus endoscope findings after 3 month (A) & 1 year (B). It shows well-opened anterior clinoid
process (red arow).

A A S8E TS| ke, AT Folr, ;“53594 94201] %’4?]5 %ﬂi HE8E2 °F 9.5%°1

S o HOMES 1A SUE HIE F oF 194
2 Egn) F4L Agolt TREY G uH7]
ool MASHe HdFS 7)40] Baks] GelH AL REAont, WA Folete] 53, AlAsL,

L o
WA AR, %, PUIE AGT A, BF, O BA, ATLER] 3 2L o Syl F2 veht
So| 19108 A Aol Aol Hol  u, ol MBI Q1 sbrolo] s, I, I
ol OF 63%, AeIEel 30.4%, IV HAZ Ele] S8 2 AL BT 5 9l
B MR HCY AGEA I ] ROl B3] NEade S doRy



B A=/t 79 ool ABatEd saed ke AW
A= o] B7bsT F97t WYl g 34T A1
Aste B ol golm, we g A2g e’
ojghd 27l W Aol uSo|Ho® Uhehd
9] Aol AALAY ©AsHe 497k W] ujio]
) A4 e

WE AT PAE Fasi Y At B3E
sy e Selsk ARAARAY 7S
A3 B9 PF) Aol wet gt 4
HEE Holy| o] WHel HEe delstd we
27

of
L
=

& Fop Y B SR 49 MRICIA T1 T2 7%
2 P BT FEE) U FYE Hetd, ot F
of Aio] Bhabpat B vl YRR T 9)
£ AR B4R ojojge,

=

S0 A% REe} 717h0] el Fot slo] e ]
Am, AR A Rolet AR B HE N2
BE A A FL PAAH e BT A0S o

2ojent 4o s AR i) s 2

o b i BNG) [e) il 73’?‘% E%al i]
FRE BEZE, Zge wE A7) 288 53 7
A AFsh= Zlo] Basith? FAYEo] EE £
&g 53 Huls &2 fA& Yo s, Al
A4 A v o] o, 2o
= dHZo] A 27| H o FEo| whE H|u
NS B3 2tj4o] AT ET S B 20 A=
HIZA A o2 WAIEE Boto] $ARES onodi AlE
Q=o] AAEY| 7IEF WEE AL, oF2> Hut g &
ofxA O R QF7} uhe Qlo] Rj&S Alderdler,
NAEE Wil &8 TR0 drkyes 1
HlE AodEo] QPUEe [0%Hth Yo Aoz oy
A Qom0 B 2o Aoox 1dg AT F A
W] koo i K9] S WrAYSER] ok
o} 2 Sl 137 W B Al g A e FAR st
of otal Wl JAFEH HARE Fall HAAdE7]of WAe A
dFFos Ao YAFA 2dEe AldstAa,

221

REFERENCES

1) Mittal P, Verma H, Monga R, Garg A, Thakar A. Anterior
clinoid mucocele and mono-ocular vision loss — Rare case
with diagnostic dilemma. Interdisciplinary Neurosurgery
2019;19:100568.

2) Kim SW, Kim DH, Park DS, Cho JH. Endoscopic treatment
of anterior clinoid process mucocele: 3 cases. Korean J Oto-
rhinolaryngol-Head Neck Surg. 2004;47(7):692-5.

3) Abozed M, Alsulaiti G, Almannaei F, Raza A, El Beltagi A,
Ayyad A. Anterior clinoid mucocele causing optic neuropa-
thy: a case report and review of literature. eNeurologicalSci
2017,7:57-9.

4) Kim JL, Yang JW. Clinical characteristics of paranasal sinus
mucoceles which invade the orbit. J Korean Ophthalmol Soc
2008;49(4):562-9.

5) Kim TH, Shin JH. A case of isolated oculomotor nerve palsy
caused by sphenoid sinus mucocele. J Korean Skull Base
Soc 2018;13(2):44-7.

6) Topdag M, Iseri M, Sari F, Erdogan S, Keskin IG. Paranasal
sinus mucoceles: our clinical experiments. Int J Clin Exp
Med 2015;8(10):18518-22.

7) Kim DY, Kwon BW, Park DE. Clinical evaluation of para-
nasal sinus mucocele. J Clin Otolaryngol Head Neck Surg
2004; 15(1):93-7.

8) Kwon SH, Kim SH, Yoon JH. Anterior clinoid mucocele co-
existing with sphenoid sinus mucocele. Auris Nasus Larynx
2009;36(5): 598-600.

9) Shin SM, Kim YR, Ye MK, Shin SH. A case of recurred
visual loss caused by anterior clinoid process mucocele. Ko-
rean J Otorhinolaryngol-Head Neck Surg. 2013;56(10):655-8.

10) Wang AC, Than KD, Ramnath S, Pandey AS. Anterior cli-
noid mucocele presenting with orbital apex syndrome. Surg
Neurol Int 2013;4:63.

11) Lim CC, Dillon WP, McDermott MW. Mucocele involving
the anterior clinoid process: MR and CT findings. AINR Am
J Neuroradiol 1999;20(2):287-90.

12) Hopf-Jensen S, Rubarth O, von D Ahe I, Riis P, Preuss H,
Preiss M, et al. Isolated oculomotor nerve palsy caused by a
mucocele of an aerated anterior clinoid process. Clin Neu-
roradiol 2014;24(2):161-4.



