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A Case of Spontaneous Meningocele of the Frontal Sinus Causing Recurrent
Cerebrospinal Fluid Rhinorrhea and Meningitis

Jin Hye Kwak, Seogang Park, Seon Min Jung, Jin Hyeok Jeong

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

Meningocele is a bulging of the meninges through a defect in the skull or spine, forming a cystic structure filled with
cerebrospinal fluid (CSF) and devoid of neural tissues. If left untreated, meningocele with CSF leakage can lead to
potentially life-threatening complications such as recurrent meningitis. We report a case of spontaneous meningocele
in the frontal sinus treated with endoscopic excision and reconstruction of the skull base. A 44-year-old male, with
no previous history of trauma, presented with recurrent watery rhinorrhea from the right nasal cavity. An magnetic
resonance imaging (MRI), conducted during treatment for recurrent meningitis, revealed a protruding mass in the
right frontal sinus. Exploratory endoscopic sinus surgery exposed a meningocele with cerebrospinal fluid leakage. The
meningocele was successfully treated with no signs of recurrence.
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Fig. 1. Paranasal (PNS) computed tomography (CT) images. Coronal
(A) and axial (B) views of PNS CT show dehiscence (red arrow) of the
right lateral lamella of the cribriform plate.

Fig. 2. Brain magnetic resonance imaging (MRI) images. (A) Coro-
nal view of Brain MRI T2-weighted image shows that there was a
protruding mass (red 164 arrow) that looks like a meningocele and
there was no involvement of brain tissue. (B) Sagittal view of Brain
MRIT2-weighted image.
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Fig. 3. Operative findings. (A) A whitish mass was noted at the lateral lamella of the cribriform plate. (B) Pulsating cerebrospinal fluid (CSF)
leakage was present. (C) After removing the mass. (D) Fibrin sealant patch was inserted into the defect. (E) Harvested middle turbinate mu-
cosa was placed on the defect. (F) Fibrin glue was applied on the harvested mucosa.

Fig. 4. Outpatient clinic follow-up. (A) 1-month after surgery. The
flap is well attached at the previous cerebrospinal fluid (CSF) leak-
age site. (B) 9-month after surgery. The flap remains well attached
with no signs of CSF leakage.
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