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Interfrontal Sinus Septal Cell Mucocele: A Rare Clinical Entity
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ABSTRACT

A mucocele is a benign, slow-growing, epithelium-lined lesion filled with mucus that expands within the paranasal
sinus. Interfrontal sinus septal cells refer to pneumatized structures located in the midline or paramedian bony labella
(septum) between the frontal sinuses. While mucoceles commonly develop in the frontal or ethmoidal sinuses, those
arising in interfrontal sinus septal cells are extremely rare. This report presents a case of interfrontal sinus septal cell
mucocele causing severe headache, which was successfully managed through wide marsupialization using a transnasal

endoscopic approach.
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Fig. 1. Preoperative and postoperative endoscopic findings. (A)
Preoperative endoscopic image shows a cystic mass between nasal
septum and middle turbinate (white arrow). (B) Postoperative en-
doscopic image shows that the interfrontal sinus septal cell opening
is well maintained.
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Fig. 2. Preoperative paranasal sinus computed tomography (CT).
Contrast-enhanced CT images show a round well defined non-en-
hancing mass thinning the posterior bony wall of frontal table in the
midline on axial (A), coronal (B, C) and sagittal view (D). The remnant
of the left small frontal sinus is located in the left side of the cystic
mass (white arrows).

Fig. 3. Preoperative paranasal sinus magnetic resonance (MR) imag-
ing. MR images show expansile mass compressing left frontal lobe
with high signal intensity on T1-weighted image (A) and high signal
intensity on T2-weighted images (B, C). Post-contrast T1-weighted
image (D) shows rim enhancement.

Fig. 4. Intraoperative endoscopic findings. (A) The mucocele cavity
was punctured and mucopurulent discharge spilled out. (B) The
cavity of mucocele was completely evacuated and outflow tract was
widened.
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