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Probe-Assisted Intranasal Exteriorization and Selective Cauterization of a
Refractory Presumed Ostium Granuloma after Endoscopic Dacryocystorhinostomy

Hyung Bon Koo, Jong Bin Kim, Jae Hoon Lee

Department of Otolaryngology-Head and Neck Surgery, Wonkwang University School of Medicine, lksan, Korea

ABSTRACT

Postoperative ostium granulomas after dacryocystorhinostomy (DCR) may compromise the internal common open-
ing (ICO) and cause functional failure. Although observation and topical therapy are appropriate for many early or
nonobstructive lesions, deep inner or bang-on-ICO lesions may be difficult to expose and may recur after office-based
removal. We report a patient with recurrent, clinically presumed granuloma adjacent to the ICO after endoscopic DCR.
A size 00 lacrimal probe was introduced through the lower canaliculus to gently exteriorize the lesion into the nasal
cavity under endoscopic visualization, and the exposed portion was selectively treated with a needle-tip monopolar
electrocautery. At the 1-year follow-up, the ostium remained patent, and no recurrence of the presumed granuloma
was observed. The Munk score improved from 3 preoperatively to 0 at the 1-year follow-up, and lacrimal irrigation
demonstrated free passage without regurgitation; the fluorescein dye disappearance test was not performed. This
single case suggests that probe-assisted exteriorization followed by selective ablation may be useful as a salvage expo-
sure-and-ablation technique for selected mobile, refractory inner or bang-on-ICO lesions. Further cases are required to
establish safety and reproducibility.
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Fig. 1. A clinically presumed granuloma adjacent to the right inter-
nal common opening (A) and the corresponding soft-tissue lesion
indicated by yellow arrows on a coronal non-contrast paranasal
sinus computed tomography image (B). S: septum.
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Fig. 4. Endoscopic view at the 1-year follow-up showing a patent
internal common opening (yellow arrow) without recurrence of the
presumed granuloma. S: septum.
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Fig. 3. Intraoperative endoscopic view of the presumed granuloma exteriorized into the nasal cavity with a lacrimal probe and selectively
cauterized with a needle-tip monopolar electrocautery (blue arrow) (A), a schematic illustration of the probe-assisted exteriorization and
cauterization technique (B), and the appearance after cauterization (C). S: septum.
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