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A Case of Sphenoid Sinus Pyocele with Abducens Nerve Paralysis
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= Abstract =

The sphenoid sinus mucocele, which was first described by John Berg in 1889, is relatively
uncommon but it is the most common space-occupying lesion of the sphenoid sinus. The
sphenoid sinus pyocele with intracranial extension and/or cranial nerve impairment is much
rarer. As the mucocele enlarges, there is pressure resorption of the surrounding bone,
exposure and stretch of the dura with pain and impairment of contigious cranial nerves. There
is difficulty in diagnosis of the sphenoid sinus due to different presentation of symptoms and
signs and it should be differentiated from other intracranial tumors. A careful treatment is
needed because of its anatomic position.

We describe a case of sphenoid sinus pyocele with right abducens nerve paralysis cured by
endoscopic sinus surgery.

KEY WORDS : Sphenoid Sinus Pyocele.Abduscence Nerve Paralysis. Endoscopic Sinus
Surgery.
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a. Enlarged sphenoid sinus is occupied by soft tissue density lesion. Note absence
of bony walls of sphenoid sinus in axial(arrow) and coronal(black arrow) CT
scans.

b. Post-contrast T1-weighted MR imaging shows the features indicating the cystic
nature of the sphenoid sinus lesion(peripheral ring enhancement along the wall
of the sphenoid sinus and mixed intensity of central portion suggesting the pre-
sence of protein material).

Fig. 1. Contrast-enhanced axial and coronal imaging of 52-year-old man suffering from diplo-
pia and severe headache.

Fig. 2. Follow-up PNS CT after endoscopic drainage of the sphenoid pyocele. Contrast-enha-
nced axial and coronal CT scans show patent sphenoid opening(arrows) to the nasal
cavity with absence of soft density in the sphenoid sinus.
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