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A Huge frontal sinus mucocele with intracranial invasion

Si Chang Yang, MD, Yong Beom Kim, MD, Min Hong Lee, MD,
Choon Dong Kim, MD.
Department of Otolaryngology, Korea Veterans Hospital, Seoul, Korea

= Abstract =

Mucocele is a expansile cyst-like lesion of the paranasal sinus. Most of the mucoceles are found in
the frontal sinus and ethmoid sinus, and associated with the blockage of the natural sinus ostium.
The authors experienced a case of huge niucocele caused by metallic foreign body injury at Korean
war. This mucocele involved both frontal sinus and supraorbital cells. It was firmly attached to dura.
This case was successfully treated with external frontal approach and abdominal fat tissue
obliteration. Therefore, we present this case with a brief review of the literature.
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Fig. 2. Preoperative coronal CT scan shows huge expansile
mass lesion at left frontal region. This mass

compresses brain parenchyme posteriorly. Also,

e inferomedially deviated severe atrophic eyeball is
Fig. |. Preoperative frontal view shows huge round visible.
protrusion of the left frontal area.
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Fig. 4. Intraoperative photograph shows

obliteration and silastic tube insertion.
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Fig. 6. Postoperative coronal CT scan shows no abnormal
mass lesion and partial expansion of brain
parenchyme.
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