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INTRODUCTION

The mucocele is considered a cystic tumor, with 
a viscous, mucoid content, located at the level of 
the paranasal sinuses, limited by a membrane, 
which may expand, eroding the surrounding tis-
sues. It is generally considered to be secondary to 
an obstruction of the sinus ostium caused by in-
flammation, fibrosis, tumors or surgery. Bone de-
struction causes clinical manifestations such as 
facial swelling, pain, and / or visual disturbances.

Most often, they are located unilaterally at the 

level of the anterior ethmoid and the frontal sinus, 
other locations being rare1-6.

The content of the mucocele appears as a trans-
parent, mucous, sterile liquid. The infiltration of the 
bacterial content determines a purulent character, 
transforming the mucocele into a mucopyocele7.

The mucocele may coexist with a sinusitis, con-
firming the infectious theory, with osteal obstruc-
tion and the impossibility of an efficient drainage.

The symptoms of the mucoceles are inconsis-
tent, given their expanding nature, with combined 
compressive, vasomotor, or dislodging phenom-
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Paranasal sinus mucoceles, therapeutic solution 
through external surgical approach

CASE REPORT

ABSTRACT

Mucoceles are benign, expansive, cystic tumors, affecting especially the adult, with development in the paranasal sinuses. Clinical symp-
toms are not specific. These are rare conditions that originate within the sinusal mucosa, favoured by the obstruction of the sinus ostium. 
Due to the inflammation and the expansive character of the tumor, with the erosion of the bony walls, combined forms can develop, 
with the involvement of two or more sinuses, most frequently with fronto-ethmoidal localization.
The authors carry out a clinical retrospective study on 25 cases of mucoceles of the paranasal sinuses, diagnosed and treated in the ENT 
Clinic of the “Sfantul Spiridon” Emergency Clinical Hospital Iasi, during 2015-2019. The authors insist on aspects related to clinical and 
radiological diagnosis (CT scanner), as well as surgical treatment by external approach. 
The postoperative evolution is generally simple, with full recovery, without complications or recurrences. 
The diagnosis of the mucoceles of the paranasal sinuses consists in radiologic techniques by preoperative CT scan examination, intraop-
erative macroscopic aspect and histopathological result.
Surgical approach with complete excision of the tumor and creating a new sinusal drainage path prevents the occurrence of recurrences.
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ena, which are conditioned by the topographic lo-
cation and the evolutionary stage8-10.

The radiological examination frequently brings 
completions and diagnostic clarifications, the CT 
and MRI images allowing the specification of the 
mucocele limits11,12. The diagnosis confirmation is 
possible only postoperatively, the treatment of 
choice being the surgical one by external or endo-
nasal endoscopic approach, trying to marsupialize 
the mucocele13-16.

MATERIAL AND METHODS

The authors present a retrospective study on a 
group of 25 cases of mucoceles of the facial si-
nuses, hospitalized and treated in the ENT Clinic 
of the “Sfantul Spiridon” Emergency Clinical Hos-
pital, Iasi, between 2015-2019.

The cases included 11 males and 14 females, 
aged between 21 and 68 years.

The radiological examinations (CT scan) con-
firmed the localization of the tumors: 15 cases in 
the frontal sinus, 8 cases with fronto-ethmoidal in-
volvement and one case affecting the maxillary 
sinus. Four of the cases involving the frontal si-
nuses presented extension to the orbit, by eroding 
the superior wall of the orbit, and two cases pre-
sented frontal sinusitis.

The symptomatology of these cases was generally 
nonspecific, and the positive diagnosis was established 
postoperatively, according to the tumoral macroscopic 
aspect. Usually, acute or chronic rhinosinusitis does 
not exclude the coexistence of a mucocele.

The differential diagnosis has to be made with 
rhinosinusal tumors, pneumosinus dilatans or cysts 
of the paranasal sinuses.

As a surgical treatment, the mucocele most fre-
quently benefits from an external approach, but 
lately the possibility of endoscopic resolution by 
FESS (functional endoscopic sinus surgery) with 
marsupialization has been discussed. We consider 
that the external approach is indicated especially in 
the clinical forms with frontal or fronto-ethmoidal 
localization, with orbital extension, which require 
the restoration of the fronto-nasal drainage canal. 

The literature discusses endoscopic approach, 
especially in mucocele variants involving the maxil-
lary sinus. Both the possibility of recurrences after 
the endoscopic technique, and the certain degree 
of difficulty in achieving permanent sinus drainage 
have determined us to support the external surgi-
cal approach.

We present the case of a 63-year-old patient who 
was hospitalized in 2017 for headache, with the ap-
pearance of a deformation within the internal 

angle of the left orbit, pushing the eyeball forward 
and outward. The patient also complained of the 
onset of visual problems.

Palpation of the formation revealed an elastic 
consistency, surrounded by hard, fractured edges 
determined by the bony edges of the orbit ceiling.

Anterior rhinoscopy revealed a hypertrophy of 
the middle and lower left turbinates, with a right 
lateral deviation of the nasal septum and mucosal 
congestion. Posterior rhinoscopy revealed hyper-
trophy of the posterior part of the turbinates, with 
normal aspect of the rhinopharynx.

Ophthalmoscopic examination showed exoph-
thalmia with normal motility of the left eyeball, the 
fundus and visual acuity being apparently normal.

The CT examination detected a tumor in the 
left frontal sinus and left ethmoid sinus, with the 
destruction of the lamina papyracea and the hori-
zontal part of the left frontal sinus, the tumor pro-
truding into the orbit (Figure 1).

In this case, surgery was performed, making an 
arched incision in the internal angle of the orbit and 
of the upper left nasogenian groove. Once the tumor 
and the surrounding bone destruction were exposed, 
the tumor could be detached from the walls of the 
frontal and left ethmoid sinuses, suctioning thick, 
mucous secretions. The cystic tumor was excised and 
sent for histopathological examination.

Bone erosion of the ethmoid and the lower wall 

Figure 1. CT of paranasal sinuses (coronal section) – tumor formation 
in the left frontal sinus and left ethmoid.
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of the left frontal sinus is characteristic for this 
type of tumor and the histopathological exam con-
firmed the clinical and intraoperative diagnosis of 
left fronto-ethmoidal mucocele (Figure 2).

A left fronto-nasal neo-canal was made, and a 
silicone drain was left in place for 3 weeks to pre-
vent stenosis (Figures 3-8).

The postoperative evolution was favourable, 
without local recurrence or other complications.

RESULTS AND DISCUSSIONS

We consider that surgery is the treatment of choice 
in solving the mucoceles of the paranasal sinuses, with 
the ablation of the cystic tumor and creating an effi-
cient drainage path; otherwise, the recurrence is al-
most constant. No recurrences were observed in our 
case, and by maintaining the drain tube for 3 weeks, 
the stenosis of the sinus drainage path was avoided.

Figure 3. Arciform incision in the inner angle of the orbit and of the 
upper left nasogenian groove.

Figure 4. The appearance of the mucocele with surrounding bone 
destruction.

Figure 2. Cyst wall lined by a simple flattened epithelium with abundant pale eosinophilic mucus, that 
associates numerous macrophages with foamy cytoplasm; HE, x 4.
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In case of mucopyoceles, drainage and antibi-
otic therapy according to the antibiogram allowed 
their resolution. In one case of fronto-ethmoidal 
mucocele, the preservation of a portion of the mu-
cocele wall required the practice of marsupializa-
tion. It was made by a wide opening on the outside 
and a suture of the mucocele pouch.

CONCLUSIONS

A mucocele is a benign tumor developed from 
the mucosa of the paranasal sinuses, most often fa-
voured by sino-nasal inflammation and oblitera-
tion of the sinus drainage pathway. Its 
symptomatology is often determined by the expan-
sion and compression of the surrounding ele-

ments, having ophthalmological, neurological and 
rhinological implications.

The use of CT or MRI examination is useful in de-
termining the extension of the mucocele at the or-
bital and endocranial level, showing the possibility of 
compartmentation, as well as bone destruction.

The therapeutic solution is exclusively surgical, 
by external or endoscopic approach with the re-
moval or marsupialization of the tumor and the 
achievement of an efficient, permanent drainage 
to the nasal fossa.
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Figure 5. Local appearance after the mucocele excision. Figure 6. Creating the new fronto-nasal canal.

Figure 7. Drainage of the new fronto-nasal canal. Figure 8. Creating the new fronto-nasal canal.
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