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A Case of Mucocele in the Ethmoidal Sinus
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= Abstract=

The mucocele is a chronic, cystic lesion of the paranasal sinuses, which is lined with

atified or |

1 epithelium containing occasional goblet cells.

With increasing size, bony erosion occurs, and the mucocele extends outside the sinus. The

findi q

with a

le depend on its location and the extend of

and sympt
bony erosion.

We experienced a case of mucocele in ethmoidal sinus, which was found 44-year-old female.

The case was treated external and internal ethmoidectomy.
So, we present this case with a brief review of the literatures.
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Preoperative photograph.

Fig. 1.
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Fig. 2. Axial CT. Expansile soft tissue den-
sity mass in the left ethmoid sinus
displacing the eyeball laterally.

Fig. 3. Coronal CT. Abnormal soft tissue
density with thin highly enhanced it’
s wall in the left ethmoid sinus.
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