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A Case of Giant Mucopyocele of the Frontal Sinus after Endoscopic Sinus Surgery
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— ABSTRACT —

Mucocele is a mucus-containing benign lesion, whose clinical characteristic of slow expansion may lead to ero-
sion and remodeling of the bony sinus walls. When the internal content of the mucocele becomes infected, the le-
sion is called mucopyocele. The etiology of mucocele formation is multifactorial including inflammation, allergy,
trauma, anatomical abnormality, previous surgery, fibrous dysplasia, osteoma, and ossifying fibroma. During the
past decades since the introduction of endoscopic sinus surgery (ESS) for chronic rhinosinusitis (CRS), paranasal
sinus mucoceles following ESS have been increasingly reported. However, giant mucopyoceles of the frontal
sinus expanding cerebral parenchyma are extremely rare. In this case report, we describe a case of huge frontal
sinus mucopyocele compressing left frontal lobe after ESS, which was successfully treated by wide marsupial-
ization via the transnasal endoscopic approach. (J Clinical Otolaryngol 2021;32:276-280)

KEY WORDS: Mucocele; Frontal sinus; Transnasal endoscopic surgery; Postoperative complications; Head-

ache.
A =2 AA7)= 2dEo] Qlon, s WAAA 2ds
o] Az H 1 gk ? AEFa AFFolA F2 wAys)
Hols JAdF(mucocele)> FH5 HF5e] ) Ak H2AS JAHT 2 Adst A5Ee Hods
2 Qo] AFE o] HAsk= FEA wHelw, WEE  Fol gt BRis e =i B AR HEES
o] Ztd oz 913 3Fsdt AL HMsF(mucopyocele)  EHISH Tk HujEgoz Huls YA HFES AP
gl st} 270l R34 A7 o, yhlo] 3 HRAEh = AFHE odufele Al A%s HYE
BASHA FHRAE qEStAY F vghs 4o F 19§ Hisks vfolt)
T oon, =5 A4 S dov)re i)
)
Aozl & AF AF FoF So] A ! = gl
A F2E HAGES 3] AR 244 &I A
MFFo] Yy dHE G7HA R RE 344 AL 25 e HASE RS AR Ys)

Received: November 4, 2021 / Revised: November 16, 2021 / Accepted: December 2, 2021
Corresponding author: Kyu—Sup Cho, Department of Otorhinolaryngology and Biomedical Research Institute, Pusan

National University Hospital, Busan 49241,

Korea

Tel: +82—51-240-8783 - Fax: +82—51-246—8668 - E—mail: choks@pusan, ac. kr

276



oy, Zukgl, v|E, FH|R FAEt 5o o2 S & FAlA EF41E = (mixed signal intensity)E
L Holz| gty A Yo 1394 wlEFHS TRt B Om(Fig. 2B, C), gadoliniumol] &J&) 7F4AlE 9]
g FHlEAoR S Huls WAASES A 29 S Hole AAE 2 WRo)qlth(Fig. 2D).
Al wofom, nEQt T ZSSH b2 7|4 7.8x5.0 cm 2719 FAV HES HHE & HEY
ALk o]A F=& A $F Aoty 9 AT NEE, 2 el doloy, H AHe Al e ke &
S Adots, s 9 A5 NTES Age AoR AER] Mot 25 ARl A7 dHdEor AT
SRIE Qe v WA 7004 BE, EHlE 59 & SR, WAIES o83 &S Alstqltt, H|A ]
o] 272 Holx| goron, old &Y A5 AFs A fE stoll ARE R AAE dA TES 9
Mg Bl 4= glodAlwt, W] do] maH ¢ st HAR H, b w4 HHlEo| FRlE e Flst
A TES FAT 4 AdHFig. 1A). FHlE Hakstd SickFig. 3A). A HAE $8) AFs e &%
ZEGolA Ho} vt U g Hole WRlo] & H g H(Fig. 3B), FAAE 4 A HFE o431
558 715 A9 Qglon, AFEe AsHl WHAE  AFEE UE 423 AT & A BujE 9o &
273 3 FE F Blo] gFobA AUAtHFig. 1B, O). %A WS WAER] oko, 4o RZo] gl
o] WH2 Fu|F A7 3 HIFERY T1 4z Jdoll AL IS F +4& FEIYY. & A5 F5 T
Al 1A% 7} (high signal intensity; Fig. 2A), T2 2 =2 A=, GY 93 dAstdaZgolA 4

Fig. 1. Preoperative endoscopy and paranasal sinus computed tomography (CT). (A) Nasal endoscopy shows a re-
sected ethmoid labyrinth, middle meatal maxillary antrostomy, and blockage of frontal sinus ostium. A cystic mass (M)
with exposed blood vessels is noted. Axial (B) and coronal (C) CT images show non-enhancing expansile cystic mass
with bone erosion in the posterior wall of left frontal sinus.

oNtsy

Fig. 2. Preoperative paranasal sinus magnetic resonance (MR) imaging. MR images show expansile mass compress-
ing left frontal lobe with high signal intensity on T1-weighted image (A) and mixed signal intensity on T2-weighted
images (B, C). Post-contrast T1-weighted image (D) shows rim enhancement.
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Fig. 3. Infraoperative findings. A : The mucopyocele cavity was punctured and pus was drained. B : The cavity of
mucopyocele was completely evacuated and Draf type Il frontal sinusotomy was performed.
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Fig. 4. Postoperative endoscopy and paranasal computed tomography. (A) Nasal endoscopy shows the frontal
sinus opening is well maintained. Axial (B) and coronal (C) images at postoperative 6 months show no evidence of
recurrence.
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