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= Abstract =

The anterior craiofacial resection was well established for resection of tumors that involved
the ethmoid sinus and adjacent regions to the anterior skull base. This operation provides a
more thorough en-bloc excision than by conventional methods with reasonable safety since
both the neurosurgeon and head and neck surgeon are guided by each other during the
mobilization of the specimen. Adequate repair of dural defects also can be accomplished.

Immature teratoma arising from the nasal cavity and paranasal sinus is a very rare. It has
a clinical course of high local recurrence and relatively rare distant metastasis. Therefore the
treatment should be complete extirpation by crainofacial resection.

The authors have experienced a case of immature teratoma arising from ethmoid sinus,
extending to nasal cavity and anterior skull base. It was successfully treated by using anterior
craniofacial resection although the follow-up was short. This is a case report of immature
teratoma treated with anterior craniofacial resection.
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Fig. 1-a.

Fig. 1-b.

Fig. 1-a. Preoperative coronal MR image. Post contrast(Gd-DTPA) Tl-weight image showed slight a
enhanced mass involving right nasal cavity and ethmoid sinus extending to the cribriform
plate and the brain. However, the orbit was not invaded.

Fig. 1-b. Preoperative saggital MR image. The huge mass extended to the brain and the anterior wall

of the sphenoid sinus(black arrows).
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Fig. 2-c. Fig. 2-d.

Fig. 2-a. Operative finding showing the Weber-Ferguson incision.

Fig. 2-b. O ized orbit-glabell illary bone piece.

Fig. 2-c. Operative finding showing the mass of right nasal cavity. The mass(black arrows) involved
the ethmoid sinus and appeared not to involve the nasal septum(white arrow) and
approximated the lamina papyracea without destructive changes(arrow heads).

Fig. 2-d. Operative finding. Galeal frontalis myofascial flap was made from the inner surface of scalp
(black arrows).
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Fig. 3. Photography showing excised surgical
specimen.
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