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A case of Mucocele of the Sphenoid Sinus causing
Sudden Ophthalmoplegia

Chulho Jang, M.D., Bungsu Soh, M.D., Keumwee Kang, M.D., Sangwon Yoon, M.D.
Department of Otolaryngology, College of Medicine, Wonk: Universi

Mucocele is chronic,expansile cyst-like lesions of the paranasal sinus. Mucocele of sphenoid
sinus is rare. The first description of a sphenoid mucocele was by John Berg in 1889. Seventy
to eighty cases reported in the literature. In the Korean literature, 8 to 10 cases reported
including visulal loss. As the mucocele enlarges, there is pressure resorption of the
surrounding bone, exposing and stretching of the dura with pain, and involvement of
contigious vital structures. We have recently experienced a case of sphenoid sinus mucocele
which presented with ophthalmoplegia. This case was treated by sphenoidotomy using
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Fig. 1,2.

The mass shows persistently hy-
perintensity except focal hypointe-
nse area in superior area. The le-
sion extension into left side, sus-
picious cavernous sinus involving
with left carotid artery displace-
ment. About 3.8X 3.2X 3.2cm size

lesion,lobulating  appearance in

sphenoid sinus.
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Fig. 3. Black arrows indicating that the yel-
lowish thick material of mucocele
leaking from the anterior wall im-
mediate after opening of anterior

wall of sphenoid sinus.

There
which contains

is a fibrous tissue stroma
inflammatory cells
and goblet cells bearing a colummar
epithelial lining.

Fig. 4.
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2 Agsden HIF FIE SI9H
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