
A paranasal mucocele is usually defined as an accumulation of
mucosal secretions into a paranasal sinus with obstruction
caused by inflammation, fibrosis, trauma, previous surgery,
anatomical abnormality, or a mass lesion such as an osteo-
ma.[1] When the mucocele becomes infected, it is called a
pyomucocele or pyocele, which contains pus partially or fully
in cysts.[2] The clinical manifestation of mucoceles is benign
in most cases.[1,2] Most mucoceles arise in the frontal and eth-
moid sinuses, but intracranial extension is uncommon.[1,3]

In this case report, we describe a case of a giant pyomu-
cocele with extension into the anterior cranial fossa and orbit. 

Case Report  
A 53-year-old man presenting with right exophthalmos
and ophthalmoplegia associated with swelling over the

right orbit and frontal region. He had complaints since the
last one year. The patient's eyelid fell. No treatment
applied to the patient. He went to an eye specialist because
of the mass below the right eyelid 15 days ago. In the
paranasal sinus computerized tomography (CT), a muco-
cele; approximately with the diameter of 3x1.5x3.5 cm,
that fills in the whole frontal sinus and reaches to orbita by
eroding the inferior sinus wall and compresses the orbita
superiorly, was determined. Bone window CT also
demonstrated a defect of the posterior wall of the frontal
sinus, where the mucocele wall attached to the dura mater,
and thinning and inferior depression of the superior
orbital roof. Her right orbit was displaced toward the pos-
terior ethmoid sinus. The patient's CT has a mass that
extended from the anterior frontal cranium and right orbit
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Özet

Frontal sinüsün dev mukoseli ender görülmekle birlikte propitozis ve
frontal-orbital lezyonlar›n ay›r›c› tan›s›nda önemlidir. ‹ntrakraniyal,
orbital ve etmoid sinüse taflan frontal dev mukoseli olan bir olgu su-
nulmaktad›r. Elli üç yafl›ndaki erkek hasta bafla¤r›s›, sa¤ ekzoftalmi ve
oftalmopleji ile baflvurmufltur. Bilgisayarl› tomografi ve manyetik re-
zonans görüntülemede sol ön kraniyal fossaya ve orbitaya taflan dev
frontal sinüs mokoseli saptanm›flt›r. Mukosel transkraniyal ve endos-
kopik transnazal yaklafl›mla tedavi edilmifltir.  

Anahtar sözcükler: Dev, frontal sinüs, mukosel, eksternal yaklafl›m, en-
doskopik frontal sinüzotomi. 
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Abstract

Giant mucoceles of the frontal sinus are rare but their recognition is
important in the differential diagnosis of proptosis and fronto-orbital
lesions. We describe a patient with frontal giant mucocele with intrac-
ranial as well as orbit and ethmoid sinus involvement. A 53-year-old
male was admitted with headache, right exophthalmos and ophthal-
moplegia. Computed tomography and magnetic resonance imaging de-
monstrated a giant frontal sinus mucocele with extension into the left
anterior cranial fossa and orbit. The mucocele was treated with a trans-
cranial and endoscopic transnasal approach. 
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scopic frontal sinusotomy.



were referred to the Department of Otolaryngology at the
same hospital (Fig. 1). Magnetic resonance imaging (MRI)
on admission revealed a large mass in the right frontal
intracranial region. The mass lesion compressed the right
frontal lobe (Fig. 2). The patient did not have any trauma
story.

We planned for surgical excision of a giant frontal
mucocele. A combined one stage external frontal sinusoto-
my and endoscopic transnasal approach were performed.
After complete removal of the sinus mucosa, frontal sinus
drainage (enlargement of the fronto-nasal duct) was
achieved by a combined external trans-basal approach and
endonasal endoscopic approach. The duramater over the
frontal base was intact. Culture of the purulent fluid collec-
tion was negative. The postoperative course was uneventful,
and all preoperative signs and symptoms resolved immedi-
ately after surgery.

Discussion
Even though frontal sinus mucoceles are benign and treat-
able lesions, they may cause serious complications through
spreading to intracranial and intraorbital space with
destruction of frontal sinus wall. Frontal sinus mucoceles
represent a relatively rare, slow-growing pathology. They
are usually clinically silent and are caused by the loss of
drainage properties of the sinus mucosa. They can have
orbital, anterior cranial fossa, and intracranial involve-
ment. Posttraumatic or postoperative mucoceles can
appear several years after the original event. Mucoceles

that result from trauma are mostly due to compromised
ventilation, and can occur between 1 and 35 years later in
the literature.[4] Mucoceles are benign lesions that arise in
the facial sinuses and result from accumulation of muci-
nous secretions due to obstruction of the ostium second-
ary to inflammation, trauma, anatomical aberrations,
tumours and, rarely fibrous dysplasia. Frontal mucoceles
have a silent clinical course so the patients usually present
with headache and visual disturbance with the orbital and
cranial extension at the end stages. In this case report, we
presented 53-year-old male patient with headache, pain in
the right eye and his eyelid fell for 1 year. But he did not
have any trauma story. Surgical treatment strategies for
mucoceles and fibrous dysplasia vary depending on sinus
and intracranial involvement.

Conclusion 
In conclusion, we advocate the use of pre-operative CT
and MRI imaging and we believe combined technique
(external frontal sinusotomy and endoscopic transnasal
approach) to be very effective in giant frontal mucocele.
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Fig. 1. Coronal CT scan demonstrated the giant frontal  mucocele with
extension into the right orbit and anterior ethmoid sinus.

Fig. 2. Coronal MRI scan demonstrated the giant frontal mucocele with
extension into the right orbit and anterior ethmoid sinus.
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