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A Case of Orbital Cyst Originated from Ethmoidal Sinus -
Treated by Nasal Endoscopic Marsupialization.

Shin Jae Kwon M.D., Joo Heon Roh M.D., "Bong Hee Lee M.D.

Department of Ophthalmology, Otolaryngology”
Kosin Medical College

—Abstact—

The mucocele is originated from the paranasal sinus, and commonly occured, following
the dermoid cyst in frequency. The etiology is controversial, but they are thought to result
from local obstruction of a sinus ostium. Most cases take the benign course.

In the past, the optimal treatment of mucocele are radical operations, which is complete
removal of all mucous membrane within the sinus, subsequent obliteration or collapsing, and
maintaining the opening site of the sinus. But recently, nasal endoscopic drainage of orbital
mucocele affords the potential for dramatically reducing operative morbidity of surgery, minimal
bleeding and short operative time. Also following surgery, direct endoscopic visualization of
the area enables accurate follow-up.

The authors experienced a case of the mucocele which suspect that it originated from
the ethmoidal sinus by considering its clinical features and orbital CT, and have been en-
couraged with treating it by the nasal endoscopic marsupialization. And so we report that
endoscopic approach marsupialization appears to be good alternative for the treatment of
orbital mucocele.

* Key Words - Mucocele, Marsupialization, Nasal endoscopy.
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Fiel Left mild exoohthalmos is noted. Exophthalmoneter measures 18m(OD). 22mz(0S) in 108mm base.
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Fig.2 Preoperative orbital coaxial and coronal CT scan show large, round, homogeneous density with rim enha
ncement, which appears to be originated from anterior ethmoidal cells. Medial orbital wall is displaced to medial
sied, and eye ball anteriorly. No bony destruction and sclerosis are identified.

Fig3 This endoscopic view shows severe bulging
of ethmoidal bullae. There are no specific finding mucocele.
except mild mucoid discharge.(M : middle turbinate,

E : ethmoidal bullae)

Fig5 Light microscopic finding of excised specimen. A : Cyst wall is composed of fibrous connective tissue with
inflammatory infiltrates. Foci of calcification(C) are noted. Focally, remained epithelial lining(arrow) is seen.(H-E,
X100) B : Lining epithelium shows one-to-two layers of cuboidal-to-columnar cells with ciliation.(H-E, X400)

Fig6 Follow up orbital CT scans at 8 months after marsupialization. This CT scans show still displaced medial
orbital wall, but no mass lesion. Bony defect at inferomedial site of left orbit is supported by remaining cyst
wall. Eye ball and extraocular muscle position are adequate. Mucosal hypertrophy of left maxillary sinus is noted.
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