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Clinical diagnosis and treatment of 22 cases with sinus mucocele underwent nasal endoscopic

sinus surgery
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'Department of Otolaryngology Head and Neck Surgery, Hainan Branch of Chinese PLA General Hospital, Sanya 572013, Hainan
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475003, He'nan Province, China

Corresponding author: LIU Mingbo. Email: mingbo666 @vip.163.com

Abstract: Objective To describe clinical features and treatment of nasal sinus mucocele in order to reduce missed diagnosis and
misdiagnosis. Methods Clinical data, imaging data and surgical procedures of 22 patients (12 males and 10 females with average
age of 42.2 years old) with nasal sinus mucocele in Hainan Branch of Chinese PLA General Hospital and First Affiliated Hospital
of Henan University from December 2012 to December 2017 were retrospectively analyzed. Precautions and complications during
the operation were also analyzed. Results The main clinical symptoms of nasal sinus mucocele were exophthalmos, ophthalmalgia,
visual impairment, ambiopa, epiphora, headache, nasal obstruction, face swelling, maxillary toothache. Imaging examination showed
that frontal sinus was involved in 7 cases, ethmoid sinus in 6 cases, sphenoid sinus in 2 cases, maxillary sinus in 2 cases, fronto-
ethmoidal sinus in 4 cases and spheno-ethmoidal sinus in 1 case. All lesions were resected successfully by nasal endoscopic surgery,
the cyst cavity was well drained, and symptoms were alleviated. Conclusion The clinical symptoms, signs and CT/MRI findings are
helpful in the diagnosis of nasal sinus mucocele. Endoscopic excision and drainage is an ideal method for nasal sinus mucocele.
Keywords: nasal sinus mucocele; imaging examination; nasal endoscopic surgery; diagnosis and therapy
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Fig.1 A 38-year-old male patient with left ethmoid mucocele. Coronal CT and enhanced MRI scan of paranasal sinus

BT 16 SRR, MBS I E ik,

A: CT showed that the left ethmoid sinus was enlarged and a round, iso-intensity opacity with clear boundary and septums were
observed. The adjacent bone was erosed and thinned, with cribriform plate partial erosion; B: MRI showed an irregular long T2 signal
in the left ethmoid sinus, with clear boundary and expansive growth, erosing the left orbit and the bass of skull. Few septums were
seen in the mass and the adjacent bone was erosed; C: Enhanced MRI showed obvious enhancement of margins and septum, while no
enhancement in inner-cystic components

N e . . .
B AN\ D .

2 64 S LTMAMPMEFRREMNBEEZBRECTINESE MR
A: CTREMSSRSERY XFARLEARHEZTES, I XERER, ARRE, AESRIZERKETHE, ZRKZEHF @ TR
8; B.C: MRIRAEMZEAE M SRR ZMBABEA LS HRE T, BE/ET2ES, ERAKTLEL,; BENFERNREETIK
T2 {55, 1ER AR LIEN

Fig.2 A 64 year-old female patient with left sinus mucocele. Coronal CT and MRI Scan of paranasal sinus
A: CT showed that the left frontal sinus was enlarged and a round, iso-intensity opacity was found. The tumor expanded to the orbit
with unclear boundary. The surrounding bone was compressed and thinned. The left eyeball shifted downward under compression; B,
C: MRI showed space-occupying lesions with fluid in the left frontal sinus. We could see a lobulated mass in the left frontal sinus with
low-intensity signal on T1 weighted image, and slightly low/iso-intensity signal on T2 weighted image, which demonstrated peripheral
linear enhancement after injection of contrast agents. In addition, we could see another slightly low-intensity signal on T1-weighted
images and high-intensity signal on T2-weighted images in the left frontal sinus without enhancement
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Fig.3 A 64-year old female patient. CT scan of paranasal sinus after surgery. The cyst was completely excised, drainage of left frontal sinus
was proper, and no sign of recurrence was observed

A: Coronal CT scan of nasal sinus; B: Axial CT scan of nasal sinus; C: Sagittal CT scan of nasal sinus

B I B J A A/ [ 5 22N B . B B AR U
PRI 2241 () U 1 52 4 2, 2 IR KR A Sk gt
TG, R 5.5 A HE A 55 CT(K 3) /mZE
SERYISR, A [EYs, MYICE B4 .

i

BEFWEMNZEENEE R EERKAR
PERGAE, T] B REE R AR A RS v £
BEFEREEINEMN, ZR/THHEE, HEZHH
Mo o B PR i A B, DG PRI e 5
WS AR SRR S S IR R e s S
RIGHABRIRE S, FREAELKE, 5
W I, DABGE WY R e i 2 ey
(355 R W s, ISR, R B, R
I 0 TR R WA B B, R R R 1 i Ao
B, BORE . TR WS AR 41 2S5
SURIEN . AL RmN N EIFRAE, HZ
B SAEVE RN o BERT S 22 A R R, X R
AR VR PR e ok, i RIE AR A Ay O 5% /M B e 7 555
HRE, AR5 BIR, AR g, A
WP 5775 5% 2 VIt S B U B PN O R B R
HZ—.

£ S AR ME i) O R E 2 D0, MR TE ok 1]
BEAN, HERAERE 2/3 LI LR E. N F=m¥LiaE
WEE AR B SRR Y, SR S R IR R 5 Bk
WA TREE, LGS SismAaesy Y, sBEEgh
W A DUIRS S 8 i AR N B 12 TR B,
i R hy B BE 3 8, P Itk i HIR Bk 5 s IR BR RS A7
wWiH, I N REECRE, B, IRAKE . IR
MG P, BRAS MEE 70 M /K i 4, 8 B iR 2 o IR B

R AE D2 W ANRYT 0, e B FARIGIT i
FERFAIL, B M SR IR A A R . I
PR 75 SHEPN RVEMRUE . MEPI IR . 5552 g O
T HEE N T 2K HEE PN g ) d 5% 280 VR 0 v 46 P 4
SRR AR SR S U AR, B
FLFB A Sian, 786 V0 P SR P A S i gL 2, 5]
RGN, AR LSRR AR 12 TR B,
DA Sk I8 9697 TORIIT AT 150 i A% 2 4G A % B 5
iy, FARDIGRE KRR P,

FUAR AR AT S 5 5 R e R I R I2 T 1Y
FEFB ., BFEAMRNEDG SR ALz T
B, HEER R, CT AEMER B R ICHRHE A &
SERMBEM AR . A SR BRI
O, LA A8 ) PRl A0 4k & i AE T 5 ) il 41 40
R, BEE CT W5 52 N ISR ok 0 [ 25 i
BRPEAER P, S RERE, SERERZIE . AR B,
B A PEBE IR, AT Ry IR A AR i R i B 4
ZHBEEREIREE, PRHEREASES
T 28 v 2 B, RV ek N 8 VR B 1 U B A A 2
5, 75 CT FR/RBEAR, SHEkEias
KF, SR FEBHIEMIL, 1 MRIE5 KN EY
WHEEARR 2 LMESER . FMERFENTH
BEER oI, FEAS R B h 8 R 2=
SRR A AKRASZNE TIWT RS
5, BABZE TIWI K T2WI ¥ h 25 @5 S
1 K AT W AT e N o W)+ A3 BB, TIWT &
T2WI B ARAF 5, 0t ml PR3 P Y I s 40 1 45
e B AR . 2R SRR M R A K
TR AR Pk B T AE T1 AR |5 s 5 el 4%
{55 BERJ5 HB 439 191 ] DL Jirh 5 5% B 786 i 52 2R



b T R mE e S 4T

Acad J Chin PLA Med Sch Aug 2018, 39 (8)

http://jyjxxyxb.paperopen.com 681

ek, EEYLn R fh i HRE R, A i TG 5
M EEAE R, — e B E RN L
Wro =4k CT 57N S s At 351 Ko 728 Bt &8 445 #4) i 2%
A R T II R B A AR R B 1 R B AR, WD
JERIER) KA o BB SHT —4E CT F1 MRIEARRHIE
AT EZWOR, GRS B s LIS Wi i A %
T 100%, BEM A A= EEME I E A R HER 15 2 o

SNETUIRSFEFREMN EEHEEY
S, (5] 1A e R, IR A R 5
BB M FARADIERIE L PREEM Py EE, I
FERCEI T, 8 5 P I — A p KA 3
Bl L bE, kLT . Rp
B L 0 7 A0 e e S ] ) o B 2 4 i A R 28 R
Qb 1 5 BT E s B 1A bR A b e
R 08 B 2 Ak B A A o S O R A, 3 A
WAL, FAREREFD : 1) BRI 8
RSFENRRIZEN, R R S N BT TR
FA) 2 58 1T 2 PR A PG A HIE P AR G E R . IR Ak
A5 e Jr 4y 348 R S 36 AR LA 405 T 2 9 T 80 S i 1) 35
AL, SR RIAR AT, RuATAFA B S, B
PR TFAR B 20 R A MR AR S R L A
HS AR LR R, B AR &SN
BB G R AR TE R, W En A
HBhIE 0 0 s IR B A Y 2y e i 3
5B AR A3, AR AT BE b T A i
SRR, i A RO, XEFARRIIM
KA, WA LB IR g RE, N TR
R G BEAA B REMERTT, JRFRN B 4%
RACTFAR NP 6 2 H, WP B FisgE, R
Je SR ER AT R A, EEARNE LR AL, XS
23 K R A JeE M E R . AN 3T R ia
MGLHE R, BEW BRI, PR g kb4 2
Yy, G PO S | A B U 3) A v R B 1
W RV P ) AR | ERE RS B R A )
RE, SRR TR IR, BT A i R s HIE 3 R
HRERE, HINAZ B AMNEA L, 51N
B, HEPEYY . PUsh i, m e, HE
A% R s B2 B BB L (S AMIRE ),
X AR BIAR T DGR T, B L AR,
4) AR v BEBE U A IR A B 4 . R K 4R
RN ZE, 5) ARJF DB OE A TCmN L HE P I
RIER L, LEARESA, RE#Z—EH
RESEE — B F 2 HEE, Dpidiisis .
PR By ik sl RS i B R HEE 7377 A 46 B AR SR 254, R

BT IR ST 2 .

L ETR, WA IRER . 2. %R
W TFRE. SRR . TR . AR AR R
W7 BIF T B 5E CT 5 MRIAS A, S8 IXA G #E,
WS, PR, BB, — B
2, WALEMTENEBETFAR, LIS k™ A 6
PISRHE P . IS5 R S N BE T AR PV T,
Ebxtthnm, AR/, R, EIRT RS
PRI A TR . RSN BN T )
T A 7 R4 07 5 5% 4 2 e 8 T B R A RE DD
Brpikl, @ATSisFAR P E BB, st JE
FEALBA, B T TR &M, Bk
FERAREL, MR, M AMEE, B S Sk 20
AMBEL s AT SRR AR B B S v Ak
WAL, s A1E, Rl R B2HORGIT
IS Wi A ANRRA T X T B R (2 28 1 52
BRI KR B CHE, AT 5 I )R
N DA A KA i 1

S 30k
1 Scangas GA, Gudis DA, Kennedy DW. The natural history and

clinical characteristics of paranasal sinus mucoceles : a clinical
review [ J | . Int Forum Allergy Rhinol, 2013, 3 (9): 712-717.

2 fLEEAE, B, rpE, A5 HRMEMESLAMRE [M] L dbst s A
R TR R R, 2005 ¢ 102-104.

30 HIMG, RANAE, BETD, A AL IRGE I S 52 AR N Y I R
WIFNAST [T ] . WG RE- GRSk SN R, 2011, 25 (5) :
217-219.

4 REL, IMAE, BRI, S5 DIIRESAER N R RAT . TR 16
B RAHT [ ] . I R e Sk MR AR 2013, 27 (21):
1214-1216.

50 ZRUE, TS . RIEPERLTIREE E B2 Wi SN SR T ARIRYT
(] . rhAET R 24k, 2000, 35 (4) : 260-262.

6 XITZL, WkRr, FERRoR, 4. g ARSE ) 52 IR HE DX 2 8
BT T MR [ ] AR PR A2« BRAERR, 2013, 42
(1):83-86.

7  Peral Cagigal B, Barrientos Lezcano J, Floriano Blanco R, et al.
Frontal sinus mucocele with intracranial and intraorbital extension| J |.
Med Oral Patol Oral Cir Bucal, 2006, 11 (6) : E527-E530.

8  EAE, L. SFFAEN 87 BIMYIG IREHE KR40 [T] .
rh R SR ik, 2014, 14 (5) : 296-298.

9 WHERG, RERE, T . SRR IE AL AR R
(1] . SRR, 2014, 32 (2) @ 238-240.

10 Takumi I, Goto M, Akimoto M. Neurological picture. A giant
subcutaneous forehead abscess and epidural extension caused by
frontal mucocele [ J ]. J Neurol Neurosurg Psychiatry, 2009, 80 (9 ):
996-997.

11 AR, FEIEIE, BRfl, 45 . MSCT 55 MRI X801 5 F R 2 e
s R L ()] . BEeEBiedeik, 2012, 41 (2) 2 95-97.

12 Gavioli C, Grasso DL, Carinci F, et al. Mucoceles of the frontal
sinus. Clinical and therapeutical considerations [J] . Minerva
Stomatol, 2002, 51 (9) : 385-390.

13 /MM, WMEEA, A0, . RACHRIE R 1Y S S A Y 2
WrRIGYT (0] I RGeSk SR K, 2014, 28 (13)
942-944.

(T 694 711



(_F#E681 1)

14

15

16

17

BRER, BNR, BIToR . SRR s R s e (1] .
rhE B2 24 SCH - HSRIAMERL, 2004, 19 (4) : 193-195.
Kang IG, Kim ST,
marsupialization of paranasal sinus mucoceles involving the orbit : a
review of 27 cases | J | . Eur Arch Otorhinolaryngol, 2014, 271 (2):
293-297.
R . B
215-219.

NG, LR, SRR, 55 . A S B 20 S R DX 12 B

Jung JH, et al. Effect of endoscopic

gAMNERE [M ] dbat . AR DA HREE, 2012 .

18

19

FARMIMGRNH [T
(6): 479-482.
WRHEES, AL, Eo%5%, % . ST B N BT AR L 53
BB REZ UG IR [J ] . o S g i AR
2015, 21 (6) : 502-504.

Weidmayer S. Frontal mucocele with intracranial extension causing

. Optom Vis Sci, 2015, 92 (6): el38-

v G R AR 2 7R, 2014, 20

frontal lobe syndrome (7]
el42.



	翟性友-鼻内镜下鼻窦黏液囊肿切除术22 例诊断与治疗分析
	页面提取自－页面提取自－1808-13.pdf



