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A GIANT MUCOCELE OF THE ETHMOIDAL SINUS
WITH ORBITAL COMPLICATIONS ON THE SAME SIDE: A CASE REPORT
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ABSTRACT

A giant ethmoidal mucocele causing orbital compression with vision loss is extremely
rare. This article reports a case of a 62-year-old female with a giant mucocele in the
ethmoidal sinus, presenting with progressive bulging and blurred vision in the left eye
for three months. The patient underwent endonasal endoscopic surgery, resulting in
successful recovery of vision and normal eye movement without proptosis.
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1. INTRODUCTION

The etiology of mucoceleis notclear;itis aretention
cyst caused by obstruction of normal sinus
drainage [1]. 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. This is
a benign and expansive cystic lesion lined with
respiratory mucosa, characterized by
pseudostratified columnar epithelium [2]. Any
paranasal sinus can develop a mucocele, but it
frequently occurs in the frontal sinus, ethmoid
sinus, and rarely happens in the sphenoid and
maxillary sinuses [1]. The occurrence of paranasal
sinus mucoceles ranges from 0.4% to 0.8% in the
general population [3]. The enlargement of the
mucocele of the paranasal sinuses can persist
for several months or years [4]. However, in some
cases, it can extend rapidly and erode the
surrounding bony walls, potentially expanding
beyond the affected paranasal sinus cavity,
which can lead to complications in the orbit and
intracranial space. As the mucocele enlarges, the
orbital globe may be displaced, leading to visual
disturbances, ptosis, and limitation of the eyeball's
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mobility [5].

This case has been reported due to the rarity of
a giant mucocele in the nearly total ethmoidal
sinus, which extendsinto the orbitand presents with
bulging eyes (exophthalmos) and blurred vision
on the same side. The patient came to Can Tho
University Hospital of Medicine and Pharmacy
in Vietnam for examination after visiting other
hospitals for over three months without any
recovery.

2. CASE PRESENTATION
2.1. History

A 62-year-old female attended the Department
of Ophthalmology  with complaints of
progressive bulging and blurred vision of the left
eye for 3 months. Clinical examination showed
that her left bulging eye and oculomotor paralysis
(Figure 1). Her ophthalmologic exam showed the left
visual level was 3/50 and papilledema. She had no
complaints of nasal obstruction, rhinorrhea,
epistaxis, or headache.
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Figure 1. Patient presenting with
the left eye proptosis

Figure 3. Axial MR imaging of the paranasal
sinus and orbital globe with T2WI demonstrating
an ethmoid mucocele causing mass effect to the

left orbital globe.

2.3. Treatment

The patient underwent endonasal endoscopic
surgery approaching the middle meatal
antrostomy, ethmoidectomy, and drainage of the
sac of the mucocele. There were no intraoperative
and postoperative complications. The patient
was discharged from the hospital after 24 hours
following the removal of the nasal pack. On the
first postoperative day, proptosis of the left eye
completely resolved and returned to normal. The
mobility of the eyeball was also improved. The

. . . clinical examination showed that the left visual
Figure 2. Anterior rhinoscopy showed blockage at  4cyity was 7/10 after 4 weeks of surgery.
the left middle meatus

There was no relevant medical history of sinusitis,
orbital surgery, or trauma before. Anterior
rhinoscopy revealed a blockage at the left middle
meatus and a bulging ostiomeatal complex region.

2.2. Radiographic Features

Magnetic resonance images (MRI) showed a 3.3cm
x 3.4 cm x 3.8 cm well-circumscribed expansile
mass in the left ethmoid sinus. It expanded with
thinning and resorption of the lamina papyracea
on the left side of protrusion in the region of the left
orbit, compressing the left medial rectus and
producing proptosis. The medial orbital wall was
expanded with evidence of mass effect upon the
medial rectus muscle and optic nerve. This lesion
involved nearly the entire ethmoidal sinus, which Figure 4. Patient on the 1% postoperative
extended to the medial part of the left orbit. day showed normal left eye
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globe to protrude, resulting in visual disturbances
and limited ocular mobility [1].

There are several options for treating the sinus
mucocele, including the endoscopic approach to
relieve sinus obstruction and the external approach
in collaboration with a neurosurgeon, who may use
a cranial approach in cases of intracranial invasion
by the mucocele [1]. Management also needs to
address the bony destruction and aberrant
reformation that occur when the mucocele invades
the orbit. In this case, endoscopic marsupialization
was performed, and no complications were
associated.

In this case, the endoscopic approach was used
to open the mucocele capsule with good results.
The orbital wall and lamina papyracea have not
been destroyed, so that it keeps the eyeball from
droppinginto the hole after surgery. The endoscopic
approach is recommended in uncomplicated
intracranial mucoceles due to the low risk of
recurrence.

Figure 5. Post endoscopic decompression
showing de-roofing of mucocele
4. CONCLUSION

Ethmoidal sinus mucoceles are rare, especially
the giant mucocele, which can compress the optic
nerve and adjacent structures. Therefore, we should
consider performing surgery for patients with nasal
mucoceles as soon as possible. The endonasal
endoscopy is a safe and effective treatment for
paranasal sinus mucocele, providing adequate
drainage with a low recurrent rate and yielding good
results in patients with giant mucocele compressed
on the optic nerve, causing bulging of the eye.
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Figure 6. Postoperative MRl revealed that
mucocele had been excised
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