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Fig. 1. This PNS coronal CT scan shows expansile &
well-demarcated homogenous lesion in the right
sphenoid sinus which extended to the left sphe-
noid sinus(arrow).

Fig. 2. This PNS axial CT scan shows expansile &
well-demarcated homogenous lesion in the right
sphenoid sinus and involved the right root of
pterygoid process{arrow).
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Fig. 3. Operative endoscopic finding revealed bulging of
right sphenoid sinus anterior wall(asterisk).

Fig. 4. Operative endoscopic finding revealed optic ne-
rve, eroded optic canal within sphenoid sinus
(asterisk).
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epidermidis7t vl %5 UTh Fig. 7. 1 month following surgery, coronal CT scan re-
vealed clear right sphenoid sinus & root of
sphenoid process{arrow).

Fig. 5. On the postoperative 1 month, endoscopic finding
showed normal mucosa on the right sphenoid
sinus(asterisk).

Fig. 8. 1 month following surgery, axial CT scan revealed
clear sphenoid sinus(arrow).
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Endoscopic Surgery of Sphenoid Sinus Pyocele

Ju Seon Ahn, MD; Surg Hyuk Bang, MD; Joong Gahng Kim, MD

Department of Otolaryngology, Keimyung University
School of Medicine, Teagu, Korea

Sphenoid mucocele ts vary rare. In 1872, Rouge identified a sphenoid mucocele first, and then only about
130 cases have been reported in the literatures since sphenoid mucocele was first described by Berg in
1889.

In Korea, sphenoid mucoceles have been reported in the literatures only about 10 cases since it was first
described by Yoon et al, in 1988,

Paranasal sinus mucoceles are usually found in the frontal sinus and ethmoid sinus, but the sphenoid
and maxillary sinus mucoceles are rare.

We experienced a case of sphenoid pyocele which caused blindness and was satisfactorily treated by
endoscopic surgery.

So, we report our endoscopic surgical experience with review of literatures.

Key Words: Endoscopic sinus surgery, Sphenoid pyocele



