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A Case of Mucopyocele Combined with Orbital Dystopia
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=Abstract=

Mucoceles or mucopyoceles of the paranasal sinus are slowly growing expansile
benign cystic lesions as a result of obstruction of draining ostium with subsequent
accumulation of mucoid secretion A case of a huge frontoethmoidal mucopyocele that
developed after previous intranasal surgery 1n a young woman 1s presented. The case
was complicated by intracranmal and intraorbital inflammatory extension, that result
in headache and bizarre facial appearance due to severe orbital dystopia CT and MRI
were utilized as diagnostic tools

The mucopyocele was eradicated by external surgical approach and the resulting
defect was partially reconstructed with frontalis—galeal myofascial flap Downwardly
and lateral wardly displaced orbit was restored spontaneously to 1ts original position
and the patient shows no evidence of recurrence of the lesion in a 10—month follow—
up check. Functional endoscopic sinus surgery 1s now widely performed for treatment
of most paranasal stnus mucoceles but external surgical approach should be consider—

ed 1n some selected cases that need secondary reconstructive procedure

Key Words: Mucopyocele, Frontoethmoidal sinus, Orbital dystopia, Frontalis galeal
myofascial flap, Intracranial extension

M 2 Ba] % AN F-(paranasal sinus mucoce-—

le)& u]%5-2] A7 (R HA (mucin)®]



- 479 -

¥ 3G WS I =d 2 WiEe)
Ao oJ3l 3bed e HNEH (muco-
pyocele)2} gk A A A
ot} ol el HF
3 Fu)go] MiEr) H A
ooz g ey
st 27171 sk
ofl Fulhel} Al &
ke g Qg F5, Al Abel Erlepriz}
T 5%, J9Jr°] 45 F ‘L

1.
}

oy

,,
p

-{u:
oﬁ‘:
=
E
ot

Mo B & g & _13 m}d
=
~ ek
-i>

Z
F4el s
3
011.'

A o] 1% } 5ol WAzt ol
ZANE R F H3)E Fbste] Al' <

Bt A il R L °—'"%"var
HE RS 58 e A 2
(myofacial flap»& ©]-&3}4 %T_—
7)ol Brsle wholch

ne g

£ &

344 AAz7L #1397 2 5% HE A F
E3 B A] 9l qkele] & (orbital dystopra)®
AT LR WygE T2 Ysisict 7}
£ Fo)igo] glow] BE AA 3 Fs3l

Aok AT Aok AR 2AE s
43R, 293137 FX o] 9lo] o]n]alE 34.@_ )

w3l 24 A -5 b wkAd g
(mverted papilloma)2} #l5ks}e]| 3]"-?‘ ‘:‘] 4
7§ (lateral rhinotomy)-& %3l 87 &
E AAES H2 o] ol TF *1]71 %
A AU Lopzb i 19 AR 55l 7H

oz mashed 2. U%) 5o A HEs 9.2
oke}r} ospko g o) F3lal b TF Ak

L JI,N

Figure 1 Lateroinferior displacement
of the right eye and supraorbital
protrusion of a 34-year—old
woman due to frontoethmoidal
mucopyocele.
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Figure 2 Preoperative CT and MRI findings.
(A), Coronal CT scan reveals expansile mass occupying the right ethmo-
1id and frontal sinus with downward displacement of the right globe
(B), Axial T2-weighted MRI scan reveals heterogeneous high signal
intensity mass extending into medial wall of orbit
(O), Enhanced T1-weighted sagittal MRI scan reveals ring-like
enhancement along the wall of the mass and septa
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Figure 3. Frontahs galeal mvofascial flap 1s raised to seal off the
nasopharvngeal communtcation and dead space obliteration
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Figure 4 Postoperative MRI findings.
(A), Axial T2WI MRI scan reveals no visualization of mass and the
resultant defect 1s reconstructed with a myofascial flap
The rnight globe 1s elevated to 1ts original posttion
(B), Sagittal scan reveals no dead space n the frontal area but
muld forehead depression 1s noted.
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Figure 5. Ten months postoperative
view. The right eye 1s elev~
ated spontaneously to its
original position but forehead
depression 1s remained
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