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Cavernous Sinus Lesions Treated in Otorhinolaryngology-Head and Neck Surgery Field
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ABSTRACT

Background and Objectivesl] Cavernous sinus is a small venous space enclosed by leaves of dura and periosteum and
located on either side of sella turcica. Approach and treatment of lesions of this sinus are very difficult and perilous because
they contain critical neural and vascular structures. Surgery relating to cavernous sinus lesions are extremely rare in
otorhinolaryngology and such surgeries are usually referred to the fields of neurology and neurosurgery. However, in the case
of a lesion that extends from the nasal cavity and the paranasal sinuses, an intranasal approach is necessary and cooperation
with head and neck surgeons are desirable to achieve a superior result. This study examines the nature of these rare cases of
cavernous sinus lesions and assesses the results of cooperation with doctors of other specialties. Materials and Methods[J

We summarize here three cases of cavernous sinus lesions (angiofibroma, tuberculosis, foreign body) extendeding from the
nasal cavity and paranasal sinuses. These lesions were treated in cooperation with a reconstructive surgeon and a
neurosurgeon. Resultl] All of these cases showed successful results. Conclusionl] Close cooperation from each department
is critical in order to achieve successful results. (Korean J Otolaryngol 1998;41(1):96-103)
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Fig. 2A. Thickening of the posterolateral nasal wall (white
arrow) and widening of the pterygomaxillary suture with soft
tissue density in the pterygomaxillary fossa (black arrow)

Fig. 2B. Soft tissue density on the left ethmoid sinus (mainly
posterior) and increased soft tissue density on the left orbital
apex (small arrow head), superior orbital fissure (arrow) and
cavernous sinus (large arrow head).

Fig. 2C. Increased soft tissue density on the left superior
orbital fissure, orbital apex and cavernous sinus with lateral
bulging (empty arrow).
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Fig. 4. Clear left ethmoidectomy site with decreased soft
fissue density on the left orbital apex (small arrow head),
superior orbital fsuure (arrow) and cavernous sinus (large
arrowhead).
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Fig. 5. A visible metalic foreign body from the left posterior
ethmoid sinus to the left sphenoid and cavernous sinus.
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Fig. 6. A visible metalic foreign body (arrow head) with an-
eurysm of the internal carotid artery (empty arrow).
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Fig. 7A, B. Huge soft tissue density with focal radiolucency
on the left nasal cavity, superior orbital fissure (arrow head),
and bilateral soft tissue density with focal radiolucency on
the cavernous sinus (empty arrow), ethmoid, sphenoid sinus
and nasopharynx with bony erosion of normal sinus septation.
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Fig. 9. After reconstruction of the skull base with galeal flap,
the surgical defect was reconstructed with sternocleido-
mastoid (long arrow) and temporalis (short arrow) muscle,
and the orbitozygomatic and subfrontal craniotomy bone
flaps were repositioned.
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