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A Case of Primary Septated Mucocele of Maxillary Sinus
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Paranasal sinus mucoceles are benign non-neoplastic condition characterized by cystic expan-
sion. They are classified into primary and secondary mucoceles by known causes. Most mu-
coceles are located in the frontal and anterior ethmoid sinuses and they involve the frontoeth-
moial region, expanding to the region of the orbit, leading to the ocular symptoms. The primary
maxillary sinus mucoceles are not common, whereas secondary ones such as postoperative
maxillary sinus mucoceles (POMMs) developing after Caldwell-Luc operation are pretty com-
mon. POMMs have often multiple septated mucoceles. However, most of the primary maxil-
lary sinus mucoceles are an expansile and cystic mass of maxillary sinus with medial bulging.
We present a case of primary septated mucocele in the maxillary sinus of a 36-year-old male
who underwent revision surgery.
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Fig. 1. Preoperative CT scans of the first surgery.
Axial CT image (A) shows an expansile, homog-
enous, and cystic mass of the left maxillary si-
nus. Coronal CT image (B) shows the mass ex-
panding into the inferior portion of the left orbit.

Fig. 2. Intraoperative endoscopic pictures of the first surgery. The mass with medial bulging (A). Yellowish-colored mucoid discharge
within the mass (B). Cleared the maxillary sinus after middle meatal antrostomy (C). MT: middle turbinate.

Fig. 3. Preoperative CT scans of the second sur-
gery. Coronal CT (A) and axial CT (B) images
show the remained mass (arrow) in the anterior
portion of the left maxillary sinus.

Fig. 4. Intraoperative endoscopic pictures of the
second surgery. Yellowish-colored mucoid dis-
charge from the bulging portion of the left inferi-
or meatus (A). The view of the well-marsupialized
cavity after inferior meatal antrostomy, and re-
moving the septation which is placed between
the two masses (B) (asterisk: the marsupialized
cavity after the first surgery). IT: inferior turbinate.
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