Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2020;63(9):427-31 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2019.00542

A Case of Brain Herniation and Cerebrospinal Fluid
Leakage during Endoscopic Marsupialization

of Ethmoid Sinus Mucocele

Song Jae Lee

» Sang Gyu Park, Hae Won Choi, and Kyung Rae Kim

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

=2

AEF FAYFE 2 F BT Y ol L ¥

Received  July 22,2019
Revised January 1, 2020
Accepted  January 8, 2020

Address for correspondence
Kyung Rae Kim, PhD
Department of Otolaryngology-
Head and Neck Surgery,
College of Medicine,

Hanyang University,

222 Wangsimni-ro, Seongdong-gu,
Seoul 04763, Korea

Tel +82-2-2290-8588

Fax +82-2-2293-3335

E-mail krkim@hanyang.ac.kr

(60~65%)0N A LAY, AFEE(20~25%) MM e =
2 sl 1 9 AFeFE(10%) 3 HE5(1~2%)2) A=
UeRdeh? 2 SARe 50| A7)7) ARHA sk, 3
Helx o @ Hulgo] ¢htof Q3| Q7] W&ol SHEE,
o

]
RS E AN, ARGl B4 5o FAo] Fm syl

S o E} [e] bl
5 . <1146
S8 Fohgol, 7 9l SAE WA

O
HAGF| Ame BHEZ A5t a4 ARR I

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Had )% 19

Paranasal sinus mucocele is a slowly growing benign cystic lesion. It usually involves the fron-
tal and ethmoid sinuses and can extend to adjacent structures, especially to the orbit, skull base
and brain parenchyma. Prompt surgical intervention is needed when symptoms occur. Complete
resection of mucocele is approached via endoscopic sinus surgery, while marsupialization is
also widely considered. Recently, we encountered a case of spontaneous brain herniation and
cerebrospinal fluid leakage during endoscopic marsupialization of ethmoid sinus mucocele.
Herein, we report the case with a review of the literature.
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Fig. 1. Preoperative endoscopic findings. Right ostiomeatal unit was blocked by mucocele (arrow) (A). Nasal polyp (arrow) was noted in

front of left middle turbinate (B).
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Fig. 2. Brain CT and paranasal sinus CT with contrast enhancement. About 5 cm sized expansile nonenhancing lesion was noted in both
anterior ethmoid sinuses. Bony defect in right medial orbit (arrow) followed by replacement of medial rectus muscle was made by pres-
sure erosion due to mucocele on brain CT (A). Mucocele was extended to upward, resulting bony defect and thinning of anterior skull

base (arrow) on brain CT (C) and PNS CT (B, D).
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Fig. 3. Operative findings. Yellowish discharge (arrow) was expelled out from lateral side of middle turbinate (A). Yellowish discharge
(arrow) was expelled out from medial side of middle turbinate (B). Partial middle turbinectomy was done (C). Large amount of discharge
was noted inside mucocele (D). After suctioning discharge, herniated brain covered by mucocele lining (arrow) has been exposed (E).
Pulsatile CSF leakage (arrow) was noted (F).

[]

Fig. 4. Postoperative brain MRI with contrast enhancement (18 months after operation). Displacement of right medial rectus muscle on
(A) T2 enhanced, axial image (black arrow) and (B) T1 enhanced, coronal image (white arrow) was noted. Otherwise, there was no re-
markable abnormality in other brain parenchyma.
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