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A Case Report of 41-Year-Old Female with Fibrous
Dysplasia Combined with Ethmoid Mucocele
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Fibrous dysplasia (FD) is a non-malignant progressive condition, which replaces normal bone
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and marrow with fibrous tissue and woven bone. Sinus mucocele is a cystic, expansile, and de-
structive lesion that occurs as a result of obstruction of the sinus ostium secondary to inflamma-
tion, trauma, anatomical variation, previous sinus surgery, tumor or FD. Among them, FD
combined with mucocele has been rarely reported. Here we report the first case of FD com-
bined with ethmoid mucocele. The patient underwent endoscopic debulking of FD and marsu-
pialization of mucocele. The mucocele was successfully marsupialized, and the patient’s
symptoms were completely resolved. We propose a new hypothesis that nasal mucosa invagi-
nates into FD and forms a mucocele. For the treatment of ethmoid FD combined with muco-
cele, we recommend an endoscopic transnasal approach for debulking and marsupialization.
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Fig. 1. Endoscopic finding of expansile extruding mass covered
with normal mucosa in left middle meatus.
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Fig. 2. Left ethmoid fibrous dysplasia combined with mucocele (A) eroded lamina papyracea (B) involvement of pterygoid plates (C)

hypoplastic left maxillary sinus and right septal deviation.
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Fig. 3. Endoscopic findings of operation (A) brownish content spilled out from the mucocele (B) visualization of septated mucoceles
(asterisks) after removal of anterior wall of fibrous dysplasia (C) after marsupialization.

\
Fig. 4. Histopathologic findings of FD, pathologic report of FD: os-
teoid trabeculae that are narrow, curvilinear or irregularly-shaped
are arranged haphazardly in a background of dense fibroblastic
stroma (hematoxylin and eosin, original magnification x20). FD: fi-
brous dysplasia.
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Fig. 5. Endoscopic finding of left sinonasal cavity at postoperative day 2 months. No evidence of recurrence of two septated mucoceles
(asterisks).

Fig. 6. Postoperative CT scan at postoperative day 1 year and 10 months. Debulked fibrous dysplasia and marsupialized mucoceles
compared with Fig. 1.
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