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Fig. 1. Initial MRI for evaluation of seizure. Right parasagittal and sagittal T2WI show low signal intensity lesion in right frontal
lobe (arrow) and low signal intensity mass (arrow heads) in frontoethmoid sinus which is hard to differentiate from normal sinus
air signal (A and B). Axial T2WI demonstrate tubular shaped high signal intensity cyst in superior frontal gyrus with peripheral
subtle high signal intensities (C).
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5% Fig. 3. Right parasagittal view of sagittal reconstructed com-
13% puted tomography image demonstrates well defined ossifying
. mass in right frontoethmoid sinus invading to right frontal
, (mucocele), lobe and well defined pneumocephalus in right frontal lobe.

Fig. 2. AP and lateral radiographs of
skull show well defined ossifying mass
in right frontoethmoid sinus and pneu-
mocephalus in right frontal area (A
and B).
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A
Fig. 4. MRI taken on attack of sudden left side weakness (6 year after the initial MRI). Right parasagittal and sagittal T2ZWI show no
gross interval change of previous low signal intensity lesion in right frontal lobe and low signal intensity mass in frontoethmoid si-
nus, but there is low signal intensity air in right frontal lobe (arrows) (A and B). Axial T2ZWI demonstrate low signal intensity air in
previous tubular shaped cyst in superior frontal gyrus (arrow) (C).

g o oo

1. Gezici AR, Okay O, Ergun R, Daglioglu E, Ergungor F. Rare in-
tracranial manifestations of frontal osteomas. Acta Neurochir
(Wien) 2004;146:393-396
2. Park MC, Goldman MA, Donahue JE, Tung GA, Goel R, Sampath
(6). Nelson (6) P. Endonasal ethmoidectomy and bifrontal craniotomy with cran-
iofacial approach for resection of frontoethmoidal osteoma causing
tension pneumocephalus. Skull Base 2008;18:67-72
3. Onal B, Kaymaz M, Arac M, Dogulu F. Frontal sinus osteoma asso-
ciated with pneumocephalus. Diagn Interv Radiol 2006;12:174-176
4. Markham JW. The clinical features of pneumocephalus based up-
on a survey of 284 cases with report of 11 additional cases. Acta
Neurochir (Wien) 1967;16:1-78
5. Johnson D, Tan L. Intraparenchymal tension pneumatocele com-

. , pubmed
osteoma  pneumocephalus 47

plicating frontal sinus osteoma: case report. Neurosurgery 2002;50:
6 878-879; discussion 880
6. Nelson AS, Jafari A, Shah P, Eljamel S, O'Riordan ]I
Pneumoencephaly following lumbar puncture in association with
4 an ethmoidal osteoma and porencephalic cyst. ] Neurol Neurosurg
1 Psychiatry 2007;78:1149-1151
5 @, 2, 6-9). 7. Mahabir RC, Szymczak A, Sutherland GR. Intracerebral pneuma-
tocele presenting after air travel. | Neurosurg 2004;101:340-342
8. Nakayama Y, Tanaka A, Ueno Y, Naritomi K, Yoshinaga S.
. Pneumocephalus associated with ethmoidal sinus osteoma--case
report. Neurol Med Chir (Tokyo) 1998;38:875-878
9. Marras LC, Kalaparambath TP, Black SE, Rowed DW. Severe ten-
sion pneumocephalus complicating frontal sinus osteoma. Can J
Neurol Sci 1998;25:79-81

- 291 —



J Korean Radiol Soc 2008;59:289 - 292

Pneumocephalus and Porencephaly Associated with
a Frontoethmoid Sinus Osteoma: A Case Report!

Jun Beom Park, M.D., Hyuk Won Chang, M.D.

'Department of Radiology, Keimyung University College of Medicine

An osteoma is a relatively common benign mass found in paranasal sinus lesions and is usually asympto-
matic. On the other hand, pneumocephalus associated with a frontal or ethmoid sinus osteoma is rare and
may cause serious complications. We present a case of pneumocephalus associated with a frontoethmoid si-
nus osteoma and porencephaly along with a literature review.
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