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Mucocele in Concha Bullosa : A CaseReport'

Man Soo Park, M.D., Hong Cheol Kim, M.D.? Nam Hyeon Kim, M.D.
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Mucocele of concha bullosa is rare and can be misdiagnosed as an intranasal

tumor mass.

We report a case of mucopyocele of the concha bullosa.
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Mucocele

Concha bullosa is an aerated middle turbinate. It has
its own mucocilliary transport system that drains into
the frontal recess or middle meatus via the sinus
lateralils. Like the other sinus, it may be the site for
mucocele.

We report a case of mucopyocele of the concha
bullosa.

Case Report

A 19-year old girl visited our hospital with a one-
year history of right nasal obstruction, intermittent
nasal discharge, and headache. Physical examinantion
showed that a large hard yellowish polypoid mass oc-
cupied the right nasal cavity and displaced the septum
to the left. Ostiomeatal Unit (OMU) computed tomogra-
phy (CT) showed an expanded concha bullosa, with a
soft tissue mass(Fig. 1A). On T1-weighted image, this
showed high signal intensity(Fig. 1B), and low signal
intensity on T2WI(Fig. 1C).

Endoscopic sinus surgery was performed. The lat-
eral wall of the concha bullosa was removed, and a
thick mucopurulent liquid was drained. This was
found to contain staphylococcus epididymis.
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Disscusion

The concha bullosa is a common anatomical variant
and is found in 34—53 % of patients examined by CT
for the evaluation of symptomatic sinus disease.

Mucocele is the most common expansile lesion to de-
velop in the paranasal sinuses, and occurs in the
frontal(60 — 65 % of cases), ethmoid (20 — 25 %), maxil-
lary(10%), or sphenoid sinus(1 —2%). Mucocele of the
concha bullosa is rare and can be misdiagnosed as an
intranasal tumor. The air cavity in concha bullosa is
lined with the same epithelium as the rest of the
sinonasal cavity, and this structure can thus be
involved with inflammatory disorders that affect the
paranasal sinuses. Obstruction of drainage of the
concha bullosa leads to mucocele formation.

Unlike MR,CT clearly delineates the bony margin of
the concha bullosa. On MR, the signal intensity of mu-
cocele is variable, it is usually low on TIWI and high
on T2WI, though when mucous secretion becomes
more concentrated and viscous, it changes. Mucoceles
can show the following MR signal intensities : low T1
and high T2; intermediate T1, high T2; high T1 and
T2; intermediate to high T1, low T2; and low T1 and
T2(9).
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Fig. 1. A. Coronal CT scan of the nasal cavity reveals an oval soft tissue mass with calcific rim (arrows). The nasal septum is dis-

placed to the left side.

B. Coronal TIWIshows high signal intensity in the anterior ethmoid cell and nasal cavity.
C. On axial T2WI, low signal soft tissue mass is noted in the right nasal cavity(open arrow).
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