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A Case of Cholesterol Granuloma of Maxillary
Sinus Misdiagnosed as Odontogenic Cyst

Byung Hyun Han, MD and Ick Soo Choi, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, Inje University of College of Medicine, Ilsan Paik Hospital, Ilsan, Korea

Cholesterol granuloma is a disease in which cholesterol crystals act as a foreign substance in the surrounding tissues and cause
granulomatous reaction and fibrosis within the chamber. It is found in various locations of the body, but the most common lo-
cation is the temporal bone associated with middle ear disease. Because the disease is associated with breathing disturbance,
it may also occur in the paranasal sinus. However, it has been rarely reported since its first report by Graham and Michaels in
1978. Recently, we experienced a case of cholesterol granuloma of the right maxillary sinus of a 63-year-old female patient
without any nasal symptoms. We successfully managed this case with Caldwell-Luc operation. Also, we summarized the cases
of cholesterol granuloma of the sinonasal region reported in Korea.
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Fig. 1. Preoperative paranasal si-
nus CT scans. Axial (A) and coro-
nal (B) view of paranasal sinus CT
scan shows about 2 cm sized in-
flammatory cyst bordered by a thin
rim of cortical bone (line arrow:
bony septation, dot arrow: lateral
wall thinning).

Fig. 2. Preoperative paranasal si-
nus MRI images. Axial (A) and cor-
onal (B) T1-weighted MRI image
shows a cystic mass in the maxil-
lary sinus with iso to high or inter-
mediate signal intensity. Axial (C)
and coronal (D) T2-weighted MRI
image shows a cystic mass in the
maxillary sinus with heterogenous
signal intensity.
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Fig. 3. Histopathological examina-
tion of the lesion of demonstrated
numerous cholesterol clefts with sur-
rounding foreign body giant cells,
inflammatory cells (A: H&E x40, B:
H&E % 100).

Fig. 4. Postoperative (6 months) pa-
ranasal sinus CT scans. Axial (A)
and coronal (B) view of paranasal
sinus CT scan at postoperative 6
months later notes no visible previ-
ously noted cystic lesion in right
makxillary sinus except for post-op
change.




Table 1. Cases of cholesterol granuloma of sinonasal region reported in Korea

Number  Sex/Age Chief complaint Physical examination Region Operation Reference
1 M/18 NO (R), Ophthalmalgia (R) Exophthalmos (R) Ethmoid Cl-op 22)
2 M/32 NO (B) MPR (B), ITH (R), SD (L) Maxilla ClL-op 23)
3 F/50 Diplopia ITH (B) Sphenoid  CL-op, ESS 15)
4 F/63 Medial canthus discomfort (R)  SD (L) Ethmoid ESS 5)
5 M/38 NO (R) MPR (R) Maxilla ESS 5)
6 M/29 NO (R) Polyp (R) Maxilla ClL-op, ESS 5)
7 M/56 NO (R) Polyp (R) Maxilla ClL-op, ESS 5)
8 F/73 NO (R), Maxilla foreign body MPR Maxilla Cl-op, ESS 5)

sense (R)

9 M/42 NO (B) Septal perforation, MPR (B), Maxilla ESS 24)
Middle meatus mass (R)

10 F/75 Visual disturbance (B) Superior turbinate Sphenoid  ESS 25)
lateralization (B)

11 F/76 Orbital swelling (R) MPR Frontal & ESS 26)

Ethmoid

12 F/52 Impaired vision (R) SD (R) Ethmoid ESS 27)

13 M/44 Medial canthal mass (R) Middle meatus mass (R) Ethmoid ESS 27)

14 F/68 Glabellar mass (R) MPR (B) Frontal ESS 28)

15 M/61 Headache, Ophthalmalgia (B)  MPR (B), CL-op status Sphenoid  ESS 29)

16 M/67 Dizziness Cl-op status Sphenoid  Cl-op 30)

17 —/49 Headache Reduction in visual acuity Sphenoid ESS 30)

18 M/22 NO SD (L), ITH (R) Septum ESS 31)

19 F/74 Headache Septal bulging (L) Septum ESS 32)

R: Right, L: Left, B: both, NO: Nasal Obstruction, CL-op: Caldwell-Luc operation, ESS: Endoscopic Sinus Surgery, MPR: Muco-Pru-

lent Rhinorrhea, ITH: Inferior Turbinate Hypertrophy, SD: Septal Deviation
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