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SuMMARY

Introduction: Mucoceles is a slow growth benign lesion, composed of mucous or purulent material, may be multiple
and cause osseous erosion. The sphenoid sinus mucoceles are uncommon and correspond to 1% of
the cases; they are more frequent in the frontal and ethmoidal sinuses respectively.

Obijective: To report one case of sphenoid sinus mucoceles that occurred with neurological symptoms and was
submitted to surgical treatment through nasal endoscopy.

Case Report: 80-year-old female patient with a record of ocular pain, diplopia and progressive decrease of the visual
accuracy, which evolved with bilateral amaurosis two months after. In the cranium CT and MR we
confirmed an expansive mass of sphenoid sinus, suggesting mucoceles. The patient was submitted
to nasoendoscopic surgery with opening and widening of the ostium in the sphenoid sinus.

Final Comments: The pathologies that affect the sphenoid sinus represent a great importance due to the noble structures
that surrounds it. The nasal endoscopic surgery is an excellent approach for the treatment of mucoceles.
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INTRODUCTION

The paranasal sinuses mucoceles are benign
expansive cystic lesions that occur more commonly in the
frontal and ethmoidal sinuses and they are rare in the
sphenoid sinus (1). The mucocele is characterized clinically
by asilentinitial period, of undetermined duration, followed
by a period in which its expansion causes deformity and
complications. The high resolution Computed Tomography
(CT) and the Nuclear Magnetic Resonance (NMR) are the
choice diagnosis exams (2). The treatment is surgical and
may be approached with conventional methods or by nasal
endoscopy (3). In this article we describe the case of a
patient with sphenoid sinus mucocele (SSM) and
neurological symptoms.

Picture 1. NMR in axial cut showing expansive mass of the
sphenoid sinus.

CASE REPORT

A.C.S., 80 years old, female sex, retired, born in Sao
José de Uba - RJ, sought the Neurology Service of HSJA
with complaint of “blindness”. She reported ocular pain,
dyplopia and progressive decrease of the visual accuracy,
that evolved with bilateral amaurosis two months later. The
cranial CT revealed a mass thatemerged form the sphenoid
sinus and compressed the ocular innervation. She was
forwarded to the Otorhinolaryngology service, that raised
a strong suspicion of sphenoid mucocele. The NMR
confirmed the said expansive mass (Pictures 1 and 2)
suggesting mucocele. The patient was submitted to
nasoendoscopic surgery with opening and enlargement of
the sphenoid sinus ostium (Pictures 3 and 4). She was

Picture 2. NMR in sagital cut showing expansive cystic mass
occupying the sphenoid sinus and compressing the adjacent
structures.

Picture 3. Right nostril: Opening of the sphenoid sinus. Middle
infundibulum on the right, nasal septum on the left and
opening of the sinus with the help of a nipper in the center.
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Picture 4. Endoscopic view of the sphenoid sinus roof.
Transparency view of the internal carotid artery.
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followed up weekly through nasal endoscopy and presented
a complete improvement of the algic picture, but with a
low improvement of the visual accuracy.

DiscussioN

The mucocele is defined as an expansive cystic
formation resulting from the accumulation and retention of
mucous secretion in the paranasal sinus, that occur when
the sinus draining is obstructed (1). Its incidence is higher
inthe third and fourth decades of life, without predilection
for sex (4). In about 60% of the cases, the mucoceles are
secondary to surgical procedures in the facial sinuses, in
35% of the cases they are primary and 2% are traumatic.
The sphenoid sinus, the less commonly involved, represents
1% to 8% of the paranasal mucoceles (5). Despite it is
benign, its expansive nature may slowly cause erosion of
the paranasal sinuses osseous limits by compression and
consequent osseous reabsorption, which leads to
commitment of adjacent structures (6). This is what occurred
in the case described, in which the structures adjacent to
the sphenoid sinus were compressed, and led to the
symptomatology described.

The clinical manifestations of the SSM are variable
and the most common are headache, ophthalmoplegia,
decrease of the visual accuracy, anosmia and signs of nasal
obstruction. More severe conditions, such as cerebral abscess,
meningitis and amaurosis may be part of the picture (1).In
our case, the patient reported ocular symptoms of insidious
evolution that resulted in bilateral amaurosis for compression
of the optic chiasma.

The mucoceles differential diagnosis is made with
Rathke’s cyst, cysticercosis, dermoid cyst, hypophisary
adenoma, craniopharyngeoma, optic glioma, as well as the
neoplasm lesions of the cranial base, face sinuses and
nasopharynx (2).

The cranial CT is considered to be the choice
exam, because it allows the viewing of the level of sinusal
expansion, osseous destruction and the involvement of
adjacent structures. In addition, it is possible to make the
differential diagnosis with neoplasms, since the mucocele
does notundergo any enhancement with the administration
of contrast (7). It generally demonstrates an encapsulated
and well delimited cystic mass , that may invade adjacent
structures. The NMR supplies a better information about
the commitment of the optic nerve and the carotid artery
caused by the disease. The large mucoceles may
eventually be similar to sinusal neoplasms in the CT, while
NMR may easily differ a tumoral extension from the
accumulation of secretion resulting from an obstruction of
the sinusal ostium. Its use is not common and is
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recommended when the CT shows the presence of
osseous erosion, when the mucocele expands outwards
the sinus and also when there is partial or total vision loss

(8.

The treatment of mucoceles is surgical and the
access way may be conventional methods (transcranial and
transeptal) or nasal endoscopy. It aims at diagnostic
confirmation, draining and excision or masurpialization of
the cyst’s wall (3).

In this case, we opted for the endonasal access by
videoendoscopy for it is a functional not much invasive
approach and of low morbidity and the lesion broad
masurpialization and draining are carried out, by preserving
the surface epithelium. A rigorous postoperative follow up
isnecessary. Frequent cleaning of the mucocele cavity and
of nasal cavities help in the prevention of inflammation and
the recurrent disease. Routine endoscopic evaluations are
made in the patient’s evolution. Computed tomography or
magnetic resonance may be necessary, specially in case of
suspicion of recurrence (9).

FinaL COMMENTS

The pathologies affecting the sphenoid sinus are
very important due to the noble structures that surround it
and many times manifest with neurological symptoms. The
endoscopic surgery is an excellent means of approach for
the treatment of mucoceles. We believe in the case
described there was no important improvement of the
visual accuracy due to the long period in which the vascular
and nervous structures were compressed.
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