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Mucoceles are expansile benign mucus-filled cystic lesions of the paranasal sinuses as
a result of the chronic obstruction to sinus ostia. It is rarely seen in children. Secondary
infections of the mucoceles result in the formation of a mucopyocele. The proximity of
these lesions to the orbit and brain may cause morbidity and potential mortality, if left
without intervention. Here we came across a 12-year-old child who had a giant right side
frontoethmoidal mucopyocele causing proptosis and lateral displacement of the right
eye with normal visual acuity. Here, the case, the experience and the outcome of the
endoscopic marsupialization of the frontoethmoidal mucopyocele, are being discussed.

© 2015 Polish Pediatric Society. Published by Elsevier Sp. z o.0. All rights reserved.

Introduction

Mucocele is a benign and expansile cystic lesion lined with
respiratory mucosa of pseudo stratified columnar epithelium
[1]. Mucoceles arising inside the paranasal sinus are expansile
in nature, slow in growth and may affect neighboring
structures such as orbit and the intracranial structures [2].
Mucoceles of the paranasal sinuses were first documented by
Langenbeck (1820) under the name of hydatids and Rollet
(1909) coined the name mucocele [3]. An infected mucocele is
called a pyocele or muco-pyocele. The incidence of mucopyo-
cele of paranasal sinuses in general population is 0.4-0.8% [4].

Any paranasal sinus can form a mucocele but frontal and
ethmoid sinuses are most commonly affected followed by
sphenoid and maxillary sinus. Expansion of mucocele may
take place over several years whereas it expands rapidly
when associated with secondary infection leading to pyocele.
Frontoethmoidal, ethmoidal, maxillary and sphenoid sinus
mucopyoceles are excellent indications for exclusive endona-
sal endoscopic surgery. The endoscopic approach avoids
external incision and associated morbidity and it has distinct
advantage over the external frontoethmoidectomy. We report
an unusual giant mucopyocele arising from the bulla ethmoi-
dalis and frontal sinus invading into the orbit of a 12-year-old
boy managed by endoscopic marsupialization.

* Corresponding author at: Institute of Medical Sciences & SUM Hospital, Department of ENT, Kalinga Nagar, Sector-8, Bhubaneswar,

Odisha 751003, India. Tel.: +91 6742386292; mobile: +91 9556524887.

E-mail address: santoshvoltaire@yahoo.co.in (S.K. Swain).
http://dx.doi.org/10.1016/j.pepo.2015.08.005

0031-3939/© 2015 Polish Pediatric Society. Published by Elsevier Sp. z o.0. All rights reserved.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.pepo.2015.08.005&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pepo.2015.08.005&domain=pdf
http://dx.doi.org/10.1016/j.pepo.2015.08.005
mailto:santoshvoltaire@yahoo.co.in
http://www.sciencedirect.com/science/journal/00313939
www.elsevier.com/locate/pepo
http://dx.doi.org/10.1016/j.pepo.2015.08.005

512 PEDIATRIA POLSKA 90 (2015) 511-514

Case report

A 12-year-old boy presented at the Otorhinolaryngology
outpatient department with complaints of gradually pro-
gressive right nasal obstruction, frontal headache and right
side orbital proptosis since last 2 years. He had complaints
of right side facial pain with reduced sense of smell. There
was no history of nasal discharge, nasal bleeding, loss of
vision or epiphora. He has no history of allergic rhinitis with
no other medical co-morbidities. There was no previous
history of trauma or surgery. He was taking treatment from
local physician for proptosis of eye for over two years but
no improvement. On examination, there was proptosis in
the right side with downward and outward displacement of
right eye with normal eye ball movements (Fig. 1). Diagnos-
tic nasal endoscopy showed a large smooth bulging over the
right lateral wall of nose above inferior turbinate with
presence of pus points in the middle meatus (Fig. 2). The
swelling seemed to impinge the septum. Computed tomo-
graphy (CT) scan of the nose and paranasal sinus showed
a large soft tissue density lesion of size 12 x 7 x 5 cm in the
right frontoethmoid area (Fig. 3). The patient underwent
endoscopic excision of the mucocele with a wide middle
meatal antrostomy and opening of the frontal recess area
(Fig. 4). Purulent fluid was seen intraoperatively from the
mucocele. A bacteriological swab taken from the pus inside
the pyomucocele revealed growth of Gram positive cocci
(Staphylococcus albus and Staphylococcus viridians) in the cul-
ture. Post-operatively, the patient is symptom free.

Fig. 1 — Patient showing proptosis of the right eye with
outward displacement

Fig. 2 - Nasal endoscopy showing expansile mass of
frontoethmoidal mucopyocele with pus point at middle
meatus

Discussion

The long-standing obstruction of sinus ostia or compart-
ment of septate sinus helps in the formation of benign,

Fig. 3 - CT scan of paranasal sinus (coronal cut) showing a
giant mucopyocele at the frontoethmoidal area
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