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Mucocele por herniación orbitaria postraumática

Resumen

Los mucoceles de senos paranasales son lesiones expansivas relacionadas con la obst rucción del 
ost ium sinusal,  cuyo t ratamiento es quirúrgico. Presentamos un caso de un mucocele f rontal 
secundario a una obst rucción del ost ium de drenaj e por contenido orbit ario herniado.  Este 
hecho conllevó diicultad para la resolución quirúrgica endonasal, por lo que se optó por una vía 
combinada. Para t ratar este t ipo de casos, se analizan las diferentes opciones quirúrgicas.
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Abstract

Sinusal mucoceles are expansive lesions related to ost ium sinus obst ruct ion and t reatment  
is surgical. We present  a case of frontal mucocele secondary to ost ium drainage obst ruct ion 
due to herniated orbital content. This entailed dificulties for intranasal surgical resolution 
so a combined approach was used. The dif ferent  surgical opt ions for t reat ing such cases are 
discussed.
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Clinical report

A 50-year-old male came to the clinic due to a self-limited 
bout  of left  supraorbital oedema with diplopia and the 
sensat ion that  the eyeball was being pushed out  of it s 
socket , last ing for the previous 2 months. He did not  present  
any other otorhinolaryngological symptoms. The pat ient  
reported having suffered a blow to the left  eye socket   
20 years previously.

During the physical examinat ion, no supraorbital swelling 
or proptosis was observed and the nasal endoscopy was 
normal. Moderate limitat ion and diplopia with the gaze to 
the left  were observed. Transilluminat ion of the left  frontal 
sinus revealed partial opaciication.

In the computerized tomography (CT), occupat ion 
was observed in the frontal sinus and the left  agger nasi 
territory, with thinning of it s walls, part icularly those 
limit ing the roof and internal upper wall of the socket , 
indicat ive of frontoethmoidal mucocele. In addit ion, he 
presented dehiscence of the lamina papyracea with external 
herniat ion of the orbital fat ,  and minimally of the inner 
rectus muscles, without ixation (Figure 1). The magnetic 
resonance image (MRI) taken revealed left  frontoethmoidal 
occupat ion compat ible with mucocele with prot rusion of 
the eyeball.

Surgery began with int ranasal t reatment . An at tempt  was 
made to channel the ost ium but  it  was not  possible due to the 
sclerosis present  in the area of the infundibulum; it  was also 
hindered by the prolapse of the contents of the eye socket . 
It  was decided to conduct  an external t reatment  through 
a subciliary incision. The sac of the mucocele was isolated 
and drained after deperiost izat ion of the superciliary arch. 
Next , it  was communicated with the cont ralateral frontal 
sinus through the sacriice of the interfrontal wall. The left 
f rontal sinus was channeled externally and a silicone tube 
was left  at tached to the anterior septum for 6 weeks.

The pat ient  had an unremarkable post -operat ive course 
and presented mild residual diplopia at  out -pat ient  follow-
ups.

Discussion

Mucoceles in the paranasal sinuses are expansive 
pseudocyst ic lesions giving rise to a dynamic process of bone 
erosion-resorpt ion.1 Their widely discussed aet iopathogeny 
seems to be related to the obst ruct ion of the sinusal ost ium 
and the inlammation of the sinus.2 Various studies have 
indicated sinusal obst ruct ion last ing several years as the 
key point  in the genesis of mucoceles.3 Their most  frequent  
locat ion is frontoethmoidal, leading to involvement  of the 
eyes and nose, depending on the course of the condit ion.4 
Their diagnosis is based clinical presentat ion, examinat ion, 
and a CT of the sinuses.

Surgery is the t reatment  of choice for this condit ion. 
Its goal is to drain the mucocele and vent ilate the sinus 
involved, so as to allow conservat ion of the external wall 
of the mucocele.4 Whenever technically possible, int ranasal 
t reatment  is applied. However, there is general acceptance 
of a series of relat ive cont raindicat ions, such as the presence 
of any endosinusal involvement  prevent ing drainage of the 
ost ium (eg, osteoma), the onset  of the mucocele in the 
most  external and posterosuperior region of the sinus, and 
the presence of major sclerosis on the loor of the sinus.

In our pat ient , we found the presence of herniat ion of 
the orbital fat  obst ruct ing the ost ium and sclerosis of the 
ost ium. This created a great  risk of emergence into the 
orbit  through the int ranasal route.

In cases where intranasal treatment presents dificulties, it 
is possible to use an external route5 or a combined approach 
with external t reatment  under endoscopic control. Another 
option is for intranasal treatments with milling of the loor of 
the frontal sinus, as systemat ized by Weber et  al.6 In our case, 
types I and II of Draf t reatments presented the same problem 
as convent ional endoscopic surgery, due to the obstruct ive 
component  of the herniat ion. Type III Draf t reatment  allowed 
the lesion to be reached, although this is a technically 
dificult treatment that cannot be performed on all types of 
frontal sinuses6 and is quite aggressive in the int ranasal area. 
It  was not  considered appropriate in our pat ient .

Figure 1   Coronal  comput er i zed t omography showi ng 
opaciication of the left frontal sinus, dehiscence of the lamina 
papyracea, with herniat ion of the orbital contents

Figure 2  Endoscopic image of  t he f ront al  ost ium 6 mont hs 
after surgery.
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In t he case report ed,  an external route was indicated 
t hrough an ipsilat eral subcil iary incision,  combined wit h 
endoscopic t reatment .  Through t his opt ion it  was possible 
t o st ay away f rom the orbit  t hanks t o superior visual 
monit oring and t he locat ion of  t he lamina papyracea 
and fat t y herniat ion.  As wel l  as t reat ing t he mucocele, 
t he int erf rontal wal l  was el iminated t o facil i t at e 
draining of  t he sinus and a si l icone t ube or st ent  was 
placed t hrough t he ipsilat eral ost ium. This lat t er act  is 
only possible t hrough t his aproach.  Some authors advise 
against  t he placement  of  a st ent  due t o t he possible 
onset  of  a decubit us lesion on t he periphery of  t he t ube, 
potent ial ly t riggering a ret ract i le scar t hat  would lead 
t o re-st enosis of  t he ost ium. 7 In our experience,  it  seems 
a safe and ef fect ive opt ion t o maintain patency of  t he 
f rontal sinus’s drainage. 8 It  was removed 6 weeks lat er 
wit hout  indicat ions of  re-st enosis in subsequent  fol low-
up,  and opt imal opening of  t he recess was observed 
af t er 6 months (Figure 2).  The main disadvantages of 
t his t echnique are t he aesthet ic defect s t hat  may appear 
fol lowing dest ruct ion of  t he anterior diploë of  t he f rontal 
sinus,  as wel l  as t he scar.
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