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Abstract 
A frontal sinus mucocoele is a cystic lesion full of thick mucus in the frontal sinuses. It develops when the opening of a paranasal sinus 

becomes obstructed because of trauma, infection, chronic sinusitis, polyps, malignancy, bony tumors, or congenital anomalies. As it 

increases in size, a mucocoele can make its way through the surrounding bone or discharge through the skin. Here we present a case of 45-

year-old male who developed swelling in the left supraciliary region. CECT scan and MRI was done. It revealed soft tissue enhancing 

lesion in the left frontal sinus region. Marsupilization was done previously but the swelling recurred after 3 months. Open frontal sinus 

exploration under general anaesthesia was done removing all the walls of the sac along with affected frontal bone. Patient improved 

symptomatically after this operation. 
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Introduction 
A frontal paranasal sinus mucocoele is a cystic lesion 

full of thick mucous in the paranasal sinuses. It develops 

when the opening of a paranasal sinus becomes obstructed 

because of trauma, infection, chronic sinusitis, polyps, 

malignancy, bony tumors, or congenital anomalies. As it 

increases in size, a mucocoele can make its way through the 

surrounding bone or discharge through the skin. 

The majority of paranasal sinus mucocoeles are frontal 

sinus mucocoeles. They are generally benign but if they 

expand, the pressure they exert on the surrounding areas can 

cause problems. 

Mucocoeles tend to expand to where there is least 

resistance, often through the thin bone of the superior orbital 

wall. If a mucocoele becomes infected, it can form epidural 

abscesses, meningitis, subdural empyema (pus), or 

intracerebral abscesses. 

 

Case Report 
A 45-year-old male presented to otolaryngology 

outpatient department with the chief complaint of swelling 

over left upper eyelid for past 3 months (Fig. 1). It was 

insidious in onset and gradually progressive in nature. The 

patient had no history of decrease in vision, blurring of 

vision or watering of eyes. There was no history of nasal 

discharge, post nasal drip, nasal bleed, no history of any 

alteration of smell. The patient had no history of any trauma 

to eye or nose. History of headache, facial pain, up rolling 

of eyeballs, neck stiffness, fever was also absent. The 

patient is a known case of diabetes for past 6 months with 

currently normal blood sugar levels. The patient had a 

similar history of swelling 6 months back for which 

marsuplization of loner frontal cell was done under general 

anaesthesia. The patient is nonsmoker and non-alcoholic. 

General physical examination of the patient was within 

normal limits. On local examination, swelling of size 2*2 

cm was present just below the left supraciliary region, 4 cm 

lateral to glabella. It was non-fluctuant, non-pulsatile, non-

translucent and non-tender. Local temperature over the 

swelling was not raised and overlying skin was also normal. 

On anterior rhinoscopy of nose, mild right sided deviated 

nasal septum was present. Paranasal sinus examination 

revealed mild tenderness in left frontal sinus region. 

Contrast enhanced computed tomography of paranasal 

sinuses revealed ill-defined subtle soft tissue enhancing 

lesion in nasal bone involving the lateral wall of left frontal 

sinus and left orbital roof with thinning and destruction of 

inner and outer cortex without any intracranial extension of 

lesion.(Fig. 2) MRI brain revealed a lobulated 

heterogeneously enhancing lesion with multiple cystic areas 

within it expanding the frontal bone on left side extending in 

roof of orbit with small extraconal lesion. Frontal sinus 

exploration under GA was planned. Neurosurgeon and 

ophthalmologist were also called. Lynch Howarth incision 

was given which was extended further laterally. Frontal 

sinus exposed and anterior wall of frontal sinus punched 

with kerrison’s bone punch (Fig. 3). Pus came out from 

lateral aspect of frontal sinus which was suctioned. Bony 

septations were broken. Dura was exposed in posterior wall 

of frontal sinus which was covered by fascia lata patch by 

neurosurgeon. Orbital periosteum was intact. Drain was kept 

in the frontal sinus cell which was removed after 5 days 

post-operatively. The patient improved symptomatically and 

the swelling subsided. (Fig. 4). 
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Fig. 4 

 

Discussion  
Mucoceles of the frontal sinus are relatively uncommon 

lesions of benign entity that occur with approximately equal 

frequencies in adult males and females, with the highest 

incidence in the third and fourth decades. They are 

uncommon in pediatric subjects.1,2 

Mucoceles are slow growing and locally aggressive 

lesions that occur as a result of accumulation and retention 

of mucous secretions in the sinus caused by the loss of 

draining properties of the mucous epithelium of the sinus.2-6 

The fluid content progressively obliterates the sinus, and the 

pressure so generated leads to gradual erosion and distortion 

of the anterior and posterior bone walls.7-10 The lesion may 

extend to the orbital and intracranial structures and lead to 

meningitis, brain abscess, or cerebrospinal fluid (CSF) 

fistulas.9,11,12 

Because of the proximity of mucoceles to the brain, 

progress in volume may cause morbidity and potential 

mortality.13 

The etiology may be multifactorial: trauma, allergy, 

inflammation, anatomic abnormality, previous surgery, 

osteoma, fibrous dysplasia, or ossifying fibroma.2-4,6,9 

The main symptoms of orbital involvement are pain, 

swelling, exophthalmos, diplopia, and loss of vision. 

Proptosis is usually the main complaint. Oculomotor nerve 

palsy with ptosis is rare, but it can be seen in patients with 

frontal mucocele.14 

Diagnosis is based on a clinical investigation conducted 

with the aid of computed tomography (CT) scans and 

magnetic resonance imaging (MRI). The CT scan is the 

main diagnostic assessment tool used for determining 

regional anatomy and extent of the lesion, in particular the 

intracranial expansion and the scope of bone erosion.7 MRI 

is helpful in making a definitive diagnosis because 

gadolinium enhancement on MRI differentiates mucoceles 

from neoplasms.15 Surgery is the only effective treatment 

and may range from functional endoscopic sinus surgery to 

craniotomy and craniofacial exposure with or without 

obliteration of the sinus.13,16-22 
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