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Maxillary sinus mucocele: A case report
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Maxillary sinus mucocele is a benign uncommon cyst which is caused by the progressive accumulation of mucous. It presents with a slowly expanding growth and is asymptomatic at the beginning.
Its signs and symptoms are nonspecific and mostly due to pressure effects on the orbit or other
facial structures. The etiology of sinus mucocele formation is not well knowm. However, it is proposed that its formation might be due to obstruction of the ostium by inflammation or previous
procedures such as Caldwell–Luc surgery. Endoscopic marsupialization of the mucocele is the
procedure of choice, even though complicated cases are best treated by intraoral open procedures.
We present a case of huge maxillary mucocele with a historyof previous maxillary sinus surgery.
Presentation and classic treatment are discussed.
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Introduction

ucocoele of the paranasal sinus is an epithelial lined, mucus containing sac that can fill
the sinus completely and even expand the sinus walls. The fronto-ethmoid sinuses (89%) are the most
commonly affected while the maxillary sinuses are less
commonly involved (1%) [1]. It presents with a slowly
expanding growth and is asymptomatic at the beginning.
It develops as a result of an obstruction of the maxillary
sinus or other paranasal sinuses due to chronic sinusitis,
polyps, bone tumors, trauma or previous surgeries [2,3].
When the ostium is closed for a prolonged period of time,
without any possibility of aeration and drainage, mucus
accumulates gradually. This causes pressure that progressively expands the sinus, which in the long term can result
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in bone deformation and destruction. Expansion takes
place through the site of least resistance, which in the maxillary sinus is generally the medial and posterior walls [4].
Clinically, it can be associated with swelling of the cheek,
diplopia and dental problems. It is generally painless and,
when present, pain indicates infection of the mucocele [5].
It develops gradually, and has a higher incidence between
the third and fourth decade of life, and there is no reported sex predilection [4,6]. Mucoceles in the maxillary
sinuses are relatively rare, with prevalence ranging from
3 to 10% [7], and they are often secondary to scars from
previous surgeries (e.g., Caldwell Luc procedure) [8-10].
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Clinical Case

A 52-year-old male patient without any past medical history, was referred with a complaint of painless
swelling in the right malar area. He had a history of
maxillary sinus surgery about 13 years ago. Histopathologic evaluation of a recent incisional biopsy revealed
a diagnosis of mucocele. A swelling in the right malar
area and deepening of nasolabial fold (Fig 1) was observed in the clinical examination of the face. Intraoral
examination showed that osseous borders of the right
maxilla were expanded toward the vestibular space, extending from the second molar area to the midline. It
is worth noting that the Overlying mucosa was free of
lesion and had a normal color.
The Swelling was hard and firm to the touch, both
on the vestibular and palatal sides. Computed tomography (CT) of the nose and paranasal sinus demonstrated large expansile homogenous mass measured
53*40 mm, involving the right maxillary sinus pushing
its medial wall medially and occluding the right nasal
cavity. There was mucosal thickening with deviation of
nasal septum. Superior convexity and cortical thinning
in the right orbital floor was evident. Bony defect in
right zygomatic buttress and posterior portion of right
palatine bone was also evident (Fig 2). Based on clinical, radiological features and previous biopsy a provisional diagnosis of a cystic lesion of right maxillary
sinus compatible with mucocele was made. Treatment
plan included excisional biopsy together with the curettage of the borders via a vestibular approach due to
the large size of the lesion, under general anesthesia.
During surgery, mucous discharged from the lesion
(Fig 3). Histopathology of the cyst wall confirmed our
diagnosis of mucocele demonstrating an exudate of
neutrophils and macrophages, enmeshed in fibrin, with
foci of hemorrhage and lined with pseudostratified ciliated columnar epithelium (Fig 4).

Fig 2. Axial & coronal & sagittal cuts of CT showing
the extension of the lesion.

Fig 3. Intraoral view after enucleation and curettage.
Fig 1. Swelling of the right malar area.
J Craniomax Res 2018; 5(3) : 139-142

Ghasemi, et al. / 141

in cases with extension into the soft tissues of the face
or the pterygopalatine fossa, or when it has not been
successfully drained through endoscopic surgery of the
maxillary sinuses [18].
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Fig 4. Histopathologic view of mucocele.

Discussion

Mucoceles result from an obstruction of the sinus
ostia and drainage pattern, with accumulation of mucus within the sinus cavity. Continual accumulation
causes it to expand due to the pressure. Maxillary sinus
mucoceles are rare, with an incidence of 3–10% worldwide. They are usually sterile and painless with pain
implying infection [1,11]. CT is the preferred imaging
modality. In the early phases, diagnosis is fortuitous,
taking place almost exclusively when a CT of the paranasal sinuses is taken [12], where mucocele appears
as an expanded, airless sinus filled with homogeneous
material. The walls of the sinus may be either normal
or remodeled, with thickening, thinning and erosion to
various degrees often within the same sinus. The distinction between a mucocele and a mucous retention
cyst can be made by the presence of air outlining the
upper surface of the retention cyst [11,13]. Expansion
occurs as a result of positive pressure within the mucocele. Local production of bone resorption factors such
as prostaglandins, interleukin1 and tumor necrosis factor have also been identified at the interface between
the mucocele and bone. These may cause intraorbital
or intracranial extension [14-16].
If there is expansion and destruction of the bone,
the differential diagnosis includes malignant conditions, such as adenoid cystic carcinoma, plasmacytoma, rhabdomyosarcoma, lymphoma, schwannoma
and odontogenic tumors [17]. In our patient, the lesion thinned all walls of the maxillary sinus. We argue
that a large mucocele can cause bone erosion, but the
homogeneous nature of the maxillary lesion, together
with the preservation of the layers of mucosa adjacent
to the eroded bone, reveal the benign nature of the lesion. Recommended treatment for mucoceles of the
maxillary sinus without extension is endoscopic drainage with a broad antrostomy of the middle meatus. A
Caldwell Luc surgical approach may also be necessary
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