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Pesiome

Mykouene — [obpoKaueCTBEHHOE XPOHNUYECKOE KNCTO3HOE MOopakeHre, BO3HMKaloLlee
NPerMyLLeCTBEHHO M3 NIOOHBIX 1 peLleTyaTbix Masyx, B PeAKux Cyyyasx 13 KneTok, pac-
MOMOXEHHbIX c3aau. OHU MOTYT BbI3BaTb KOMMPECCUIO 3pUTENIbHOTO HEPBA, CMHAPOM
BEPXYLWKM OPOUTbI, KOMMPECCUOHHYI HEWpOonaTMio 3pUTeNIbHOrO HepBa W CNIEMOTY.
71-neTHAA NayueHTKa obpaTmiack B 0pTaibMONIOrMYecKoe OTAeNeHNE CKOPOI MOMOLLM
C OMyLLEHMEM MPABOro BeKa U HEYETKOCTbIO 3peHua. [py KoMMbloTepHO ToMorpadum
BbISIBNIEHO MOPAXXeHMWe MArKMX TKaHel B MpaBoli 3afHei pelueTyaTol nasyxe, 3atparu-
BaloLlee BEPXYLIKY rnasHuubl. Npy MarHUTHO-pe3oHaHCHON Tomorpadun — obbeMHoe
o6pa3oBaHyie oBanbHoW GOPMbI, paspyLuatoLee rpaHunLbl KOCTW Na3yxu. BoicTaBneH gua-
rHO3 «CMHAPOM BEPXYLUKM MPaBOCTOPOHHEN opbuTbl, 06YCNIOBAEHHbIN MyKOLiene 3aHel
pelueTyaToin KocTuy. MauneHTy NPoBeLEeHO NleYeHe NPeLHN30NTIOHOM, a TakXKe GyHKLMOo-
HanbHas 3HJOCKOMNMYeCKas X1pPyprus HOCOBbIX Nasyx. Yepes rog nocne onepayuy ocTpo-
Ta 3peHuA nauuneHTa coctasumna 0/20, OTCYTCTBOBaNWN CBETOOLLYLLEHUA, ANAarHOCTUPOBaH
addepeHTHbIN 3payuKkoBbI fedeKT NpaBoro rnasa.

Mykouene fMarHoCTMPYeTcs C MOMOLLbI0 MarHUTHO-pe30HaHCHON ToMorpadumn. MoxeT
NPYIBECTU K NOTEpe 3peHuns 13-3a Nnepefayn faBrieHnsa Ha 3puUTenbHbIi HepB. [na neue-
HKA 3TOro 3aboneBaHNA 1 NpefoTBPaLLEHMA HEOOPATUMON NOTEPU 3PEHA NCMONb3YHOT-
€S Mapcynuanmsaums n KopTrkoctepougpbl. Mykouesne peLietyaToii nasyxm, XoTa v BCTpe-
UaeTcA pefKo, MOXET NPUBECTU K HEOOPATUMOI cnenoTe, YTo TpebyeT CoTpyAHMYECTBa
MEXAY PEHTreHoNnoramu, nop-xvpypramv 1 ogTanbmonoraMmu Ans paHHEro BblABIEHUS
3aboneBaHus.

KnioueBble cloBa: CflenoTa, OCTpas NnoTeps 3peHus, Mykouene, MyKoLene 3agHen pe-
LIEeTYaToN KOCTU, CUHAPOM BEPXYLLKU OpOUTDI

B INTRODUCTION

A mucocele is a cystic lesion that develops in the sinus mucosa. It is benign, long-
lasting and lined with epithelial cells. Due to the relatively narrow ostia, Mucoceles usually
form in the frontal sinuses (65%) and ethmoid sinuses (25%) [1]. In rare cases, mucoceles
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originating from posteriorly located cells can compress the optic nerve and surrounding
structures, leading to blindness and compressive optic neuropathy [2].

B CASE PRESENTATION

A 71-year-old lady presented to the ophthalmology ER complaining of a right-sided
droopy eyelid and blurry vision that started 30 days back and progressed to complete
vision loss 5 days before her presentation. On examination, VA was 0/20 in the right eye,
and 20/20 left eye. Frozen globe right eye, normal EOM left eye. APD right eye, reactive
pupil left eye. Decreases sensation of the face over the V2 distribution. An emergent CT
brain was requested and reported as "well-defined soft tissue density lesion centered
in right posterior ethmoid sinus closely abutting and encroaching orbital apex and
extending to the nasal cavity measure overall about 2.1x3.7x3.0 cm (Fig. 1).

MRI was requested to delineate this pathology further and was reported as "evidence
of oval shape mass lesion measuring 2x2.8x3.53 cm centered within the right ethmoid
air cells extending posteriorly to the sphenoid sinus eroding the anterior and anterior
superior sinus bony boundaries posteriorly while medially it erodes the right lamina
paprecea and medial wall of ipsilateral right optic canal abutting the optic nerve but
no significant compression or signal alteration of the nerves. The lesion exhibits high
T2 and flair and low T1 signal intensity with no enhancement in post-contrast images.
Unremarkable cavernous sinuses". Findings probably represent a longstanding ethmoid
mucocele with erosion of the adjacent bones as described earlier (Fig. 2).

The patient was diagnosed with right-sided orbital apex syndrome, which was caused
by a posterior ethmoid mucocele. The patient was referred to an otorhinolaryngology
specialist. After further inquiry, the patient denied any history of sinusitis, nasal
obstruction, hyposmia, rhinorrhea, or recent URTI. The patient also reported no history
of headache, nausea, vomiting, or any other facility, apart from a positive history of a
motor vehicle accident that occurred 40 years ago. Examination revealed no proptosis
but a droopy eyelid covering half of the iris. The patient had cranial nerves 2, 3, 4, and

A B C

Fig. 1. CT SCAN showing posterior ethmoid homogenous mucocele encroaching orbital apex and
extending to the nasal cavity axial View (A). Mass Effect causing Thinning and dehiscence of the medial
orbital wall and optic nerve as shown in the coronal views (B, C)
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Fig. 2. MRI Showing oval-shaped mass lesion centered within the right ethmoid air cells extending
posteriorly to the sphenoid sinus. The lesion exhibits low T1 signal intensity with no enhancement in
post-contrast images (A, B). High T2 and flair signal (C)

V1 palsy with a frozen globe right eye. An intranasal examination with a rigid scope of
2.6 mm 0-degree revealed a right-sided polypoidal Middle meatus with synechia but
was otherwise unremarkable. The patient was immediately admitted and started on
prednisone 50 mg od. And booked for navigation-guided functional endoscopic sinus
surgery for right mucocele marsupialization vs biopsy. During surgery, 30-40 cc of copious
mucous discharge was drained from the posterior ethmoid air cell and sent for analysis.
The other sinuses were inspected for any other pathology and were unremarkable.
Analysis revealed that the mucocele content comprised fibro-collagenous tissues lined
by respiratory epithelium with chronic inflammatory cells and granulation tissue. Post-
operatively, the patient gradually improved with complete resolution of extraocular
movement of the right eye at 3 months post-op, although their vision did not improve.
The patient’s last follow-up was one year after surgery, during which their examination
revealed VA 0/20, no light perception, and APD right eye.

B DISCUSSION

One uncommon cause of lifelong unilateral vision loss and blindness is ethmoidal
sinus mucocele. There is no age bias and both genders are equally impacted [3-5]. Clinical
signs of sphenoethmoidal mucoceles typically involve the growth of the sinus and the
lesion’s extension beyond of the sinus’s boundaries. Usually, the lesion extends along the
least resistant course [6].

Forthe diagnosis of mucocele, localizing the lesion, and evaluating potential intraorbital
and cerebral extension, magnetic resonance imaging is essential. The degree of variability
in MRI signal intensity is contingent upon the tissue’s water content, mucus viscosity,
and protein composition [7]. On T1-weighted imaging, mucoceles typically exhibit a thin
peripheral linear enhancement with a central low-signal intensity, and on T2-weighted
and FLAIR images, a high-signal intensity. Acute sinusitis (no bony expansion), mucus
retention cyst (does not fill the sinus and does not exhibit bony expansion), paranasal
sinus tumors (mostly exhibit diffuse contrast enhancement), antrochoanal polyp (locally
protrudes through the ostiomeatal complex), and Aspergillus sp. infection (displays a low
signal on both T1- and T2-weighted sequences, mimicking a normal aerated sinus) are
among the differential diagnoses.
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It is currently not fully understood which specific physiological processes are
responsible for causing ocular neuropathy and vision loss that are typically associated
with mucocele [8]. There is no fatty or other soft tissue surrounding the optic nerve within
the optic canal, which means that the mucocele pressure is directly transferred to the optic
nerve. This can compromise the blood supply, leading to the appearance of optic atrophy.
Another possible reason for visual abnormalities could be ocular neuritis, which is caused
by an inflammatory response. Inflammatory factors, rather than mechanical compression,
are often linked to an early onset and rapid progression of visual abnormalities. Gradual
emergence of clinical symptoms is typically associated with mechanical compression [9].

The primary objectives of managing mucocele are to decompress the sinus and relieve
pressure on the orbit, brain, and optic nerve. This can be achieved through the use of
corticosteroids and mucocele marsupialization. Early intervention is crucial in lowering
the risk of irreversible vision loss and aiding patients in regaining their vision. Studies
have demonstrated that decompression surgery can be postponed for up to three weeks
following the initial diagnosis while still achieving a full visual recovery [10, 11]. Wu et al.
alsofound thateven with a delay of five weeks, their patient had postoperative visual acuity
of 20/20. Nonetheless, in rare cases, despite early surgical decompression and intravenous
treatment with steroids and/or antibiotics, there may be no visual improvement [12].

B CONCLUSION

Though rare, ethmoidal sinus mucoceles pose a serious risk of irreversible blindness.
As such, it is imperative to take early surgical intervention to prevent permanent damage.
Delaying the treatment may lead to severe and potentially irreversible consequences.
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