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A Case of Giant Cell Granuloma of Maxillary Sinus : Long-Term Follow-Up
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ABSTRACT

Giant cell granuloma is an uncommon bony lesion in the head and neck region that most commonly affects the maxilla and man-
dible. Although it is a benign disease process, it can also be locally destructive. The most common treatment for giant cell granulo-
ma is surgery, ranging from simple curettage to resection. More recently, nonsurgical treatments have been reported. Systemic
calcitonin and intralesional glucocorticosteroids have shown varying degrees of success and, when successful, have reduced the
necessity for major reconstructive surgery, thus preventing any large surgical defects. We report a case of giant cell granuloma of
the maxilla that responded favorably to treatment with surgical excision, followed by intralesional injection of steroid. (Korean

J Otorhinolaryngol-Head Neck Surg 2009:;52:284-8)
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Fig. 1. Preoperative paranasal CT
images show lobulated contour ma-
ss lesion in right maxillary sinus with
adjacent bone erosion and forming
iregular septa with diffuse calci-
fication. A : Coronal view. B : Axial
view.

Fig. 2. Preoperative paranasal MRI
findings show a well enhanced
and lobulated 4.5%X3.9X4.2 cm si-
zed tumor mass in right maxillary si-
nus with low signal intensity at T1
weighted image (TIWI) and mixed
heterogenous intermediate signal
intensity at T2 weighted image (T2
WI). Well enhanced lesion was
shown in both ramus of mandible
at gadolinium-enhanced T1IWI. A :
Coronal T2WI. B : Axial T2WI. C:
Coronal gadolinium-enhanced T1WI.
D : Axial TIWI.
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Fig. 3. Postoperative paranasal CT
images show remnant mass in po-
sterolateral wall and mucosa poly-
poid change in anterior wall of right
maxillary sinus. A : Coronal view. B :
Axial view.

Fig. 4. Histopathologic findings of giant cell granuloma There
are numerous multinucleated giant cells (asterisk) and small island
of vital bone (arrow) in the dense fibrous connective tissue (H & E
stain, *<400).
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Fig. 5. After trauma, paranasal CT
images show no specific interval
change compared with postope-
rative CT images, although mucosa
polypoid change of right maxillary
sinus was much decreased. A : Co-
ronal view. B : Axial view.

Fig. 6. Paranasal CT and endoscopic finding at 25 months after intralesional steroid injection. Coronal (A) and axial (B) CT image
show no specific interval change compared with postoperative CT images, although mucosa polypoid change in anterolateral wall
of right maxillary sinus was increased. Endoscopic finding of right nasal cavity shows no evidence of aggravation. MMA (C) : middle
meatal antrostomy.
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