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Osteomas in the paranasal sinus had been usually treated with external surgical approaches.
These techniques are effective in certain conditions such as large size or bilateral involve-
ment of osteomas, with intracranial or orbital complications. This modality, however, have
some disadvantages like permanent scar formation, bleeding, mucocele, and paresthesias.
The authors recently experienced a huge impacted frontal osteoma, which completely in-
volved the bilateral frontal recess without enough working space to mobilize the tumor. The
huge bilateral impacted frontal osteoma was removed with endoscopic modified Lothrop
approach due to cosmetic problems. We hereby report this case with a review of literature.
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Fig. 1. Preoperative computed tomography (CT) flndlngs Coronal (A), axial (B) and sagittal (C) CT scan images show a huge bony le-

sion occupying the bilateral frontoethmoidal region.

Fig. 2. Intraoperative findings. The inferior portion of the bony lesion (asterisk) was observed after removal of the right bulla ethmoidalis
(A). The line of junction (white arrow) between the nasal bone and the osseous lesion was observed during drilling (B). Bilateral widely
opened frontal sinuses (black arrows) were observed at the end of operation (C).
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