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Mucoceles of the sphenoid sinus are relatively rare and can lead to visual impairment, diplo-
pia and external ophthalmoplegia. The ophthalmic symptoms seem to be caused mainly by
compression or inflammatory changes. It is difficult to diagnose mucocele of the sphenoid si-
nus just on the basis of patient history or physical examination alone. CT scans and MRI help
in the correct assessment of this lesion. We experienced one patient with a sphenoid sinus mu-
cocele who presented simply with diplopia. The mucocele was managed successfully by en-
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Fig. 1. Nasal endoscopy (A) shows
a bulging mass (*) posterior to the
nasal septum. The mass occupies
the right nasal choana and extended
into the nasopharynx. Dark and yel-
lowish material (arrow) drained after
endoscopic marsupialization (B). S:
septum, IT: inferior turbinate.

Fig. 2. Preoperative computed to-
mography imaging. Axial (A) and cor-
onal (B) scans show an expansive
mass (*) filling the right sphenoid si-
nus. The mass had eroded the supe-
rior, inferior, posterior and right later-
al wall of the right sphenoid sinus and
occupied the nasopharynx.

Fig. 3. Preoperative magnetic resonance imaging shows a mass with homogeneous high signal intensity on T1-weighted imaging (A)
and intermediate signal intensity on T2-weighted imaging (B). The image does not change after enhancement (C). The mass compress-
es the pons (D) and especially the lower portion of the right cavernous sinus.
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