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A Case of Intracranial Complication after Endoscopic
Marsupialization of Frontal Sinus Mucocele
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developed intracranial complication after successful marsupialization.
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Fig. 1. Preoperative PNS CT with contrast enhanced. Coronal view shows right frontal bony defect and orbital rim defect (black arrow)
(A). Mucocele was relatively well demarcated by thin interrupted calcified or ossified shell and occupied right anterior cranial cavity. An-
terior and posterior border of frontal sinus was destructed by mucocele (B). Frontal bone (white arrow) and ethmoid roof (arrow head)
was destructed by mucocele as well (C). PNS: paranasal sinus.

Fig. 2. Postoperative brain CT with contrast enhanced after drainage-tube removal. Previous interrupted calcified shell was shrunk
along with the mucocele. Hemorrhage was seen inside of remnant mucocele wall (black arrow)(A). Mucosal membrane of mucocele
was shrunk. But free air was noted at frontal sinus to cranium portion (B). Behind mucocele, intracranial micro-hemorrhage (white ar-
row) was noted at corona radiate, right. The mucocele and the hemorrhage site was abutted, but not connected (C).
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Fig. 3. Endoscopy of frontal sinus. Presence of pinpoint opening
(arrow) was suspicious at frontal sinus area, previous operation site.
It was existed deep portion being hard to perform endoscopic ap-
proach.
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