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Mucocele is a benign, encapsulated lesion, lined by epithelium and filled with mucus. Found
mostly in the frontal and ethmoid sinus, sinonasal mucoceles cause several symptoms depend-
ing on the location. We report a case of mucocele found in the petrous apex that caused ear
fullness. It was completely treated with endoscopic sphenoid marsupialization.
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Fig. 1. Preoperative pure tone audiometry. Pure tone audiometry
result shows mild conductive hearing loss in left ear (air conduction
35 dB, bone conduction 7 dB).

Fig. 2. Preoperative PNS CT imag-
es. CT images show nonenhancing
homogeneous cystic lesion in left sp-
henoid sinus (A) extending to pet-
rous apex and it is adjacent to mid-
dle ear cavity and mastoid bone (B).
PNS: paranasal sinus, CT: comput-
ed tomography.

Fig. 3. Preoperative PNS MR imag-
es. At T1 weighted image lesion in
left sphenoid sinus and petrous apex
shows low signal intensity (A), and at
T2 weighted image lesion shows high
signal intensity (B). PNS: paranasal sin-
us, MR: magnetic resonance.
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Fig. 4. Intraoperative endoscopic photographs. Cystic Iesnon (white arrow) was found after left sphen0|dotomy (A). Capsule was removed
and greenish discharge (black arrow) was gushed out (B). Cystic lesion was extended to petrous apex posterolateral to sphenoid sinus
(C). Marsupialization in left sphenoid sinus and petrous apex was done (D).

Fig. 5. Postoperative PNS CT im-
ages. CT images show that there is
no evidence of recurrence in left sp-
henoid sinus and petrous apex (A)
and there is no lesion near left middle
ear cavity and mastoid bone (B). PNS:
paranasal sinus, CT: computed tomo-
graphy.
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Fig. 6. Postoperative pure tone audiometry. Pure tone audiometry
result shows improved preoperative conductive hearing loss in left
ear (air conduction 12 dB, bone conduction 8 dB).
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