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The anterior clinoid process may be pneumatized by an extension of the sphenoid sinus air space.
An anterior clinoid mucocele is a particularly rare entity, which can lead to optic complication
due to its proximity to the optic nerve. Optic neuropathy is seldom recoverd if there is a delay in
treatment for more than 10 days. The primary treatment for mucocele is surgical excision. We
report a patient with mucocele of the anterior clinoid process that resulted in recurrent monocu-
lar visual loss. The patient underwent endoscopy-assisted transnasal marsupialization of muco-
cele with full recovery of visual function.
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Fig. 1. Visual field analysis test. At the
preoperative state, the visual field was
CERLMICEY - SOt O altitudinal defect on left eye (A). After
1 day of operation, the visual field was
partially recovered (B). After 3 months
C i of operation, the visual field was com-
pletely recovered (C).
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Fig. 2. Image findings at first hospital
visit. Orbital CT demonstrates a soft
tissue density lesion (black arrow) in
the left anterior clinoid process with
involvement of the optic canal (A and
B). Orbital MRI demonstrates a well-
defined cystic hyperintense lesion
(white arrow) involving left anterior
clinoid process on both T1 and T2-
weighted (C and D). An oval shaped
lesion (white arrow) compressing the
left optic nerve on both T1 and T2-
weighted coronal image (E and F).
The findings are in keeping with a ch-
ronic mucocele with low water and
high protein content.
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Fig. 3. Intraoperative endoscopic findings of anterior clinoid process mucocele (asterisk). Exposure of posterior ethmoid sinus (A). Sphe-
noid sinus (arrow) is located in inferomedial portion of optic nerve (ON) and mucocele opening is located in superomedial portion of ON
(B). Brownish mucous material is drained after the marsupialization of anterior clinoid process mucocele (C).
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