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A Case of Mucocele Occurred in Nasal Septum
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Mucoceles are expansile, encapsulated, benign cystic lesions with the potential for adjacent
bony remodeling and resorption. Paranasal mucoceles predominantly develop in the frontal
sinuses (60%), followed in frequency by the ethmoidal (20—30%), maxillary (10%), and sphe-
noid (2—3%) sinuses. Nasal septal mucoceles develop in only very seldom cases. Septal muco-
celes might develop from infected nasal septum or trauma. In the differential diagnosis of a
midline septal mass, dermoid cyst, encephalocele, meningocele or intraseptal abscess should
be considered. We present a case of nasal septal mucocele, which was managed by endoscopic
excision and marsupialization.
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Nasal septum.
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Fig. 2. Preoperative osteomeatal unit CT and T2-weighted MRI show a homogenous cystic mass located at the anterior portion of the
nasal septum. Mass was about 2.3 cm sized well demarcated cystic mass without septation or solid portion.

Fig. 3. Intraoperative endoscopic finding. After contents of mucocele was evacuated, mucocele’s lining was identified in nasal septum
(A). Mucocele’s lining was dissected and removed (B). After mucocele excision, marsupialization was done through nasal septum (C).
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Fig. 4. Histopathology of the cyst walls (H&E stain; scale bar=100
um). The wall of the cysts are lined with respiratory epithelium.
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Fig. 5. Osteomeatal unit CT at postoperative 1 year. Follow-up is in place to continue surveillance for recurrent or additional mucocele

formation.
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