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Three Cases of infected Mucocele of the Paranasal Sinuses
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Three Cases of Infected Mucocele of the Paranasal Sinuses
Kwang Se Kim, M.D., Kyung Myung Jun, M.D.
(Director:Prof. Chin Kyu Che, M.D.)

Department of Otolaryngelogy, College of Medicine, Busan National University

Infected mucocele is a characteristic cystic swelling of the paranasal sinus which contains muc-
opurulent secretion. The cyst cccupies the whole of one sinus which can make progressive enlar-

gement and dissolution of the thin intervening bony wall. Finally the bony wall becomes thin and

disrupts so that the cyst may displace the neighboring organs.

Authors recently experienced three cases of infected mucocele of the paranasal sinuses.

All of them were treated with surgical procedure which was removal of mucous membrane as

entirely as possible and creation of wide naso-frontal duct or counter opening.

The postoperative courses were satisfactory.
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