Middle Turbinate Mucocele: An Unsual
¥ Location Mucocele Du Cornet Moyen:
Une Localisation Rare

Introduction:Nasal mucocelesarerare.The symptoms depend onthe extension oflesion.Theyare especially related to nasal obstruction.
It causes progressive distension inducing organ compression and bone erosion. Most commonly seen in the frontoethmoidal area, it
may also develop in abnormally aerated bones, such as middle turbinate, clinoid process and pterygoid process.

Purpose: To report a rare location of a nasal mucocele and describe its different clinical and paraclinical aspects.

Observation: We report a case of a 55-year old female with no medical history, who was complaining about visual acuity reduced
on the left eye, which appeared during the past ten months. Endoscopic nasal examination revealed a formation of the middle left
turbinate.

CT scan (computed tomography scan) and MRI (magnetic resonance imaging) revealed the presence of a cystic lesion in the middle
turbinate. This lesion was well-defined and homogeneous. CT scan revealed an erosion of the lamina papyracea and a compression of
the internal rectus muscle. The MRI showed the orbital extension.

The patient was operated with an endoscopic approach. We evacuated the content of the mucocele. The evolution was favorable with
no recurrence during 2 years.

Conclusion: The mucoceles remain asymptomatic for a long time, which can retard the diagnosis. Its peculiarity lies more in the
diagnosis than in the management as most of these can be completely resected or marsupialized endoscopically. The imaging is
indicated before the surgical treatment.
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Introduction

The mucocele is a benign pseudocyst. It
causes progressive distension inducing organ
[1]. Most

commonly seen in the frontoethmoidal area,

compression and bone erosion

these mucoceles develop as a result of obstruction
of the normal sinus drainage tract. Rarely, it may
also develop in abnormally aerated bones, such as
middle turbinate, clinoid process and pterygoid
process. Obstruction of the concha bullosa can
rarely lead to formation of a mucocele which may
be secondarily infected forming a mucopyocele.
We report the case of an adult operated for a
middle turbinate formation related to mucocele.

= Observation

We report a case of a 55-year old patient, with no
surgical or traumatic past history, complaining
of visual acuity reduced on the left eye, which
appeared during the past ten months. There is
no headache neither rhinologic symptoms. On
examination, no face swelling or lymph nodes
were found.

Nasal endoscopy revealed an enlarged middle
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turbinate occupying almost the entire left nasal
cavity, pushing the nasal septum to the right side.
The right nasal cavity and the nasopharynx were
normal.

Specialized ophtalmological examination found
no proptosis and the visual acuity was 3/10 on
the left eye and 7/10 on the right eye.

CT scan revealed a well circumscribed expansile
mass of the middle turbinate with an effect on
the lamina papyracea (Figures 1 and 2). This
mass was isodense with a compress of the internal
rectus muscle.

MRI  was

extension.

indicated because of the orbital
The

homogeneous mass in low signal on TI-

mucocele  appeared  as
weighted images, high signal on T2-weighted
images (Figure 3) and with no enhancement after
gadolinium administration. Orbital content was
repulsed and optic nerve was untouched.

The patient had an endoscopic treatment. A
surgical marsupialization of mucocele and
turbinoplasty were performed. The evolution
was favorable with no reccurence during 2
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Figures 1 and 2. Axial computed tomography imaging showing a mucocele developing from a concha bullosa of the left
middle turbinate with erosion of the lamina papyracea.

Figure 3. (a) Coronal MRl imaging: Hyperintense nasal mass on T2- weighted image with orbital extension; (b) Axial MRI
imaging: hypointense nasal mass on T1-weighted image with no enhancement after gadolinium administration.

years. Visual acuity in the left eye was improved
significantly up to 5/10.

Discussion

A mucocele is a cystic mass filled with mucus and
lined by respiratory epithelium. It can cause an
erosion of the bone or a compression of adjacent
anatomical structures [2,3].

Turbinate location is wunusual. They are
commonly found in the middle turbinate

because of its pneumatization [2].

Concha bullosa is the most frequently
encountered anatomical variation of the lateral
nasal wall. Mucoceles develop as a result of
impaired drainage of the mucus, which can
either be caused by alteration in its viscosity
or composition as seen in cystic fibrosis or by
mechanical obstruction.

Mucoceles are mostly painless and asymptomatic
swellings that have a relatively rapid onset and
fluctuate in size [4-6]. Their enlargement may
cause clinical symptoms (nasal obstruction,

rthinorthea, facial pain  or  ophtalmic
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complications). The lesion can compress the orbit
inducinga raised intraocular pressure, diplopia, or
proptosis [7]. Mucoceles of the middle turbinate
have been associated with nasal obstruction, nasal
discharge, diplopia, exophthalmos and chronic
sinusitis symptoms owing to the blockage of
ethmoidal infundibulum [8].

In our case, the patient complained about
visual acuity reduction without any rhinological
symptoms.

Physical examination presents with ophtalmic
abnormality like visual disturbance or impaired
ocular mobility. Nasal endoscopy reveals an
hypertrophy of the middle turbinate.

CT scan is the most helpfull investigation of
mucoceles. They appear as a homogeneous, well-
defined, non-enhancing, expansile cystic lesion

in the middle turbinate [3,5].

In some cases, CT scan inform about causes of
mucoceles as adhesions, concha bullosa, septum
deviation, paradoxical middle turbinate. This
exam allows also defining anatomic variants
prior to surgery [3,9].
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MRI allows to differentiate between mucocele
or other tumors and to analyze orbital and
intracranial extension in complement of the CT
scan.

In our study, MRI was necessary to evaluate
orbital extension. The compression of the internal
rectus muscle and the occular globe was found in
MRI but with no diplopia in ophtalmological
examination [3,10,11].

Mucocele may have different signals on MRI
depending on its composition [12]. A low intense
T1 and a high intense T2 is usually found [3].

The treatment is based on an endoscopic surgery
as soon as possible for symptomatic mucocele

[13-15].

Cornet Moyen: Une Localisation Rare

This procedure had a low recurrence rate [16].
A middle turbinoplasty can be also performed.

A special care must be taken when removing
mucocele walls adjacent to the orbit or skull base.

Conclusion
The of middle

mucocele are diverse. It represents a diagnostic

clinical features turbinate
challenge to surgeons both in terms of symptoms
and risk of complications. Its peculiarity lies
more in the diagnosis than in the management
as most of these can be completely resected or

marsupialized endoscopically.
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