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Abstract

The interest of this article is to show that a quick and adequate medico-surgical management leads to good results in a sinusal pathology, which is sometimes clinically and radiologically impressive, and its particularity resided in the quick installation of exophthalmia, revealing the diagnosis , the excellent postoperative results and the particular location of this mucocele.
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Introduction

The mucoceles are expansive pseudo-cystic formations developed in the sinuses of the face, contain glandular secretions, leading to an obstruction of the drainage of these sinuses by retention. Their envelope is formed by a modified sinus mucosa. Their location predominate in the frontal sinus, followed by the ethmoid and more rarely in the sphenoidal and maxillary sinuses. The mucoceles can be a source of serious complications, which is why their diagnosis must be quick and their management without delay.

Results

Was admitted to ENT emergencies a 24-year-old patient, with no specific pathological history, suffering from serious acute exophtalmos (less than 7 days), visual fog, decreased visual acuity, intense headache, resistant to analgesic treatment. The clinical examination found a left exophthalmos grade III, conjunctivitis and keratitis of the left eye, paralysis of the oculomotor muscles. CT scan of the face recovered an intra sinusoidal formation involving the ethmoidal cells and the left frontal sinus. The MRI described the appearance of a fronto- ethmoid mucocele lysing the inner wall of the left orbit and an extraorbitalintraorbital collection responsible for a left grade III exophthalmos (Figure 1).
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Figure 1:  MRI injected in frontal and axial section showing the mucocele.
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Figure 2: Neuro-navigation during endonasal surgery of this mucocele:left frontal sinus



Treatment had begun with artificial tears, left blepharography to protect the left cornea, methylprednisolone boluses, followed by combined surgery involving an endonasal approach and an external one. The endonasal approach was made using neuronavigation system (Figure 2), consisting in a metatotomy, an earlier ethmoidectomy, DRAFT II leading to the discovery and the recess of the cavity of the mucocele. As said earlier, the access to the mucocele was also by the external approach, by left upper ortbital access, resulting to communication of the two cavities and causing the collapse of the globe. The lacrimal sac was not affected. The postoperative period was characterized by a total regression of the exophthalmos (Figure 3), a marked improvement of the visual acuity, from 2/10 to 7/10 and the decrease in headache. The follow-up after one year was without abnormalities.
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Figure 3: exophtalmos,before(at the left)and after (at the right)the surgery.
 


Discussion

A mucocele is a benign pseudokytic formation developing in a nasosinus cavity. Its evolution is long, taking a pseudotumoral aspect. Its wall is formed by a modified sinus mucosa and the interior is formed of glandular secretions. Its formation related to a cystic retention, by obstruction of the normal drainage of the sinuses [1].

The frontal sinus (60-89%) is most often followed by the ethmoidal sinus (8-30%) and the maxillary sinus (<5%). The frontal and ethmoidal mucoceles are characterized by a lack of specificity of their Clinical signs and slow development, which may delay or distort the diagnosis. The clinical manifestations are mainly algic, and of ophtamological order [2,3]. The specificity of our case was the speed of symptom establishment in the patient, less than a week, with the development of a very important exophthalmos in this record time.

This exophthalmia is linked, in the literature, to the expansive nature of the mucocele, resulting in a displacement of the orbital contents, and often the local bone lysis. Several studies in the literature show that the endonasal route alone can be used in the majority of cases [4]. Extensive FOE mucoceles can be successfully and safely treated by endoscopic and non-endoscopic methods. The choice of surgical approach mainly depends on the anatomy of the frontal recess. Traditionally, non-endoscopic treatment of FOE mucoceles has involved trephination procedures or osteoplastic flap with mucosal extirpation and fat obliteration [5]. Recently, Lai et al. [6] suggest the transcaruncular approach may be best for the surgical correction of FOE mucoceles because of its potential for decreased risk of damaging orbital structures [5]. Endoscopic techniques including marsupialization and modified endoscopic Lothrop procedure (MELP) have been used successfully to reduce both complicated frontal mucoceles and mucoceles of other paranasal sinuses [7].

Conclusion

Extensive fronto-ethmoidalmucoceles can be successfully and safely treated by endoscopic and non-endoscopic methods. The choice of surgical approach mainly depends on the location of the mucocele, the anatomy of the frontal recess, and other anatomical consideration for the better approach. The presented case showed good postoperative results, with a combined surgical approach.
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