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Two Cases of Osteoma of the Ethmoid Sinus

Min-Sik Kim, MD, Seung-Kyun Lee, MD, Dong-ll Sun, MD, Seung-Ho Cho, MD

Department of Otolaryngology-HNS,
College of Medicine, the Catholic University of Korea, Seoul, Korea

Osteomas are uncommon benign tumors, occasionally located in the paranasal sinuses, of which the
frontal and ethmoid sinus is the most frequent site. The etiology of the osteoma is still unknown but three
possible theories have been proposed; embryological, traumatic and infective. The most common symptoms
of osteoma are facial pain and headache, but most of them are asymptomatic and discovered incidentally

on routine sinus radiography.

Recently, the authors experienced two cases of large osteoma of the ethmoid sinus that were removed

successfully by external ethmoidectomy.
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Fig. 1. PNS CT scan shows homogeneous bony density in
the left ethmoid sinus and soft tissue density filling the left
ethmoid sinus.

Fig. 2. PNS CT scan shows 4 X3 X 3cm sized nodular
bony mass involving the right ethmoid sinus and upper
medial rim of the right orbit. The mass projects into the
right orbit, compresses and displaces the globe and optic
nerve. 4
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Fig. 3. The change of the latency of the visual evoked
potential after operation ; 1) preoperative Lt. side, 2) the
delayed latency to 95.3ms in Rt. side, 3), 4) normalized

latency afier operation.

Fig. 4. Postoperative PNS CT scan ( postop 1 month ).

Fig. 5. Histologic finding shows the bony trabeculae
consist of lamellar bone, which form a network with
narrow meshes.
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