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ABSTRACT: Osteomas are slow growing benign tumors of the paranasal sinuses. Most of them are
asymptomatic and are discovered incidentally on radiographs. Sometimes they may grow to produce
symptoms like cosmetic deformity, proptosis, epiphora and visual disturbances. A case of giant
ethmoid osteoma with intra orbital extension in 30 year old female that was managed endoscopically
is discussed. CONCLUSION: Endoscopic approach along with intra nasal drill is a safe and effective
technique in management of osteoma of nose and paranasal sinus.
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INTRODUCTION: Osteoma of paranasal sinus is a benign tumor that is more common in frontal and
ethmoid sinus when compared to maxillary and sphenoid sinus.(!2 Osteomas are usually
asymptomatic. Surgery is indicated in symptomatic osteomas. The surgical options available is either
external or endoscopic approach depending in the extent and complication involved. Endoscopic
trans-nasal resection is ideal if the tumor is limited to the paranasal sinus and nasal cavity.® The
main advantage being better cosmesis, shorter operative time and no major complications.

CASE REPORT: A 30-year-old female patient presented with history of left-sided facial pain for 4
years, left sided nasal block for the past 6 months and blurring of vision for the past 4 months. She
gave history of attempted surgical excision of the nasal mass 3 weeks back. Examination revealed
proptosis of left eyes (Fig 1). No obvious mass seen on anterior rhinoscopy. Nasal endoscopy showed
a globular irregular mass that was seen medial to the middle turbinate on the left side.(Fig 2) The rest
of the head and neck examination was unremarkable.

Fig. 1: Proptosis of left Fig. 2: Pre op Diagnostic
eye Nasal Endoscopy
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Subsequent computed tomography scan of the paranasal sinuses revealed a 5.7 x 5.2 x 3.8 cm
large osseous lesion originating from the left middle ethmoidal sinus encroaching into infero-medial
quadrant of left orbit up to the globe with optic nerve compression. (Fig 3, 4) It also showed retained
secretions and mucosal thickening in the left maxillary sinus. These findings strongly suggested the
possibility of a giant osteoma.

Fig. 3: CT PNS (CORONAL) showing Fig. 4: CT PNS (AXIAL) showing
involvement of fovea ethmoidalis and the extent of tumor impinging
frontal recess with intra orbital extension on the optic nerve

Patient was planned and underwent endoscopic removal of the mass. Intra operatively, a
globular mass was seen lateral to the middle turbinate extending in to the anterior and posterior
ethmoids involving the fovea ethmoidalis and up to the sphenoid postero-superiorly. It was also
extending laterally into the orbit through the lamina papyracea. Incision was made on the overlying
mucosa which was elevated exposing the mass in the nasal cavity. The entire bony mass was carefully
mobilized into the left nasal cavity. Since it was huge, it was broken into pieces and was delivered
through the anterior nares (Fig 5). After achieving hemostasis, the area was thoroughly inspected and
there was no evidence of CSF leakage. The postoperative period was uneventful.

Fig. 5: Post- operative picture
of the excised specimen
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Histologic examination revealed benign osteoid islands surrounded by dense fibrous tissue
(Fig 6). A post op CT done 6 months later shows no evidence of residual or recurrent disease (Fig 7).

Fig. 6: HPE- 4 X Hematoxylin and Fig. 7: Post-operative CT scan done 6
Eosin Staining showing typical months later showed no evidence of
features of osteoma residual disease

DISSCUSSION: Osteomas is most commonly seen in the third to fifth decade of life. The male to
female ratio is approximately 3:1.(Y Fronto-ethmoid osteomas though frequent, giant osteomas in
these sinuses is relatively rare.®) Tumors larger than 3 cm in diameter are considered as giant
tumors.® These osteomas are usually slow growing and asymptomatic. According to Koivunen et al,
the mean rate of growth of the paranasal sinus osteomas is 1.61 mm/year.(”) Ethmoid osteomas can
expand to involve the orbit and skull base causing ophthalmologic or neurological complications.(®
The etiology of paranasal sinus osteomas are developmental, infectious or traumatic.(® Histologically,
osteomas are composed of variable amounts of compact and cancellous bone. They are subdivided
into ivory and mature types depending on the proportions of dense and cancellous bone.(19 The
clinical manifestations of sinonasal osteomas are due to their mass effect such as pain, headache,
facial distortion, proptosis, and visual changes. CT is the method of choice for radiological diagnosis
as it shows the bony borders, erosions and soft tissue involvement.(11)

Asymptomatic osteomas should be regularly followed up.(!2) Indications for surgery are 1)
rapid growth of the tumor, 2) the presence of symptoms, 3) chronic rhino sinusitis due to obstruction
by the tumor, 4) tumor causing bone erosion or facial deformity, 5) if tumor occupies more than 50%
of the frontal sinus, 6) tumor causing blockage of the frontal recess and 7) the presence of
complications.(13.14)

The external surgical approaches for osteomas include lateral rhinotomy, osteoplastic flap
technique and direct anterior surgical approach. These techniques though effective, have chances of
permanent scar formation, mucocele formation and paresthesia.(1516)

Endoscopic approach for excision of paranasal sinus osteomas, offers a minimally invasive
alternative, The advantage being excellent cosmetic results, shorter duration of operative time, and
allows closer and more direct visualization during surgery.(”) In case of large osteomas that are
broadly attached to the surrounding borders, can be reduced in size with the help of intranasal
drilling.(’8) Endoscopic management of osteomas of the paranasal sinuses reduces the overall
morbidity without sacrificing outcome.(19.20)
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SUMMARY: Endoscopic approach with intranasal drill is a better option for surgical management of
giant osteomas of nose and paranasal sinus compared to open technique as this approach reduces
morbidity, minimize soft tissue dissection, reduces length of hospital stay, gives a better cosmetic
results.
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