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Posterior sinus cyst with blindness as the first symptom
a report of 3 cases with literature review

ZHAOQ Zhixiong' ,DU Jintao' ,BA Luo®,LIU Yafeng'
(1. Department of Otolaryngology Head and Neck Surgery, West China Hospital of Sichuan University, Chengdu 610041,
China; 2. Department of Otolaryngology, People’ s Hospital of Tibet Autonomous Region, Lhasa 850000, China)

Abstract: Objective To investigate the clinical features of blindness-leading posterior sinus cyst so as to make
early diagnosis and proper treatment to avoid serious visual impairment. Methods Three patients suffering from posterior
sinus cysts with blindness as the first symptom were reported. Their clinical data including history, laboratory and imaging
results were collected. Once the diagnosis was clear, all patients received urgent endoscopic sinus opening, cysts resection
and optic nerve decompression. They were followed up postoperatively to assess visual recovery. Results The symptoms
got relieved postoperatively in all 3 patients. Of them, vision recovered to light perception in one and did not improve in the
other two. Conclusion In patient with distending periorbital pain and unexplained acute vision loss, the possibility of
sinus cyst complicated with infection should be considered. Active imaging examination is helpful for early diagnosis, and
timely surgical treatments including optic nerve decompression may facilitate the improvement of visual outcome.

Keywords : Sinus cyst; Blindness; Optic nerve injury

SR K R 1Y R , 5 1 L
S OB AR B A, 0 R QIR AR G 1 R
RERHZ 7 Bl & T E RS A
YIS 5 AL S S S R E] 1% ~2% L T 3 (IR I T G 46 ~52 4, T 49
AT TAT A , A KRR R, T il 4 Ao BRI o ] e
FHR L 2 i 3 & . FRBRE WIGE 3 Wil TR IR) g S B4R 00 HEE ] A Sk TR I AN 3 L A AL
AR k2 B LB S R B SRR SRR ECHDE S % BRI
. SPAEAE, SO0 B HE X W I S 1 2, 9 455 9 I 5

B TUH « U BT SCEWTH (2014S870088) .
F—AEH R R EME, T TR LTS A AT B BRI
WAEVEA X% , Email ; liuyafengent@ qq. com

- 157 -



o [ - G A TR AR A 3

52 %

Ko HEAIILE 1o 3 BilEE CT K&t n/a i
SFEYE DI 2 A S B U B B Bk . AR
AP A5 RN 575 S Ha A7 (visual evoked po-
tential, VEP) P S8 AR AE 1< ELIR IR FEAIR, 32 7R 58
SUHIRAS . WIBRIZ WIS 2247 S BT T S TT L
PP HFERAR LA R A . RIS RS 3 1] 20T
RITUE 1 B WA 6, 2 B ) TE k3 .
B BRI IRGERILE 1,

L, ,52 %2 d TR A IR AERL T
5 , P 2 A A M A T 8 BT AN o 00 o LB v o
DXERA5, 72 8 h N AR A MR ) e ax e gk . BRAE
Jers ML B PR S o A A ZE IR g3 0k, Ze iR
Bz shiE s, 22 IRIRERZE H 15 mm, 72 AR FL L
R, ZEHREHE X ' S ST 2K, 2 MR T8] 1236 e S5 6 A7
TE, SRR TO S 0 o G AR CT 715 26 M) 407 52
W SE R WA U IR TT , B SR RE AN S, R e AL
MR MR U (B TA) o 2 W ™ 20 S0 4 i
PG IR AR AR . B2 RRRT
17 BN B T A B0 S2 0T S 2 A 28l A o AR
o L e WSS A SE RN S N B S LR B MR VR
(A 1B) W B e DA 28 8 A I Jo) ]t e
JRER o I , LA 2 K T AURE BR B, HIE 2R ok 5c
(1) o JE BRIl 2248 5 B I, 58 73 L A ol
Z(F1D) o RGP, I 245 T i1 5 2K 2
TS HEAE R BI2 E AR, IR 5k g v
Ay (FrEe B a SO0 AR 2 Wit ) o 8
AR J5 Ae AR GEAR B TR WA A e, (T3 JCOB I, o i P
JattBE. ARJG 2 A AR URII IR 26 H 6
AT

B2, 55,49 % 4 d iR KATIRMOR LT T
W, JFAE 3 h NS A IR SR B, S 3 B A I st T
FRAKR , T MR BT VUSSR YT IR L R LS5
BELBRL . A ARk, HIRERIZ S IE
W ATIRARERZE B 16 mm , BAESA RO o 5l
CT 71 A I 2EL 07 52 DL AR 8452, ARI1 JBORie, A
HRALA 22 52 T, e ft A (18T 2A) o AR LA s
G5 N R R (1 2B) LA 288 B fUR B
JECES o A 00 2 B o Rk Ok (18T 2€) o

AR S B AL 88 Bl R B B, TS 0 AT A R ek T
(F2D) o AJG 8 A IR A K W S 2 i, 9 ) JC Bl
W R IEFRR Hi Bt ARJE 2 A A 2 UL BT
ol o

W 3,55 ,46 %3 d sz UG KA HBLAIR K
B, PEZE MR E R O , 12 TR BEati2 . &R 2R
WA e 5k, ZE IR BR A2 3l 1E 7, Ao AR HR Bk %8
16 mm, ZE IR FLHEOK, S i AR G &l CT
7N ZE i LIRS N AR AR SRR R, )
SMUVBEAN IS , 3 Ao MR 2248 I e g 24 52 )
WO 3A) o A DL Ze 00 o 28 57 52 e e ik ( 151 3B)
ZEMIRRARR 2258 TR o SR AR, DU 24 ] BB B
JRDVRBR IS HE QAL B oe 8 (18] 3C) o R LU
R N G5 I N E O OV A L2
(F3D) o AJe B Ao et i 35 I i BA S 22 i, 7
IR TS . AR5 2 AU BRTICA

2 itig

MU 207 n] o 3 B RE A L Jm) Bk oL, B R
PRBHFISMG S5 1, 29k sl bl 5 8 (19 40 )
Z WL T B PEAL A 200 72 sl e i PE AR A 220 28, e
AL L FRLRHZ A A8 s Gt Jee ok 1) I 22 0L B
PRI, rp SO o M 7 K
MR £ o B S EAT KRR B,
JEHIEAE P B 2 ol A SR /N3 M 2
SESMIE BEAL SR IR, FEAMIUEE SRR, B4 LA £
HE s B A A 4 2 23 /0, e 4 b 52 40 b ] T 38 4L
Mhizeg RS TR IR SR RE Y 3 i
TS 2 B S 38 A 2, 5 R A B R
PRI 2 58, R 2, TR BU1 0% T 5o it B IR FAE IR
117 HH B E AT B, O 2 ) A S
HH ™ R IR RO AAE B4 R B8, K B o 4 5 52
BEN0 R N B X LA T T

PN, G5 B IR B2 T 52 1S R A
W, SRAR Y 32 B T A B 2 Y, T A DT 2R AR )
W, AT LA R I I WA [, — Lk A g
AL | B LA 2 7 , B 2 R BOR AR

Fz1 BHEIEARTHR
el MR AR (R IR fERERER R BIRE WBC(10°/1) PRI s (%)  ifif (mmol/L)
1 % 52 PR KR, B 2 ¥ 10.04 80 5.96
2 ) 46 U] SIR | 4 DM 11.32 81.8 10.76
3 il 49 L] I 3 AIDS,DM 2.5 48 14.18

T WBC: 221 T 48 LBV DM W PRI s AIDS - A5 S B B A 25 3 AIE
- 158 -



RS, 4 - LR WA B S AR IR A ) 2 G SR 3 3 491 B Sk 5 ) FE2 M

1 Fafil 1ARHT CT RORAEIL LA L CT al W72 005 20 5% RS AR SR IR7 O s B AN e 2, R I Ze L 2295 A
B PR 5 1B AR P 52 R RS0 ) 5 1C2 35 BR MV 0 28 ) i DL AR B3 1) A0t 22 B b PG 5 1D« B 22 0ok s i

B2 i 2 AR CT BoARHFTIL  2A: B3 CT 754 5 401 52 WKL 2R, AR B BN, A IR AL A 22 32 I, I o™ 17 ST 5
2B AR IR 20T 9 DR R ek i) 5 2C - W BRI A I DLRR B A 225 2D - A 20k s I 3 f 3 R
CT BRI, 3A: B CT 7 20 i 2L 52 DL AL LR, S B TR AL, i SN BRE AN 25 | SR8 R e AR Aol 22 e 2 e 4 52
JRyils 3B AR TR A 92 WO R e 7 WA 5 3C T BRIMeAE - 5 DL BRER PR 22 5 3D A 220 S

(EUR IR b o SR B E A —F L EOWRAE PR, R A SCRRAGE AR AT A 22 i AR 3R R
RSP A AR 173 MEESTDEARBE  BUS A, X FARRT R B0 8 1R e KOt
(A7 B R BIE 2 O R o ORS8RI B 2 IR
L4 A C I, TR IR LTk BB RMF ARG 3 HlEH AN CT B4R
IRFLaE M RN PR A, TR . B 4 SR Rl 22 B A L = fUiE , HLJA [l
3 BB, B TR LA A 1 B BRI BUPAERR R R B TS, AR AR A A
HRAE TR, 26 2 (1 5520 3 IR RUCF AT B/ % RMEJ T LTS/ i, fli LIS 259697, X
M —SPEREL TR, 02 TIREL, TLBUBSGATY A LB A TR, Hofth 2 (1L T, 77 12 B IR
J& RS B B RO A, G T RS N R IR AT BUAR BRI R ] AR
TERTR)EE o 5 R R LT T e sl MRS e o, i L HTUR A

7 8ty S STH 5 S MR AR (14 R RE, S AT 55 A, X B S o S T O 1 R L TR
TRRAR A A R DG AR ) A, AT A A T W AT R BB , S BRI SE PR RIS DL T, ARt B
REJE B A ™ B A AR A , ATk J1 R BRI R AT AR AR KA B vl g

Li S5 O S il B L) PRI B SR ek S T IR RO (1 B SE A I R
R L 22 300 T o B RO AR ) A A, XTRERE IS W, R T TR R
Kim % YO & A I BN S BRI T AL Sses B W BUS .

(19 Fd 5 B8 0 £ EL 3 S R 0 AN ] 390 45847 1) O B

- 159 -



o [ - G A TR AR A 3

52 %

S35 3Lk -

(1]

[10]

Fukuda Y, Chikamatsu K, Ninomiya H, et al. Mucocele in an
Onodi cell with simultaneous bilateral visual disturbance[J]. Au-
ris Nasus Larynx, 2006,33(2) :199 -202.

Scangas GA, Gudis DA, Kennedy DW. The natural history and
clinical characteristics of parnasal sinus mucoceles: a clinical re-
view[ J]. Int Forum Allergy Rhinol, 2013,3(9):712 -717.
Djambazov KB, Kitov BD, Zhelyazkov CB, et al. Mucocele of the
sphenoid sinus[ J]. Folia Med ( Plovdiv), 2017,59 (4) :481 -
485.

WG, RANEE, WA, SF. PRI IRR Y G S AR I B
PRIZWIHEAYT [T]. e R - G 0 i Sk SR 2 7, 2011, 25
(5):217 -219.

Bastakis GG, Ktena N, Karagogeos D, et al. Models and treat-
ments for traumatic optic neuropathy and demyelinating optic neu-
ritis[ J]. Dev Neurobiol, 2019 ,79(8) :819 —836.

KB, BOOR, B, . G IR A TR
81 BRI 4rHr[J]. NREL, 2004,13(3) ;148 —152.

KR, 2. HA LR 2 AR 158 il R4 s o i [T ]
I EEZY, 2013,53(45) :59 - 60.

B, mOLl, S, 5. ARG TR AT 5 N R
IPEOEELT]. b G R 2= 2435, 2010,28(5) :518 —522.
A, H LA nGE— Sk SN H A A 2 (M. de st AR A b
it ,2003 :20.

Loo JL., Looi AL, Seah LL. Visual outcomes in patients with para-
nasal mucoceles[ J]. Ophthalmic Plast Reconstr Surg, 2009,25
(2):126 - 129.

[11]

[12]

[13]

[14]

[15]

[16]

du Mayne MD, Moya-Plana A, Malinvaud D, et al. Sinus muco-
cele; natural history and long-term recurrence rate[ J ]. Eur Ann
Otorhinolaryngol Head Neck Dis, 2012,129(3) ;125 - 130.

Li E, Howard MA, Vining EM, et al. Visual prognosis in com-
pressive optic neuropathy secondary to sphenoid sinus mucocele;
A systematic review[ J]. Orbit, 2018,37(4) ;280 —286.

Kim YS, Kim K, Lee JG, et al. Paranasal sinus mucoceles with
ophthalmologic manifestations; a 17-year review of 96 cases[ J].
Am J Rhinol Allergy, 2011,25(4) :272 -275.

Lee TJ, Li SP, Fu CH, et al. Extensive paranasal sinus mucoce-
les: a 15-year review of 82 cases[ J]. Am J Otolaryngol,, 2009 ,30
(4):234 -238.

TRAKIL. S IRAH SR K Je MAFAE R Tl [ )]
W3k BSMEHIERR L 2011,46(10) :793 -796.
Zukin LM, Hink EM, Liao S, et al. Endoscopic management of

4 T

paranasal sinus mucoceles; meta-analysis of visual outcomes[ J].
Otolaryngol Head Neck Surg, 2017,157(5) ;760 —766.
(Wi A1 93:2020 - 12 -01)

A5 RS R AL, B, 5F. IR i RAER I S
YL TR 3 5] K SCHRAZ > [T] . o I - 6 M e 150 e S0 R 2%
2021,27 (2): 157 - 160. DOI. 10. 11798/j. issn. 1007 - 1520.
202103305

Cite this article as :ZHAO Zhixiong,DU Jintao, BA Luo,et al. Posteri-

or sinus cyst with blindness as the first symptom; a report of 3 cases

with literature review [ J ]. Chin J Otorhinolaryngol Skull Base Surg,
2021,27 (2): 157 - 160. DOI: 10. 11798/j. issn. 1007 - 1520.
202103305

- 160 -



