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A Case of Maxillary Sinus Mucocele Mimicking Jaw Cysts
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Introduction:Maxillary sinus mucoceles commonly grow slowly, without any symptoms, and are found ra-
diographically. It is necessary that they be distinguished from jaw cysts, as cyst cavities exist separately from
the maxillary sinus. In addition, differentiation from the postoperative maxillary cyst is necessary in terms of
pathological histology, too. We report a case of maxillary sinus mucocele mimicking jaw cysts by pathological
histology and past history.
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Case Report: A57 -year-old woman consulted her primary care dental clinic seeking dental prosthesis repair of
the maxillary left molar area in June 2013. A cystic lesion in the area was identified radiographically and the
patient referred to the Department of Oral Surgery of Asahi University Hospital. Her patient history indicated
sinus irrigation had been performed for sinusitis 20 vears ago. Computed tomography upon first medical ex-
amination revealed a distinct permeable lesion with a border of 35 mm in the left alveolar process, and thin-
ning of the bone between the sinus and the lesion. The CT value of the lesion indicated a mixture of liquid and
soft tissue.

The mass was fenestrated and a biopsy of the lesion, including the bone, taken. The translucent gelatinous mat-
ter containing a dark brown substance discharged from the wound was extracted and the oral cavity fenes-
trated.

Cytological findings: The preparation revealed mucous materials showing necrotic change. There were some
Jfoamy macrophages and hemorrhaging in the mucous material. Additional PAS special staining showed post-
tive for mucous materials in the specimen.

Histopathological findings: The decalcined preparation revealed the cyst wall and alveolar bone were covered
with gingiva. The cyst wall was partly composed of edematous fibrous connective tissue with scar tissue forma-
tion. There were a certain number of undefined materials near blood vessels, relative inflammatory infiltra-
tion, such as basophils, covered with ciliated epithelium and with mucous present.

Summary: We report a case of a maxillary sinus mucocele mimicking jaw cysts. Maxillary sinus mucoceles re-

semble jaw cysts. This suggests that care should be taken when diagnosing these conditions.

Key words: maxillary sinus mucocele, sinus, jaw cyst

%

EFH RGN, AR TRIZIZHET T 5
CEhH, BEHRETEKICERLIND Z LS.
e L5l & RN BENLEDAFAE T B 7200, FHEEND D
HEPIZEBIZIT S 2 LENF D S, LGS S BT
Mt LAREEN E OE|BNIEE LT LEFH LY. 4
|, BRR{GA © SEEEN & Bk o 7228, ARk B X OBEA:
IO LRI L B L 72 1 Bl 2B L 720 T

W9 5.
iE Bl

OF TR, Wik

¥ % 20134E6 H.

FOFF EFEMERT O

PRAERE - 204F mi/c (L 28, 2 4R Al LIS AEE.

FIREE « FRL 3 N S HIEII 2 0,

BURIE - 20134F 6 H A2 LS/ ISR o RIBISR L
THhh ) DR Z 2% L7z, X #ikd © B3

AR S B MmN R R S, MBEx /i
aniz:.

BWOE RIS REFHI Ao 7 TN
T, BICEAD DS D OWAOETILIEF RS T
HU, RSP ERZEZASN o7z (X1).

EGTR - N S~y 7 AMBET, K EEED
PEE P B PRI CIEAR35mm DT v 7 AR BT R,

265

WBEEOIENEGE (25 —18)
5IEAD D B SO DA O E I IEF AT
D, ERERSE e EldA SN,

X1

AR |THRREEEHECTH 572 (M2). CT
BHRTE, e o B AR > & b S 812 35 F IR 20 B
YLD FE BN 2 7 72, LR BE 2 72 R
137 <, —iEAIEET 5 b Ef IRz T
JNZEWERD CT il 5k & ALK O RIED 7RI S
720 F, BEHICALET A BN O X #E SR
WiEAoNarorz (M3).

WRPREZIT © LA ok E7H NI D FE V.

MLiE B X ONREE ¢ 20134F 6 A, JRATRREE T IC L5EA
HIE R O B 2 & T L 72, Al & D G oA
WaeEtCENEOH LX) —IKROWNEY 2 RICL 72

(M 4). BUEIZAIERICRZE T2 25 L, BIE O/



2 WSk <y 7 A%
7o bR B P B A CEA3/mm O T v 7 A
BB  RO T |7 BRI AR T o 72

it ll‘l!'llll IIH'III' Hll'llll IUI"HH

X4  NEW
FRLONEW* GOEREDH 51 —KRONED
Thoi.

ElxroTna,

HEREET R, © WA OMIaZ TiE, BRIZISSEMEME
WHMTT, R ERICABOBEEE T A
M B AP (5).

FERRTT R ¢ FRAGRE M D e WA & o O R
FRAE R SR B 2 H o, fhE T W A/HE -
FETEbN Tz (M6).

AL ¢ R R RN

T

Bl AL R BN AT, BRI % <, REE T
DFEATEED 3 ~10%TH %Y. LFHATHENR D
TErERE, FHREDLVIIIMEICZE > T, LR
DI ARSI ZAL L, i OFRIEEE 2 PSS 2
Lk B. F7 K- TR, SrhEREd R &
b, BRALD 5 O iPEl 2 & S 5. RIS, A
I FEA L 7R EE N IR ER e ), AR 24 & DR
REET LI ENLWH, R RENR T B
FAEIR CTRRIZICHE T 5720, BEHA THEKICIER

266

M3 WMo CT &y 7 AW
TER O EE 20 5 b FHR R 55 ST 7 BB 1t D o7 5
Mz 7z, LB CE N 2 IR % <, —i
HAIEHT 2 bR Tz

Hetr)
HRISSREMEMIE AT H 27257, R & BARIC A%
DML EHY M LR 2 EP IR

M5 MREE (s=any

END T ENL, SRR R, RO X
MEEEOWA L, G R IRO GG % 7B 5
ETHDH. CODPFIEMLE L RTHE DL VIR,
LT LI TROLNEL D TIE R\, L
KLUER T, ZREFOES—RIEL, Eik
MR, BHEAD L VIZIRENNOMERIEDOON L
EbHDb. T/, AR FFHE L FHNIERIEAGED
SNDLHENL L, FEOSRINET R X ) B E 2
D, WEEROH L H L EEWR TR L. EUT
X MG A RTHRE L UCHRTENR, AT, AL
Rt ok FPERE S 70 & O E NIES B L O, L3R
R EDRHITONDH, TNSIZEERGER L EG 5
IHERINEECH 205, HEICL VBRI TLI LT
5.

HLREAT R Cl, ZEMBE ISR D B VI KGR
YD RIEME R S 2 0, ARk FHER &1



6 #fkGE (HE 4fh)
COEK. RO A R T Fo B
BRILK. A OIS 2 K R R i 2R E
FCTEbNL TV

o (RED) D R R

BN 725 TWD Z DB, EIRINEIL, BB

M LR CEDN TS Z L%y, K, R’
FEETEDN TSI LD, EEEZ R D
bosb, WEBROMWIRIZSETIET, HEarLHEEG
2L, MDD CIRELMEIEZ R L, RH2IE
ALATY) UGG I ERRE GG VS S, F

267

RN A EED N7z BRI O 1 4]

7o, KRG OERTREEL L LT, iRt RS
Wasdy 5. Z 02N, 19274 12 A2 buccal cyst
ELTHRMICHRE L7727, RIBICBITETRTOHHSE
f19.5% & s S, FEREKE L TORBIT OB
DOFEER U 72 RS HE & 72 (RGN O — AR IE A AR N 12
MRS, ORI > TERNTE L L0
) B FERSL, O R il 7 v LAV O 5 25
FRPNFRAT L CC & 2 MR, G4 L3R H
SRIE, xFFLOBHEEIC & - CTIRSZ LT3 % BASHIER
HEORER T ENH LY. HEFFMRRAMEI L DR
ELEO—EHSWY AENEAFT L EITERT S &
Ez2oN, NEWIIECEGELHS. L, -
FIIR AN 2> S FEafih  ClCEIIC b 2 A1,
R EEN & AT 5 2 L IHEEIC R B LR S Tw
5P 7272, ATl FEERZOBE S D S b 0,
itk PR O EFR TH 5 FFHRBEM OREA X %
<, FFHARHIEER L ZEZ PSS DLWV,

BUE, BN MiATRIIREBIE L T b5, Rk
ST 5 F CHEETILENH L LEEZ D,

% N
Ns}

Al BRET R & FREENEAEE b i 7 R R R
faD—Bl 28R L7z, EFAHEENR L, MmosHEER
CHUT A ENH Y, BWIIIEEEZEST L2 EAUR
Iz S 7z,

D' N

1) Sammartino FJ. Radiographic appearance of a mucoid
retention cyst. Oral Surg. 1965;20:454-455.

2 ) Basu MK, Rout PG, Rippin JW and Smith AJ. The post-
operative maxillary cyst. Experience with 23 cases. Int
J Oral Maxillofac Surg. 1988;17; 282-284.

3 ) Montgomery, WW. Mucocele of the maxillary sinus
causing enophthalmos. Far Nose Throat J. 1964 ;43
41-44.

4 ) Nakayama T, Mori K and Maeda M. Giant pyocele in

the anterior intracranial fossa-case report. Neurol Med

Chir. 1998;38:499-502.

Voegels RL, Balbani AP, Santos Junior RC and Butu-

gan O. Frontoethmoidal mucocele with intracranial ex-

tension: a case report. Ear Nose Throat J. 1998;77:

117-120.

NHZAE, W, WsE— @mE. FOESVERZ §

HRAGR. B AR 1991:602-603.

IS Z . LG TR B e B FHE 2.

KHE &, 1927:33:869-897.

HEbHOt, W R SR 3L K

B RS 2010 306-307.

5)



