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Idiopathic maxillary antral mucocele in a child:
a rare presentation
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Abstract
We report a case of a large maxillary sinus mucocele in a 14-year-old girl presenting with epiphora, proptosis and
dental pain. This was marsupialized endoscopically, with complete resolution of symptoms over three months’
follow up. The literature is reviewed.
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Introduction

Mucoceles of the maxillary sinus are rare. They are mostly
seen in adults who have undergone previous surgery, the
reported incidence in adults varying from 3 to 10 per cent.1

A higher prevalence has been reported in the Japanese
population and has been ascribed to the fact that more
Caldwell-Luc procedures are performed in that country.1,2

In children, paranasal sinus mucoceles are rarer and are
thought to be related to cystic fibrosis, although some
reports challenge this view.2,3 Idiopathic mucoceles of the
maxillary antrum are rare in children3,4 and the authors
could identify only one case in the literature.

Case report

A 14-year-old girl presented to the accident and emergency
department with a three-month history of persistent, right-
sided facial pain. On further questioning, she also reported
retro-orbital pain, epiphora and toothache over the right
upper molars. She had been treated by her general prac-
titioner with three courses of oral antibiotics and flutica-
sone nasal spray, which had not relieved her symptoms.
She had had no previous rhinological surgery or trauma
and her past medical and developmental histories were
unremarkable.

On examination, the patient had a diffuse swelling over
her right cheek, causing facial asymmetry and mild right
proptosis. Anterior rhinoscopy revealed complete obstruc-
tion of the right nasal cavity by a large, fleshy, smooth swel-
ling inside the nasal cavity. A computed tomography (CT)
scan of the paranasal sinuses showed a large, expansile, low
attenuation lesion arising from the right maxillary sinus
(Figure 1). This was seen extending into the right
ethmoid and sphenoid sinuses and the nasal cavity, with
deviation of the septum to the left (Figure 2). The lesion
extended posteriorly to the infratemporal fossa
(Figure 1b). The lesion had caused expansion and thinning
of the bony margin of the right maxilla. There was minimal
enhancement of the lining mucosa with intravenous con-
trast, but some mucosal enhancement was seen in the
ethmoid sinus. A left maxillary cyst, 3 cm in diameter,

was also noted (Figure 1). From these appearances, the
lesion was deemed likely to be a large right mucocele
arising from the maxillary sinus.

The patient underwent nasal endoscopy under general
anaesthesia, with endoscopic marsupialization of the
mucocele. The diagnosis of a mucocele was confirmed
histologically.

The patient was discharged 24 hours post-operatively on
oral antibiotics and nasal decongestants. She was symptom
free over the next six months, and evaluation in the out-
patients department showed no evidence of recurrence.

Discussion

Idiopathic maxillary mucoceles in children are rare and
their aetiology is poorly understood. Retention cysts are
far more common in the maxillary antrum,4 but mucoceles
have been described in association with neoplasia,5,6

trauma, surgery, inflammatory processes (e.g. cystic fibro-
sis) and congenital abnormalities.7 Idiopathic mucoceles
are thought to be due to chronic inflammation causing
obstruction of mucus-secreting glands.2 Our patient had a
three-month history, suggesting a chronic problem.

The most common presenting symptom of maxillary
mucocele is facial swelling and, when extending to the
orbit, displacement of the eye, with possible diplopia.1

Epiphora is more common in ethmoid sinus mucoceles8

but has also been described in association with a maxillary
sinus mucocele.2 Facial pain and headache are common
although toothache appears to be more unusual. What
makes our case unique is that all the walls of the maxillary
antrum were affected, causing all the above symptoms
simultaneously.

The radiological findings of the CT scan were consistent
with previous descriptions of mucoceles, with a uniformly
expansile mass within the maxillary antrum, which was
not enhanced by contrast, and thinning of the bone,
mostly of the anterior wall.4,9 Bony thinning implies a
chronic process. However, as the differential diagnosis
includes carcinoma, a biopsy is still required to confirm
the radiological diagnosis.
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. Idiopathic maxillary sinus mucoceles are rare in
children

. The presenting symptoms vary according to the
route of the mucocele’s expansion

. This case shows that mucoceles may present with a
wide range of symptoms in children and may erode
through all the walls of the maxillary sinus

. Endoscopic surgery for marsupialization of
idiopathic mucoceles can produce amelioration of
symptoms, but long-term follow up is required to
ensure that no relapse occurs

There is some evidence that mucoceles in children can be
treated endoscopically, and there are reports suggesting
that the results of endoscopic treatment are so satisfactory
that this should now be the ‘gold standard’ for management
of this condition.3,10 – 13 In our experience thus far, endo-
scopic masupialization has produced good results, although
we would stress that long-term follow up is needed.

Conclusion

We report a case of idiopathic maxillary sinus mucocele in
a child, a rare occurrence. In addition, this case is unusual
as the mucocele was affecting all the walls of the maxillary
antrum, giving rise to corresponding signs and symptoms.
This patient was treated surgically using endoscopic marsu-
pialization, with a good result.
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FIG. 1

Axial post-contrast computed tomography scan of the sinuses:
(a) soft tissue and (b) bony windows. The images show a soft
tissue density that occupies the right maxillary sinus and
extends to fill completely the right nasal cavity. The lateral
bony wall is thinned, with extension into the infratemporal

fossa.

FIG. 2

Coronal post-contrast computed tomography scan of the
sinuses: (a) soft tissue and (b) bony windows. The images
show the maxillary mucocele causing expansion of the right

maxillary sinus. The nasal septum is bowed to the left.
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