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Intranasal Endoscopic Removal of Osteoma in Ethmoid Sinus

AR

Chong Nahm Kim + Mi Chung Kim - Moon Hee Chang

Department of Otolaryngology, College of Medicine, Ewha Womans University

Osteoma of the paranasal sinuses is found in approximately 0.25% of routine roentgeno-
graphic sinus examinations and are most commonly found in the frontal sinus(ethmoid sinus

and maxillary following in that order).

Osteomas are classified as compact, cancellous, or mixed. Compact osteoma is an ivory-hard
tumor, probably formed by periosteal osteoblasts. To assess growth, a radiographic follow up
within 1 to 2 years is necessary. The most frequent site of origin would seem to be the space

between the frontal and ethmoid bones.

Nasal stuffiness may be a complaint if the upper lateral nasal wall is displaced medially.

Traditionally, the external ethmoidectomy approach is the route of choice for removal of os-

teoma of the ethmoids.

In this study, authors present a case of ethmoid osteoma that was removed successfully

through an endoscopic approach.

KEY WORDS : Intranasal endoscopic removal - Osteoma - Ethmoid sinus.

|2 A f‘P’a—E = l—?%‘%“’l *}%-5101 %0‘34 a

AT AL, 424 SRAGAN 2AH 92 A2

e

X
i



Fig. 1. Axial(above} & coronal(below) computerized to-
mogrpahs of paranasal sinus showing soft tissue
densities in ethmoid and maxillary sinuses and
homogeous bony density(arrows) in right anterior
ethmoid sinus.
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Fig. 2. A photograph, showing a gross specimen of os-
teoma which is hard, 1.7X1.5X1cm in size, and
ivory in color.

Fig. 3. A light micrograph of the tumor, showing dense,
mature, and prominently lamellar bone(X 250, H&
E stain).
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