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Mucocele of inferior turbinate; a case report and literature review
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Abstract : Objective To investigate the clinical manifestations and diagnostic methods of inferior turbinate mucocele. Methods The
medical records of a 37-year-old female patient who complained of nasal congestion, runny nose, and tears for more than 20 days
were reviewed. CT and MRI examinations of the paranasal sinuses indicated the following diagnoses: bilateral maxillary sinus
inflammation with a cyst; right inferior turbinate cyst; deviation of the nasal septum. The patient underwent the resection of a cyst in
the right inferior turbinate and multiple sinus fenestrations, all performed under nasal endoscopy. Results The function of the nasal
mucosa recovered well following routine postoperative nasal endoscopy. Postoperative pathology revealed that the cyst wall in the
right nasal cavity consisted of fibrous connective tissue (lined with ciliated columnar epithelium) and was accompanied by acute and
chronic inflammatory cell infiltration and bone tissue hyperplasia. Conclusion This case of unconfirmed inferior turbinate mucocele
is extremely rare because its etiology has not yet been clarified. Moreover, the pathogenesis remains unclear. Imaging studies aid in
confirming the diagnosis, and surgical treatment is the preferred method for inferior turbinate mucocele, with a low recurrence rate
and favorable prognosis.
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A Coronal position; B: Horizontal position
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Figure 2 MRI imaging of sinus in patients
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Figure 3 Contrast-enhanced MRI imaging of sinus in patients
A Coronal position; B: Horizontal position
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Figure 4 Routine pathological map ( hematoxylin and eosin
stain x40)
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