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A case of right frontal ethmoid sinus bone fibrous dysplasia treated
by nasal endoscopy combined with right eyebrow arch approach

and literature review
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Abstract: Objective To explore the treatment of abnormal hypertrophy of bone fibers in nasal cavity and paranasal sinus.
Methods The clinical data of a case of right frontal ethmoidal sinus osteo fibrodysplasia admitted to Bozhou People’s Hospital in
May 2018 was summarized, including its history, imaging data, intraoperative and postoperative conditions and treatment. Results
The patient was hospitalized with headache for more than one year and pain and discomfort of right eye for half a year.The CT im-
age was diagnosed as follows : abnormal density foci in the right frontal sinus and ethmoid sinus area., considering osteoma, exclud-
ing abnormal proliferation of bone fiber or ossifying fibroma, please combine with clinical ; Curved, bilateral inferior turbinate hyper-
trophy. MRI plain scan and enhanced imaging diagnosis was as follows: abnormal signals in the right ethmoid sinus, frontal sinus
cavity, and right upper orbital wall. Consider osteoma, without exclusion of osteofibrosis or ossifying fibroma, please combine with
clinic.The patients were treated by transnasal endoscopy combined with right eyebrow arch approach, and the pathological tissue of
paranasal sinuses was completely removed.The pathological examination showed that the trabeculae were irregular and the intersti-
tium was fibrous connective tissue.The clinical symptoms disappeared after operation.Follow-up for half a year showed no recur-
rence.Conclusion By the combined approach of nasal cavity and right eyebrow arch,the sinus lesions can be completely resected,
with clear vision, minimally invasive,rapid recovery and other characteristics.It is worthy of clinical application.
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