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Abstract
Introduction:
Osteoma is the most frequent benign tumor of paranasal sinuses. Various theories have been advanced to explain the
pathogenesis with difficulty to establish cause-effect relationship. Generally osteoma are asymptomatic and usually discovered
by chance during radiological imaging. Resection of small and medium-sized osteomas of the paranasal sinuses can be safely
and radically performed using endoscopic techniques with very good cosmetic effects. Giant osteomas can be effectively
approached by a combined external and endoscopic procedure.
Observation
: Mr K.A. is a 19 years-old Caucasian male who came to consultation for a swelling of the medial angle of the left eye.
Computed tomography images showed a ethmoidal process displaying a bone density consistent with an osteoma. The tumor
was removed through an external ethmoidectomy. The patient was free of symptoms at 15 months follow-up. Conclusion: The
rarity of ethmoidal osteoma with orbital growth made our cases interesting to report.

INTRODUCTION
Osteomas are the most frequent bone tumors of the facial
region [1].
They frequentely arise in the paranasal sinuses [2] mainly in
the frontal and ethmoid ones. It rarely invades the orbital
cavity and results in complications with ocular symptoms.
We report a young man with an osteoma of his left ethmoid
sinuses extending into the orbital cavity. This patient under
went an external ethmoidectomy approach for total removal
of the huge tumor with out any postoperative complications.
The symptomatic presentation, diagnostic, evaluation and
management of this uncommon tumor will be discussed.

CASE REPORT

without limited movement of the left eye.
Computed tomographic (CT) scans of the sinuses revealed a
bony density lesion involving the left ethmoid sinus with
extension to left orbital cavity (Fig. 1).
Due to the huge, hard and deeply embedded mass, a left
lateral ethmoidectomy (Fig.2), was performed for total
removal of the tumor from the ethmoid sinus and the orbital
cavity. The tumor measured 3,5×3×3 cm in size (Fig.3) and
the final pathology reports confirmed the clinical impression
of osteoma. The vision of the left eye was well preserved.
No residual tumor was found in the post-operative CT scan
of sinuses. The patient was free of symptoms at 15 months
follow-up.

A 19-year-old man visited our consultation in
otorhinolaryngology department Hassan II university
hospital for left orbital swelling, tracing his medical history,
he had a minor left orbital trauma in playing soccer 1 year
before. He took personally some pain drug’s and he was too
busy with his school work to comply with the doctor’s
advice. Unfortunately, progressing swelling was noted in the
past few months in his medial angle of his left eye. We took
him to ophthalmologist’s consultation and ophthalmic
examination showed normal visual acuity and visual field
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Figure 1

Figure 1: CT-scan of the head showing the ethmoidal
osteoma with intraorbital extension

ethmoidal sinus in 16.9% (as described in our case), the
maxillary sinus in 6.3% and the sphenoïdal sinus in 4.9%.
Orbital localization of osteomas is particularly rare, and their
incidence represents 0.9 to 5.1% of all orbital tumors [45].
The pathogenesis of these tumours still remains to be
elucidated, but several theories have been advanced in this
respect: [678].
The embryological theory suggests that these osteomas arise
from osseous proliferation due to the apposition of
membranous and enchondral tissue forming particularly
close to the bone sutures.

Figure 2

Figure 2: Perioperative aspect of the ethmoidal osteoma

The genetical factors are probably playing an important role
in the development of osteomas included in Gardner’s
syndrome characterized by intestinal polyps and multiple
osteomas.
The traumatic theory suggests that the development of these
tumours is due to skeletal trauma in the past giving rise to a
proliferative remanagement of the bone, particularly in
males and during puberty, when skeletal growth is at its
peak.
Infectious and inflammatory theory: very discussed,
according to wich the bony metaplasia is secondary to a
chronic infectious and inflammatory state.

Figure 3

Figure 3: Aspect of the osteoma after it’s surgical debulking

The majority of osteomas is asymptomatic at early stage and
is found incidentally on radiographic examinations for other
reasons. Symptoms and signs are related to the tumor size,
location, and rate of growth. [9].Headache or facial pain
localized over the area of osteoma is the most common one
[10].The other symptoms include facial deformity, anosmia,
rhinorrhea or secondary sinusitis [11]. When they extend
beyond the confines of the sinuses, they may also produce
orbital disorders including proptosis, orbital pain, decreased
visual acuity, chemosis, diplopia, epiphoria or intracranial
complications.
Radiological imaging, particularly A CT scan is a
fundamental tool that not only permits diagnosis but also
allows the correct surgical approach to be planed. The threedimensional CT scan is even described as a tool to define the
extension of ethmoid osteomas [12].

DISCUSSION
The osteoma is a mesenchymal tumor that develops at the
expense of bones and sinuses of the face. The most frequent
sites of origin are the frontal sinus in 71.8% [3] of cases, the
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Due to the serious potential risks of surgery, osteomas of
ethmoid sinus can be followed radiographically when they
are asymptomatic. Surgery is performed only in the presence
of symptoms and signs and rarely for aesthetic worries.
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Surgical techniques are adapted to different indications. For
large ethmoid osteomas lateral rhinotomy, midfacial
degloving, osteoplastic flap, external ethmoidectomy [13].
In selected cases, endoscopic excision offering some
aesthetic advantages and lowering the morbidity noted in the
classical surgical technics [14]. For our patient, we chose the
lateral ethmoidectomy approach in stead of the endoscopic
approach because it would allow closer and more direct
approach to the tumor as well as the best visualization of the
orbital contents and the tumor extent during surgery.
Adequate resection of the tumor and lack of recurrences
should be confirmed by postoperative imaging studies
particularly CT scan in bone window [15].

CONCLUSION
Osteomas are slow-growing benign lesions. A ethmoidal
osteoma as our case with deep extension into the orbit cavity
is rare. Most osteomas are asymptomatic and are incidentally
found on radiologic examinations. The CT scans are
standard tests required for the planning of treatment. Surgery
is generally accepted for symptomatic osteomas. Whether
intranasal endoscopic or external approach, the best
decisions must be made based on individual presentation.
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