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A Case of 40-Year-Old Male with Onodi Cell Mucocele
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Sphenoethmoidal (Onodi) cells originate from the ethmoid sinus and are located at the poste-
rior and lateral direction. The obstruction of the sinus ostium leads to the accumulation of
mucous fluid and eventually leads to the formation of a mucocele. Onodi cell mucoceles can
cause visual loss or disturbance due to the adjacency to the orbital apex. Here we report a case
of Onodi cell mucocele with a visual field disturbance, where the patient underwent an endo-
scopic sinus surgery 12 days after the initial symptom. After 21 days of onset, the subjective
symptom started to subside. For Onodi cell mucocele patients with visual disturbance, we rec-
ommend rapid diagnosis with computed tomography and early marsupialization of the muco-
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Fig. 1. A2.1cm mass is present at the left Onodi cell. It shows high signal at T1 (A), high signal at T2 (B), and high signal at enhanced T1
(C) weighted magnetic resonance images. It is compressing the medial wall of the optic canal (A-C), but there is no intracranial involve-

ment sign in the CT scan (D).
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Fig. 2. On the left side of Humphrey visual field, a central scotoma is identified which is eventually a result of the compression of the

optic canal,
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Fig. 3. Pus material coming out from the opening of the Onodi cell (A, asterisk). The navigation system assisted the surgeon to identify

the Onodi cell (B).
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