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A Case of a 50-Year Old Women with Cerebrospinal Fluid
Rhinorrhea and Right Nasal Cavity Mass
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A 50-year-old woman visited the hospital with persistent watery rhinorrhea which she had for
2 months. Endoscopic examination revealed a mass in the right nasal cavity and rdiological
findings revealed a bony defect on the lateral wall of the sphenoid sinus associated with the
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Encephalocele.
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protrusion of the mass lesion. Endoscopic skull base reconstruction was performed via transpter-
ygoid approach, including a watertight closure of the dural defect with both underlay and
overlay repairs. Cerebrospinal fluid (CSF) leakage persisted after reconstruction. The right lat-
eral lamella was identified as a secondary CSF leakage site. CSF leakage is common among pa-
tients with meningoencephalocele. However, a secondary CSF leakage accompanied with me-
ningoencephalocele in other areas is uncommon. The present patient experienced CSF leakage
from multiple sites—one associated with the original meningoencephalocele and another from
a secondary defect at the skull base. This complication is rare in clinical practice. Here, we de-
scribe this rare case with a brief literature review.
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Fig. 1. Preoperative endoscopic findings. Menigoencephalocele  7JJUj-a}21-2- giict
(arrow) is observed between the nasal S and MT in the right nasal - - .
cavity. S: septum, MT: middle turbinate, IT: inferior turbinate. 1Ak W HH G =g o4 slof| YHAlo]Ad F- S

Fig. 2. Preoperative CT and MRI findings of the paranasal sinuses. The coronal and axial CT scans show soft density lesion (arrow) in right
sphenoid sinus and defect of lateral wall of right sphenoid sinus (A, B). The coronal and axial T2-weighted MRI scans show a 3.6 cm extent
soft tissue density lesion (arrow) at right sphenoid sinus and herniation of the brain parenchyme through a bone defect (C, D).
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Fig. 3. Endoscopic findings during surgery. About 10 mm of defect (arrow) is found at lateral wall of right sphenoid sinus after removal of
the mass (A). Using underlay, fascia lata and septal bone are inserted between dura and skull base (B). Using Surgicel® (Ethicon, Somerville,
NJ, USA), Tachocomb® (Nycomed, Zurich, Switzerland), and Tisseel® (Baxter Healthcare, Deerfield, IL, USA), under lay is fixed. Using over-
lay, fascia lata and nasoseptal flap is covered and reconstruction is finished (C). After reconstruction of lateral wall of right sphenoid wall,
continuous CSF leakage is found, a large amount of CSF leakage is identified at right lateral lamella (arrow) (D). CSF: cerebrospinal fluid.
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Fig. 5. Histologic findings show meningoencephalocele. Brain tis-
sue and glial cells are noted (H&E, x100). H&E: hematoxylin and
eosin.
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Fig. 6. Preoperative CT and MRI findings of the paranasal sinuses.The coronal CT (A), MRI T2, and T1 enhancing (B, C) scans show no
defect at right lateral lamella (arrow).
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