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veloped in sphenoid sinus.
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Isolated sphenoid sinus disease is often misdiagnosed because of its rarity and varing clinical
presentation. A 51-year-old male visited the hospital with abnormal brain CT findings which
showed homogenous opacification associated with sinus wall expansion on the right sphenoid
sinus. Under the impression of isolated sphenoid mucocele, the fenestration of sphenoid sinus
was conducted without surgical complication. But, cerebrospinal fluid rhinorrhea spontane-
ously developed 3 days after fenestration operation and then stopped by sealing the suspicious
leakage site with free graft of inferior turbinate mucosa. Based on the pathological findings,
paranasal sinus CT and MRI findings, this case is reported to be meningoencephalocele de-
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Fig. 1. Image findings of sphenoidal meningoencephalocele patient before and after surgery. Brain CT (A) shows the expanded wall of
sphenoid sinus wall (arrow) and paranasal sinus CT (B) demonstrates the opacification of sphenoid sinus associated with bony wall thin-
ning or erosion (arrows). C: MRI (T2 weighted image) shows temporal lobe herniation (arrow). D: Endoscopic view of right sphenoid sinus
1 year after surgery shows engrafted inferior turbinate mucosa (arrow) at the posterolateral wall of the sinus.
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Fig. 2. Immunohistochemical study shows the glial fibrillary aC|d|c proteln (A; GFAP stain, ><400) and Neu N positive cells (B Neu-N
stain, x400) in biopsy specimen. GFAP, glial fibrillary acidic protein.
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