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Big osteoma of ethmoid sinus

Summary Sinus osteoma is a common nasal and sinus disease, while the clinical cases of osteoma with a di-

ameter greater than 30 millimeter are rarely seen. This paper reports a case of a 39-years-old male patient discov-

ered with one-year long swelling pain in the right eye. The patients’ right eye was mildly prominent and he suffered

from hypopsia and diplopia. After CT scanned, he have ethmoid osteoma been discovered, besides, the right

media rectus compression and orbital apex compression and consequent pathologically were diagnosed. The solid

tumor ranged widely from the anterior skull base to the superior and interior orbital walls,and thus deprived the

patient’s complete surgical resection. As an attempt to prevent complications, most parts of the tumors were sur-

gically removed.
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