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A Clinical Experience of Direct Extension to Frontal
Sinus of Orbital Dermoid Cyst

Sang Soon Lee, M.D., Hyung Chul Lee, M.D.

Department of Plastic and Reconstructive Surgery, Dankook
University, College of Medicine, Chungcheongnamdo, Korea

The dermoid cyst is the one of common space
occupying orbital lesion. This lesion is regarded as a
non-invasive tumor, but infrequently causes destruction
of adjacent bony structure and displacement of adjacent
tissue. We experienced a characteristic ovoid orbital
dermoid cyst that occupied in the frontal sinus and
causes displacement of the eyeball with weli-defined
lining. This 55-year-old male presented a mass in left
orbit, which rapidly increased in size for past 12 months,
and patient could not open left eyelid. We removed this
tumor totally then reconstructed the orbital roof and
frontal sinus with an iliac bone graft and polyethylene
sheet(Medpor Newnan, USA). This patient was followed
up for 12 months and patient obtained satisfactory result
without any complication suck as recurrence or infection.
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Fig. 1. (Left) Preoperative view of a
55-year-old man with a huge dermoid
cyst in the left orbit. (Right) Postopera-
tive view 1 year after the reconstruction
of a left orbital roof and frontal sinus.

Fig. 2. CT scan after the removal of an orbital dermoid cyst. (Left) 3-dimentional image. (Center) Transverse view. (Right) Coronal

view.
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Fig. 3. Intraoperative view of an iliac bone and polye-
thylene sheet(medpor®, Newnan, USA) with screws fixa-
tion.
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