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Interpretation

Upper left (Fig. A) Occipital mental view (caudally angled 
by 15 degrees) and upper right lateral skull view (Fig. B) 
shows a large, dense mass occupying the right ethmoid 
region and expanding into the right orbit. The lower right 
axial CT (Fig. C) and lower left coronal CT (Fig. D) shows a 
mass of uniform density in the right ethmoid sinus region. 
A histological diagnosis of a compact osteoma of the right 
ethmoid sinus was made. 

The osteoma is a slow growing benign bone tumour. It varies 
in size from a pea to a hen’s egg and may fill the entire sinus 
and extend into neighbouring structures. It has an incidence 
of approximately 0.25% in all routine examinations of the 
paranasal sinuses. The frontal sinus is the most common 
site of occurrence and the tumour is found less frequently 
in the ethmoid cells. Osteomas rarely occur in the maxillary 
or sphenoid sinuses. Pathologically, osteomas may be 
divided into compact or hard and cancellous or soft varieties 

depending upon the constituents of the lesion. The cancellous 
osteoma probably represents a form of fibrous dysplasia 
and should not be considered a true bone neoplasm. The 
lesion is more common in males than in females. It most 
often occurs during puberty and in the second and third 
decades of life. Most of the patients are asymptomatic and 
the tumour is a coincidental discovery during radiographic 
examination. Osteoma of the frontal sinus may produce 
deformity of the forehead, involvement of the orbit, and 
extension of the anterior cranial fossa. The radiological 
features of the compact osteoma are sharply defined, 
homogeneous rounded or lobulated, ivory-hard bony mass, 
either sessile or pedunculated. This type of osteoma is 
common. The cancellous osteoma appears as an irregularly 
defined, rounded or lobulated mass of less density, and may 
be mistaken for a soft tissue mass. This type of osteoma is 
rare. Gardner syndrome and familial adenomatous polyposis 
may be associated with multiple osteomas.
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Below are images of the most common tumour of the paranasal sinuses. Discuss the radiographic features discernible 
and what is your diagnosis?
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