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ABSTRACT. S

Case report of cholesterol granuloma in the maxillary sinus
Jong-Won Kim, Yo-Seob Seo, Jin-Soo Kim

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chosun University

Cholesterol granuloma is known to be a disease formed by hemosiderin and cholesterol crystals when bleeding occurs
while ventilation and drainage are not well performed by inflammatory tissue. It is known to occur mainly inside the tem-
poral bone that has been undergone pneumatization, and occurrences in the paranasal sinuses have been rarely reported. A
72-year-old female patient visited to our institution, complaining of a sensation that pus had been coming out of her upper
right extraction sockets for the past few months ago. She underwent the extraction of her upper right first and second molars
a year ago. In the CBCT image, a well-circumscribed and expansile cystic lesion was located in the right maxillary sinus,
bulging posterolateral wall of the maxillary sinus, with amorphous internal calcification and sclerotic border. After surgical
excision, the lesion was confirmed as cholesterol granuloma with massive ossification by the histopathological interpretation
postoperatively.
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Figure 1. There is a haziness in the right maxillary sinus (¥) with bony bulging at the posterior margin of the sinus
and the bone density of the upper right alveolar bone is also reduced.
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Figure 2. Expansile, soft tissue density mass is located in the right maxillary sinus from the reconstructed CBCT
axial (A,D), coronal (B,E), panoramic (C,F) planes. There is an amorphous calcification within the mass
(arrow head). Loss of the floor of the maxillary sinus (arrow) is observed and posterolateral wall of the
maxillary sinus is also absent (dashed arrow).

Figure 3. A granulative mass is observed at the operation site.
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Figure 4. Hematoxylin and eosin (H&E) staining is performed and cholesterol clefts with ossification is observed
at 40x (A), 100x (B) magnification.

Figure 5. There are no specific complications after 8 months following the operation.
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