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A Case of Fibrous Dysplasia Simultaneously Involving
the Sphenoid Sinus and the Clivus
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Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Fibrous dysplasia is an uncommon benign bone disorder in which normal medullary bone is replaced by fibrotic and osse-
ous tissue. Limited involvement of the sphenoid sinus or the clivus is extremely unusual. Here, we present a case of fibrous dys-
plasia in a 46-year-old female that involved the sphenoid sinus and the clivus simultaneously. Imaging modalities demonstrated an
expansile lesion filling the entire left sphenoid sinus, extending to the clivus. Biopsy specimen was obtained by endoscopic sphe-
noid sinusotomy, and it showed extensive spindle-shaped fibroblastic cells with irregularly shaped trabeculae of woven bone which
was compatible with fibrous dysplasia. After 6-month follow-up, the patient displayed no evidence of recurrence.
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Fig. 1. Contrast enhanced CT scan. A : Axial CT image showing the lesion with ground-glass appearance (arrow head) involving the left
sphenoid bone and the clival occipital bone with sclerotic change (arrow). B : Axial CT image at a lower cut than A showing the gro-
und-glass appearance lesion of the left sphenoid bone (arrow head) with clearer sclerofic clival occipital bone view (arrow) C :
Coronal CTimage demonstrating the lesion involving the left sphenoid sinus with ground-glass appearance (arrow).

Fig. 2. A : Axial MR images. A1 : T1 weighted image showing a hypointense lesion involving the left sphenoid sinus (arrow) . Note the clivus
with mixed intensity due fo replaced marrow fat (arrow heads). A2 : T2 weighted image of the same lesion with severely low signal inten-
sity probably due to its fioroosseous characteristic (arrow). A3 : T1 gadolinium-enhanced image of the same lesion demonstrating mixed
intensity with partial enhancement (arrow) . B : Coronal MR images showing a hypointense lesion (arrow) involving the left sphenoid sinus
in T2 weighted view (B1) and enhancement with mixed intensity (arrow) in T1 gadolinium-enhanced view (B2).
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Fig. 3. The infraoperative finding of the left nasal cavity. A whit-
ish, extensively fibroosseous lesion (arrow) is exposed after break-
ing the anterior wall of the left sphenoid sinus. A friable tissue is
also noted below the fibroosseous lesion. S : nasal septum, AW :
anterior walll of left sphenoid sinus.

Fig. 4. Extensive spindle-shaped fibroblastic cells (black amrows)
widularly shaped trabeculae of woven bone (white arow) (H &
E, X100).
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