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ENDOSCOPIC TREATMENT OF SILENT SINUS SYNDROME: A RARE

CASE

SESSiZ SINUS SENDROMUNUN ENDOSKOPIK TEDAVISI: NADIR

BIR VAKA
Rinoloji

Bagvuru: 30.05.2019
Kabul: 29.11.2019
Yaymn: 29.11.2019

Hakki Caner inan', Burak Erdur’, Haydar Murat Yener'

Ozet

Sessiz siniis sendromu agrisiz enoftalmi ve hipoglobusa
neden olan nadir bir hastaliktir ve teshis edilmesi giigtiir.
61 yaginda kadin hasta klinigimize sol gbzde enoftalmi ve
hipoglobus sikayeti ile yiiziin sol yarisinda asimetrisi
sikayeti ile bagvurdu. Klinik semptom ve goriintiileme
calismalarina  gbre sessiz  sinlis  sendromundan
sliphelenildi. Bu nedenle hastaya endoskopik cerrahi
uygulandi. Bu makalede nadir goriilen sessiz siniis
sendromu olgusu sunulmaktadir.
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Abstract

Silent sinus syndrome is a rare disease that causes
painless enophthalmos and hypoglobus and is difficult
to diagnose. A 61-yearold female presented at our
clinic with the complaint of enophthalmos and
hypoglobus of the left eye and facial asymmetry on the
left half of the face. According to the clinical
symptoms and imaging studies, silent sinus syndrome
was suspected. Therefore, endoscopic surgery was
applied to the patient. This uncommon case of silent

sinus syndrome is presented in this paper.
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Introduction

Silent sinus syndrome (SSS), which was first described by Montgomery in 1964 and named by Soporkar in 1994, is
characterized by enophthalmos and hypoglobus associated with an atelectatic maxillary sinus with ipsilateral sinus
opacification [1, 2]. The main pathophysiology of SSS is still unknown, but it has been reported that sinus
atelectasis of a unilateral maxillary sinus may cause osteomeatal occlusion, which may then lead to negative
pressure and orbital floor depression [3, 4]. In the management of SSS, endoscopic maxillary antrostomy with or
without orbital floor reconstructioncan be used. In this paper, a rare case of silent sinus syndrome is reported and
the management options of this condition are discussed.

Case Report

A 61-yearold female presented at our clinic with the complaint of enophthalmos and depression of the left eye and
facial asymmetry on the left half of the face. Endoscopic nasal examination of the patient revealed over-
lateralization of the middle turbinate in very close proximity to the lateral nasal wall. A computed tomography
(CT) scan for paranasal sinuses was performed. The CT scan showed atelectasis and soft tissue enhancement in the
left maxillary sinus and orbital floor depression (Figurel A-1B).The ophthalmic examination of the patient revealed
enophthalmus and hypoglobus in the left eye, but the visual field examination results were normal. Silent sinus
syndrome was suspected and endoscopic surgery was applied to the patient. Left maxillary antrostomy and middle
turbinate medialization were performed and re-aeration of the left maxillary sinus was ensured (Figure 1C-1D).
Orbital floor reconstruction was not necessary and follow-up was preferred. The patient was discharged from the
hospital on postoperative day 2. At 12 months after the treatment, the patient is well without evidence of
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recurrence.

Figure 1
Figure 1A — 1B: Axial CT scan showes atelectasis and soft tissue enhancement in the left maxillary sinus and
orbital floor depression.
Figure 1C — 1D: Left maxillary antrostomy, middle turbinate medialization and left maxillary sinus re-aeration
with the endoscopic approach.

Discussion

Silent sinus syndrome is a rare disease that causes painless enophthalmos and hypoglobus and is difficult to
diagnose. Patients present with facial asymmetry and hypoglobus as a result of spontaneous painless enophthalmos.
The main reason for this condition is asymptomatic occlusive chronic mucosal sinus disease and hypoventilation
caused by maxillary sinus hypoplasia [5].

The disease was first described by Montgomery in 1964 and then named 'silent sinus syndrome' in 1994 by
Soporkar [1, 2].This syndrome occurs mainly in the fourth and fifth decades of life and is seen equally in both
genders. However, there have also been reported cases in the pediatric population [6, 7].

Several conditions can mimic silent sinus syndrome, such as facial trauma, malignancies, and congenital defects,
but the classical diagnosis of SSS requires spontaneous initiation and progression of the disease [7].

For a diagnosis of SSS, physical examination combined with radiological evaluation is of crucial importance. On
physical examination, upper eyelid retraction, ptosis, dry eye, lagophthalmos, depression of the malar region, facial
asymmetry and diplopia can be seen. Septum deformity, lateralized middle concha and uncinate process, and
enlarged middle meatus may be seen in the endoscopic examination of the nasal cavity [8].

The main radiological technique for evaluation of paranasal sinuses is computed tomography (CT). Radiographic
findings, such as uncinate process lateralization, inferomedial displacement of the orbital floor, and opacification
of the ipsilateral maxillary sinus can suggest SSS [9].

Eyigor et al. evaluated atelectatic sinuses by using CT comparison with the healthy side in 16 patients. It was
concluded that for patients with suspected silent sinus syndrome, maxillary sinus volume, retroantral fat mass,

infraorbital bone angle, and uncinate process lateralization measurements could be used as objective tests [10].

The goal of SSS treatment is mainly to provide maxillary sinus ventilation and drainage and correct orbital
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anatomy. The Caldwell-Luc operation and functional endoscopic sinus surgery are the methods used in the
treatment. In a Caldwell-Luc operation, first a gingivobuccal sulcus incision is made on the side of the
pathologyand then the anterior maxillary wall is removed and inserted into the sinus. The ostium is expanded to
provide drainage. In endoscopic surgery, first any septum deviation is corrected, then uncinectomy can be
performed to reach the maxillary drainage system or the osteomeatal complex. After the uncinectomy, the
maxillary sinus ostium is often seen and enlarged[11].

The timing of orbital floor reconstruction to resolve hypoglobus and enophthalmos is controversial. Some authors
have argued that sinus surgery alone is sufficient, while others have recommended reconstruction after 2-6 months.
Silicone blocks, teflon, bone graft, hyaluronic acid and cartilage may be used in the reconstruction of the orbital
floor. Kashima et al. used nasal septal cartilage, ear cartilage, or LactSorb in 11 patients and reported that cartilage
is very useful in stabilizing the orbital floor[12].

The treatment modality selected for the current patientwas the endoscopic approach to provide re-ventilation of the
maxillary sinus, with follow-up for orbital floor reconstruction. After a 6-month follow-up period, the hypoglobus
and enophthalmos symptoms were seen to have resolved spontaneously. Therefore, it should be emphasized that
orbital floor reconstruction can be delayed until spontaneous resolution occurs.

Conclusion

Silent sinus syndrome, as seen in the case presented here, is a very important entity in clinical practice, of which
practitioners should be aware. In the treatment of SSS, surgery should be the preferred method but orbital
reconstruction may be delayed because of the high probability of the spontaneous resolution of symptoms.

References

1. Montgomery GW. Mucocele of the maxillary sinus causing enophthalmos. Eye Ear Nose Throat Mon 1964;
43:41-44.
2. Soparkar CN, Patrinely JR, Cuaycong MJ, et al. The silent sinus syndrome. A cause of spontaneous
enophthalmos. Ophthalmology 1994;101: 772-778.
3. Babar-Craig H, Kayhanian H, de Silva DJ, et al. Spontaneous silent sinus syndrome (Imploding antrum
syndrome): case series of 16 patients. Rhinology 2011;49:315-317.
4. Davidson JK, Soparkar CN, Williams JB, et al. Negative siniis pressure and normal prediseaseimaging in
silent sinus syndrome. Arch Ophthalmol 1999;117:1653-1654.
5. Lee DS, Murr AH, Kersten RC, et al. Silent sinus syndrome without opacification of ipsilateral maxillary
sinus. Laryngoscope. 2018 May 4.
6. Yip C-C, McCulley T, Kersten R, et al. Silent sinus syndromeas a cause of diplopia in a child. J Pediatr
Ophthalmol Strabismus 2003;40:309-311.
7. Brandt MG, Wright ED. The silent sinus syndrome is a form of chronic maxillary atelectasis: a systematic
review of all reported cases. Am J Rhinol 2008;22:68-73.
8. Sen D, Arora V, Adlakha S, et al. The imploding antrum: An unusual case of nontraumatic painless
enophthalmos. Indian J Ophthalmol. 2016;64:786-788.
9. Illner A, Davidson HC, Harnsberger HR, et al. The silent sinus syndrome: clinical and radiographic
findings. AJR Am J Roentgenol 2002; 178:503-506.
10. Eyigor H, Cekic B, TurgutCoban D, et al. Is there a correlation between the clinical findings and the
radiological findings in chronic maxillary sinus atelectasis? JCraniomaxillofac Surg. 2016;44:820-6.
11. Dumitrescu D, FanuTa B, Stepan AE, et al. Silent sinus syndrome — report of a case. Rom J Morphol
Embryol. 2015;56:229-37.
12. Kashima T, Goldberg RA, Kohn JC, et al. One stage bone strip reconstruction technique with balloon sinus

Entcase 2019;4:543 Sayfa 3/4


http://entcase.org/

e-ISSN:2149-7877

ENTCase

dilatation surgery for chronic maxillary atelectasis. Clin Ophthalmol. 2016;10:2363-2368.

Entcase 2019;4:543 Sayfa 4/4


http://entcase.org/
http://www.tcpdf.org

