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CASE REPORT

A RARE CASE OF CONCHA BULLOSA
OSTEOMA IN A GERIATRIC PATIENT

AssTrAcT

The most common location of osteoma is the mandible in head and neck. In the paranasal
sinuses, it is most commonly located in the frontal sinus and then in the ethmoid and maxillary
sinuses, respectively. Osteomas appear rarely in the nasal cavity and even more rarely in the
turbinates. A sixty six year old woman who had presented with complaints of nasal obstruction,
left-sided facial pain and headache was referred to our department. Paranasal sinus computed
tomography (CT) revealed a pneumatized left middle turbinate, and on coronal, sagittal,
and axial CT sections an ellipsoid hyperdense lesion measuring approximately 22 x 13 mm
was evident inside the left aerated middle turbinate. We performed an endoscopic partial
turbinectomy under general anesthesia. The patient had no complaints during the subsequent
3-month follow-up. The pathologic diagnosis was osteoma.
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OLGU SUNUMU

YASLI HASTADA NADIR GORULEN KONKA
BULLOZA OSTEOMU OLGUSU

Oz

Bas boyun bodlgesinde en sik mandibulada yerlesen osteomlar paranazal sinusler
icerisinde sirasiyla frontal, etmoid ve maksiller sinuslerde gorilir. Nazal kavitede nadir gorilen
osteomlarin konka yerlesimi ise cok daha nadirdir. Bu calismamizda burun tikanikhg, ytzin sol
tarafinda agri ve bas agrisi sikayetleri ile klinigimize bagvuran altmis alti yasinda bayan hasta
sunulmustur. Hastanin paranazal sinlis tomografisinde pnématize sol orta konka ve igerisinde
koronal, sagital ve aksiyel kesitlerde gorilen yaklasik 22x13 mm boyutlarinda, elipsoid
hiperdens bir lezyon saptandi. Hastaya genel anestezi altinda endoskopik parsiyel tirbinektomi
operasyonu yapild. Patolojik tanisi osteom olarak raporlanan hastada postoperatif 3 aylik takip
stiresi boyunca herhangi bir komplikasyon gelismedi.

Anahtar sézciikler: Konka; osteom; Nazal cerrahi islemler; ileri yas
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INTRODUCTION

Osteomas are slow-growing benign tumors that
originate from bone tissue. The most common
location is the mandible. While its incidence is
generally unknown, its prevalence has been found
to be 1-3% in studies involving patients with
osteoma detected via direct radiography and
computed tomography (1). In the paranasal sinuses,
it is most commonly located in the frontal sinus
and then in the ethmoid and maxillary sinuses,
respectively (2). Osteomas appear rarely in the nasal
cavity and even more rarely in the turbinates. In a
literature review, we identified 9 cases of concha
settlements (3-11). Concha bullosa of the middle
turbinate is the most common anatomical variation
in the middle turbinate. Concha bullosa is similar to
that of the paranasal sinuses, and is characterized
by mucociliary clearance. It is thus sensitive to
pathological formations such as paranasal sinuses.
In the aforementioned literature review we only
identified two previously reported cases of osteoma

in the concha bullosa, and herein we present a third
case. The present case is the first report of concha
bullosa osteoma in a geriatric patient.

CASE

A 66-year-old woman reported suffering from nasal
obstruction and intermittent left-sided headaches
and facial pain for the previous 1.5 years. She
had no history of nasal surgery or trauma. In a
nasal endoscopy examination her nasal mucosa
appeared normal but hypertrophy of the left
middle turbinate and a septal deviation to the
right side were evident. Paranasal sinus computed
tomography (CT) revealed a pneumatized left
middle turbinate, and on coronal, sagittal, and
axial CT sections an ellipsoid hyperdense lesion
measuring approximately 22 x 13 mm was evident
inside the left aerated middle turbinate (Figure 1).
This bony lesion was situated in the anterior part
of the left middle turbinate concha bullosa. The
septum was deviated to the right.

Figure 1. (a) Coronal and (b) axial computed tomography scans of the paranasal sinuses showing a large, dense bony lesion

inside the left aerated middle turbinate.
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We performed an endoscopic partial turbinectomy
under general anesthesia. After administering 2%
xylocaine with adrenaline (1:100,000) via injection
we performed a vertical incision on the anterior wall
of the left middle turbinate, then created a plane
between the bony lesion and the mucosal surface
of the lateral lamella. After removal of the lateral
lamella, the bony enlargement within the concha
bullosa was separated from the inner surface of the
medial lamella, preserving the middle turbinate’s
attachment to the lamina cribrosa. After removal
of the lateral lamella we completely resected
the bony lesion. The removed lesion measured
approximately 22 x 12 x 10 mm (Figure 2). The
patient had no complaints during the subsequent
3-month follow-up.

Figure 2. The bony lesion removed from the patient.

CONCLUSION

In recent years the rate of incidentally diagnosed
osteoma has increased due to an increase in surgical
interventions for paranasal sinuses, developments
in endoscopic sinus surgery, increased radiological
examinations for paranasal sinuses, and especially
an increase in the utilization of CT. It has been
reported that osteomas in patients aged 30-40
years were the most common frontal sinus paranasal
sinuses. In a study of 1889 patients conducted from

2006 to 2008, Erdogan et al. (12) reported that 55%
of osteomas were located in the ethmoid sinuses,
which is not concordant with numerous other
reports (13). Although paranasal sinus osteomas are
frequently detected in the ethmoid complex, the
aerated middle turbinate is an exceptionally rare
site of osteoma origin and only two such cases have
previously been reported (7,11).

The etiology of osteoma is currently unknown.
Most osteomas are sporadic, but they can also be
observed as part of a syndrome (6). The standard
diagnostic method for the diagnosis of osteomas is
CT. In CT they are depicted as hyperdense markedly
delineated lesions.

In general, a conservative approach is utilized
in the treatment of osteomas. The recommended
approach in elderly patients, especially those with
no complaints, is to follow for changes in tumor
size . In a case series conducted over 10 years,
Halawi et al. (14) examined the growth patterns
of osteomas and reported that the mean annual
growth was approximately 0.117 mm. However,
they did not identify any factors associated with this
growth. In the present case we performed surgical
intervention due to complaints of nasal obstruction
and headache.

The main approach to symptomatic osteomas
is surgical intervention, which can be performed
externally or endoscopically. The choice of
technique varies according to the size and location
of the osteoma and its relationship with adjacent
structures, but in recent years most reported cases
have been treated endoscopically due to advances
in endoscopic sinus surgery. In the present case the
location and size of the tumor rendered it suitable
for endoscopic excision, which was performed
successfully. Where possible, an endoscopic
approach is superior to an external approach due
to a lack of scarring of the skin, reduced trauma and
associated preservation of mucociliary clearance,
less morbidity, and a shorter hospital stay (15).
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Though solitary osteoma with concha bullosa is
an extremely rare finding, it should be included in
the differential diagnoses of rhinogenic headaches
and/or unusual pathological formations in the
pneumatized middle turbinate. An endoscopic
approach is the preferable treatment option.
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