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1  |  CASE REPORT

A 48- year- old male patient was referred to our department 
due to a slowly progressing left hypoglobus with enophtal-
mos and facial asymmetry (Figure 1A,B). No other nasal 
or ophtalmological symptoms were reported. Clinical his-
tory was negative for trauma or previous surgery. Nasal 
endoscopy showed a remodeled middle turbinate, later-
alization of the medial wall of the maxillary sinus, the 

ostium closed by a fibrous membrane (Figures  2A,B,c). 
A computed tomography (CT) scan showed opacification 
of the left maxillary sinus with collapsed walls and or-
bital floor (Figure 3A,B). A magnetic resonance imaging 
ruled out any orbital or meningeal pathology. Diagnosis 
of SSS was made,1,2 and a unilateral FESS was performed: 
After medialization of the middle turbinate, an enlarged 
antrostomy was performed; the sinus was occupied by 
hyperplastic mucosa and thick mucus (Figure  4), and 
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Abstract
Silent sinus syndrome (SSS) is a rare clinical condition, commonly unilateral, 
secondary to the obstruction of the osteomeatal complex, subsequent negative 
pressure in the maxillary sinus, and collapse of the orbit floor and sinus walls. We 
describe a case of unilateral SSS treated by means of functional endoscopic sinus 
surgery.

K E Y W O R D S
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F I G U R E  1  Patient presented a left 
hypoglobus with enophtalmos (A) and 
facial asymmetry (B)

(A) (B)

 20500904, 2022, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ccr3.5794 by C

ochraneItalia, W
iley O

nline L
ibrary on [05/12/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

www.wileyonlinelibrary.com/journal/ccr3
mailto:
https://orcid.org/0000-0002-5435-685X
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:michele.gaffuri@policlinico.mi.it
mailto:michele.gaffuri@policlinico.mi.it
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fccr3.5794&domain=pdf&date_stamp=2022-06-15


2 of 3 |   GAFFURI et al.

removed by means of gentle aspiration. The collapsed 
orbital floor was covered by a layer of sinus mucosa: 
Considering the integrity of the orbital floor, a simultane-
ous orbital reconstruction was not performed. No compli-
cations occurred, and the patient was dismissed the day 
after surgery. Nasal endoscopy, performed one week and 
three months after surgery, showed a restored patency of 
the antrum, associated with an improvement of hypoglo-
bus and enophthalmos.
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F I G U R E  2  Nasal endoscopy 
showed a remodeled (asterisk) middle 
turbinate (A), the maxillary ostium (B) 
closed by a fibrous membrane (arrow), 
lateralization (arrow) of the medial wall of 
the maxillary sinus (C) secondary to sinus 
negative pressure

(A) (B) (C)

F I G U R E  3  Coronal (A) CT scan 
showed opacification of the left maxillary 
sinus with collapsed orbital floor (arrow); 
an axial CT scan showed maxillary sinus 
hypoplasia (B) with collapsed bony walls 
(arrow)

(A) (B)

F I G U R E  4  Intraoperative visualization of the left maxillary 
sinus through an enlarged antrostomy: the orbital floor was 
collapsed into the sinus that was occupied by hyperplastic mucosa 
(hash mark) and thick mucus (arrow)
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data are not publicly available due to privacy or ethical 
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