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A Case of Cerebrospinal Fluid Leakage Repair with Forearm Free Flap after Craniofacial
Resection of Sinonasal Undifferentiated Carcinoma
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= Abstract =

A 37 year-old male presented with sudden right proptosis and bilateral nasal obstruction. A huge tumor was
noted in bilateral nasal cavities, ethmoid sinuses and central frontal sinus on magnetic resonance imaging. Right
posterior frontal sinus wall and bilateral medial orbital wall was destructed by the tumor. Complete resection of
the tumor was performed via minimal invasive craniofacial resection. Histopaghologic examination revealed sino-
nasal undifferentiated carcinoma (SNUC). Cerebrospinal fluid leakage was developed after 2 days of the surgery.
On the 5th day, anterior skull base was reconstructed with forearm free flap (FFF). The patient got 6000cGy
of radiotherapy and survived in 27 months of follow up.
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Fig.1. (A) Preoperative MRI T1 enhanced coronal view re-
veals heterogeneously enhancing lesion at bilateral nasal
cavities, ethmoid sinuses, central portion of frontal sinus, and
destruction of bilateral medial orbital walll. (B) Preoperative
sagittal MRI T 1 enhanced sagittal view shows fronto-
temporal dural thickening and the mass attachment to the
dura,.
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Fig. 2. (A) Microscopic findings revealed pleomorphic and
necrotic cells without any squamous or glandular
differentiation. (H&E stain, x200) (B) Immunohistochemical
assay demonstrated the positive reactivity of the neo-
plastic cells to cytokeratin. (x200)
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Fig.3. 45° Endoscopic view of nasal cavity at postoperative
27 months. Inserted forearm free flap shrunk adequately.
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