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Background: Dehiscence of lamina papyracea (DLP) is a rare anomaly of ethmoid bone with a
defect on the medial wall of orbit and often associated with protrusion of orbital fat and sometimes
ocular muscles through that defect into ethmoid air cells. It can be congenital or acquired (post
trauma/post surgery).

Case Report: A 34 year old male presented with complaints of nasal congestion, discharge,
sneezing which was persistent against all allergens prevention measures and intranasal steroids. No
ocular complaints as such. No history of trauma / nasal instrumentation in the past. Axial CT
scanning of the paranasal sinuses was performed complemented by coronal and sagittal views
showed defect in left medial orbit wall with herniation of orbital fat into ethmoid sinus.

Conclusion: Recognition of DLP is of utmost importance on imaging prior any nasal or/& sinus
surgery so as to escape any damage to herniated orbital structures.

Copyright © Anurag Pratap Singh Chauhan ez al, 2018, this is an open-access article distributed under the terms of the
Creative Commons Attribution License, which permits unrestricted use, distribution and reproduction in any medium, provided

the original work is properly cited.

INTRODUCTION

The lamina papyracea is a term for a thin sheet of the ethmoid
bone which forms medial wall of orbit and lateral wall of
ethmoid air cells. It is also known as orbital lamina. Coronal
and axial sections of CT scan are best for evaluating lamina
papyracea. Dehiscence of the lamina papyracea is a rare
anomaly that may be congenital or acquired (post trauma or
post surgery). With dehiscence of orbital lamina, a defect is
noted in the medial wall of orbit which serves as conduit for
orbital contents into ipsilateral ethmoidal sinus air cells. Often
the orbital fat and ocular muscle (the medial rectus muscle)
protrude through this defect, which usually is small in size.
Rarely other orbital structures like optic nerve or even the
globe itself may herniate (1).

These herniated structures posses risk of injury during any
nasal instrumentation. We present a case of non-traumatic left
sided dehiscence of lamina papyracea in which the diagnosis
was confirmed by MDCT.

Aim: To be able to easily identify and report dehiscence of
lamina papyracea on CT.

CASE REPORT

A 34 year old male presented with complaints of nasal
congestion, discharge, sneezing which was persistent against
all allergens prevention measures and intranasal steroids. No
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ocular complaints as such. No history of trauma / nasal
instrumentation in the past. On CT scan, there is inward
displacement of the lamina papyracea into ethmoid air cells
with herniation of orbital fat through a gap in the left lamina
papyracea. The ocular muscles especially medial rectus did not
herniate but showed evidence of thickening and irregular
outline. The basal lamella is the posterior limit of the
dehiscence. The part of the lamina papyracea that is depressed
medially formed the anterior limit (fig 1, 2, 3).

Fig 1 Coronal CT image show focal dehiscence of the left lamina paprycea
(yellow arrow) with focal herniation of orbital fat into ethmoid sinus filling the
ethmoid bulla. DLP: dehiscence of lamina papyracea, #: mucosal thickening.
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Fig 2 Axial CT examination (bone window) shows inward displacement of the
lamina papyracea into the ethmoid sinus with herniation of the orbital fat. The
medial rectus muscle (yellow arrow) is slightly thickened and irregular
although it does not herniated through bony defect. The orbital globe and the
optic nerve appear normal. The basal lamella is the posterior limit of the
dehiscence.

Fig 3 Coronal CT image show focal dehiscence of the left lamina paprycea (red
arrow) with focal herniation of orbital fat into ethmoid sinus.

Fig 4 Axial section PNS showing normal outline of lamina papyracea (yellow
dotted line).

Fig 5: Coronal section PNS showing normal outline of lamina papyracea
(yellow dotted line). EAC; ethmoid air cells

Table 1 Degree of dehiscence of lamina papyracea

Types Description

Less than one third of the lamina
Type I .

papyracea involved

Less than two thirds of the lamina
Type I .

papyracea involve
Type More than two thirds of the lamina
11 papyracea

DISCUSSION

CT of the paranasal sinuses is frequently performed in patients
with the clinical diagnosis of sinusitis or in patients scheduled
for a functional endoscopic sinus surgery (FESS) (2, 3).

The ethmoid bone is frequently the site of anatomic variations
4.

Dissections performed on skull by Hyrtl (5) in 1869 and by
Zuckerkandl (6) in 1893 reported defects in the medial orbital
wall. Identical conclusion was noticed by Sieur and Jacob (7)
in 5 of the two hundred skull dissections performed in 1901.
This anomaly has a highly variable incidence reported among
population. The total incidence being 10.9%.

On CT for the first time, identical findings were reported in
1987 and 1989 by Teatini (8) and Chow (9) respectively.

As reported by Teatini, there was a small defect in lamina
papyracea but orbital contents did not herniated; but in case
reported by Chow there was prolapse of medial rectus muscle
associated with dehiscence of lamina papyracea into ethmoid
sinus (8, 9).

Major risk factor in case of any misinterpretation is perforation
of the herniated orbital contents during surgery, results of
which can be disastrous. Damage of the ocular muscles (medial
rectus and superior oblique), hematoma, and ocular infections
are usual complications of ethmoidal surgery (8, 10).

Increasing age has a reported statistically significant correlation
with incidence of dehiscence of lamina papyracea (11).

Dehiscnece of lamina papyracea is classified into 3 grades
based on area involved (table 1) (12).

CONCLUSION

Dehiscence of lamina papyracea is an rare but important
anomaly which must be reported to otolaryngologists in every
reported case and specially in cases undergoing FESS to avoid
unnecessary and dreadful surgical complications.

References

1. Makariou et al. Dehiscence of the lamina papyracea:
MRI findings. Case Report. Clinical Radiology Extra
(2004) 59.

2. Oliverio PJ, Benson ML, Zinreich SJ. Update on
imaging for functional endoscopic sinus surgery.
Otolaryngol Clin N Am 1995; 28:585-608.

3. Meyers RM, Valvassori G. Interpretation of anatomic
variations of computed tomography scans of the sinuses:
a surgeon’s prospective. Laryngoscope 1998; 108:422-5.

4. Bolger WE, Butzin CA, Parson DS. Paranasal sinus
bony anatom ic variations and mucosal abnormalities:
CT analysis for endoscopic surgery. Lary ngoscope
1991; 101: 56-64.

29297 |Page



International Journal of Recent Scientific Research Vol. 9, Issue, 10(D), pp. 29296-29298, October 2018

Hyrtl J. Vergangenheit und gegenwart des museum fur
mens/ische anatomie. Ander Winer Universitat. Braum
i.iller, ed. Wien, 1869.

Zuckerkandl E. Normale und pathologische Anatomie
der Nasenhohle und ihrer pneumatischen anhimge. Vol 1
Brami.iller, ed. Wien, 1893.

Sieur C, Jacob 0. Recherches anatomiques, cliniques et
operatoires sur les fosses nasales et leurs sinus. Rueff J,
ed. Paris, 1901.

Teatini G, Simonetti G, Salvolini U, et al. Computed
tomography of the ethmoid labyrinth and adjacent
structures. Ann Otol Lary ngol 1987; 96:239-250.

Chow JM, Mafee MF. Radiologic assessment
preoperative to endoscopic sinus surgery. Otolary ngol
C/in North Am 1989; 22:691-701.

10.

11.

12.

Freedman HM, Kern EB. Complications of intranasal
ethmoidectomy: a review of I 000 consecutive
operations. Lary ngoscope 1979;89: 42 1-432

Medial Depression with Bony Dehiscence of Lamina
Papyracea as an Anatomic Variation: CT Evaluation
Young Uk Lee, Sang Gyung Suh, Eun Kyung Youn,
Dong Hyun Kim and Sun Young Na.

Nontraumatic Prolapse of the Orbital Contents into the
Ethmoid Sinus: Evaluation With Screening Sinus CT;
Moon Hee Han, MD, Kee Hyun Chang, MD, Yang Gi
Min, MD, Woo Suk Choi, MD, Kyung MO Yeon, MD,
and Man Chung Han, MD.

How to cite this article:

Anurag Pratap Singh Chauhan ef al.2018, A Case Report on Non Traumatic Dehiscence of Lamina Papyracea on CT. Int J
Recent Sci Res. 9(10), pp. 29296-29298. DOLI: http://dx.doi.org/10.24327/ijrsr.2018.0910.2832

skokeosk sk kokok

29298 |Page



