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Unusual Anterior Course of Bilateral
Sigmoid Sinuses with Dehiscence of Left

Mastoid Bon — Case Report
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Abstract

There are variations in the human organs, and there are even more variations in the courses
and branches of the vessels. We had a 43-year-old female diagnosed as left chronic otitis
media in 1999. During the operation, we found the unusual vessel variation in the sigmoid
sinus. The more peculiar 1s that the course 1s directly subcutaneous and the bone lying
under the skin for protection the sinus disappeared. The sigmoid sinuses are significant
pathways where the blood supply for the brain would go through. When there is a
dehiscence of the sigmoid sinus caused by an external wound, the dehiscence can be sealed
by microfibrillar collagen. However, when the sigmoid sinuses are subcutaneous and
mjured by damage, the dehiscence will be bigger and bigger. The event will end up with a
disaster if a surgeon who 1s not aware of the variation before the operation or does not take
the variation as a diagnosis tries to use a monopolar electrocautery to stop the bleeding.



The rare case 18 provided for all the otohinolaryngologists’ reference-the vari-ation of the
sigmoid sinuses which could be subcutaneous without the protection of the mastoid bones.
The possibility should be born in mind when there 1s massive bleeding or the bleeding site
18 bigger and bigger while we are using electrocauterization



