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 Progressive ethmoid hematoma (PEH) represents the most frequently seen sinus mass 
found in horses referred to NCSU CVM.  This is a benign tumor-like mass that generally occurs 
in horses greater than 10 years of age.  The horse usually has a history of intermittent unilateral 
epistaxis or serosanguinous discharge.  The nasal component, when present, may be of sufficient 
size to totally block visualization or entrance into the pharynx.  This is generally a unilateral 
disease, but on rare occasions it may be bilateral.  Therefore, complete bilateral endoscopic 
evaluation of the ethmoid turbinate areas should be performed.  Generally, an ethmoid hematoma 
will have one of four patterns: (1) It may be solely in the maxillary, conchofrontal or arise from 
the sphenopalatine sinus, (2) It may have solely an ethmoid turbinate and nasal passage 
component, (3) or it may have a combination of either of the two.  On rare occasions, (4) PEH 
may arise from some other location within the nasal passages. Ethmoid hematomas that arise 
from the ethmoid turbinates or originating in the ventral conchal bulla frequently do not have a 
sinus component.  Endoscopically, if the middle concha can be visualized, a sinus component of 
the PEH is rare, which can be confirmed radiographically.  Radiographic assessment is essential 
in determining the extent and possible origin of the PEH.  Additional studies can be performed to 
assist in the diagnosis and in determining the location and size of the lesion. Nuclear scintigraphy 
will outline a progressive ethmoid hematoma as a general increase in uptake of Technetium 99.  
Computed tomography (CT) can clearly outline the extent of the lesion in the sinus and 
turbinates and confirm bilateral disease. 

The general surgical approach for PEH is through a maxillary sinus flap with the horse 
standing or under general anesthesia.  For sinus surgery, one must be acutely aware of the 
topographical anatomy so as not to incise into the wrong cavity or damage vital structures. The 
bone flap is centered over the nasomaxillary opening to provide the best view of all sinus 
structure. After removal of the PEH, the sinus is packed with saline soaked gauze. A tail is either 
exited through the lower corner of the flap where bone has been trimmed away, but more 
usually, through the floor of the sinus and exiting through the nasal passage. 

PEH that has only an ethmoid component, meaning that when initially viewing it on 
endoscopic examination dorsal turbinates may be seen, and radiographic and other tests have 
revealed that there is no maxillary component present, removal may be accomplished using only 
transendoscopic laser treatment.  An alternative is to inject the visible mass endoscopically with 
10% formalin (3-10 ml) and wait two weeks for the visible mass to necrose. Then the remaining 
root can be irradiated via laser. 

In reviewing cases presented over the course of thirty years, the incidence of 
reoccurrence varies from 25 to 40 percent. It is recommended that horses be examined 
endoscopically for reoccurrence at 6 weeks, 3, 6 and 12 months post-surgery.  If caught when 
small, a regrowth can frequently be eliminated with one to three laser irradiation treatments. I 
have also found that the primary difference between having a surgical flap performed standing 
verses under general anesthesia is a cost savings of about $1000- $1500 for the standing surgery 
- at our institution. 
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