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Introduction: 

Haller cells are also known as infraorbital ethmoidal cells / maxilla ethmoidal cells.  These cells 

extend into the inferomedial portion of orbital floor.  They are seen in 40% of patients.1    

 

 

Coronal CT scan of nose and sinus showing a large Haller cell on the right side with evidence of 

infection 



 

CT scan lateral view showing Haller cell below the orbit 

 

In majority of patients Haller cells may be asymptomatic. 2   

This air cell is actually named after Albrect von Haller the Swedish Anatomist who described 

these air cells. 

 

Problems caused by a Large Haller cell: 

1. When infected it can cause narrowing of OMC 

2. Can involve orbit 

3. During Endoscopic sinus surgery it could push the natural ostium of maxillary sinus 

downwards and anteriorly causing difficulties during surgery 

4. If this condition is not recognized preoperatively the surgeon may inadvertently enter 

orbit 

 

Classification of Haller cells: 3 

Radiologically Haller cells may be classified into: 

Small 

Medium 

Large 
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