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Five Cases with Sinusitis Accompanying Ocular Symptoms

Motoko KONO, Kensuke MORIZONO, Tatsuya FUKUIWA,
Satoshi FUKUYAMA, Toshio MIYANOHARA, Kengo NISHIMOTO,

Tamon HAYASHI, Shoji MATSUNE, Yuichi KURONO
Department of Otolaryngology, Faculty of Medicine, Kagoshima University

We report five cases with sinusitis accompanying ocular symptoms. The orbital

diseases were caused by acute sinusitis in four cases and were diagnosed as

periorbital cellulitis (2 cases) and orbtital cellulitis (2 cases). Streptococcal species

were detected as possible pathogen in two of them. Surgical treatment was per-

formed in early stage of the disease in four patients, and resulted in good clinical

courses. Although the presence of subperiosteal abcess was suspected in one case, no

abcess was detected during surgery. It is suggested that subperiosteal abcess should

be diagnosed with careful examination. Right oculomotor nerve paralysis was found

in ten-year-old girl without inflammatory symptoms in rhinological examination and

laboratory data. Administraion of corticosteroid for 3 days cleared her symptoms.

Viral infection might be associated with the disease which is observed in “post-

infectious ophthalmoplegia”.
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Table 1 The points of sypmtoms, findings of examinations and treatment of the five cases.

sl 1 S 2 54 3 Sl 4 W 5
i 16,5 10/ % 21,/ 8 33/%& 15/ %8
SR 2R il £ SR B
. IRIg F &
i, el 3
BER | e |[BVET AR | MR | RN
S| b T | e
A If BR % 14100 3000 11000 7300 9800
CRP 18.2 0.0 11.5 10.1 6.9
CTIRENEE H0 L H0 izl L
2 arRapEs| T - MR | akpsars | ataaps | RIEERRL
. ESS . ESS
Fif PYES ESS | pommmw | PO
FULE—RE| B BRET B0 &0 Ho
FIEEREFHEFEOHEENZED S, EM 1, Hote, T4PlEbTLIVFE-HER, /NAE

3, SITHLT, RAERFEIEL S 4~5HE WD
WBHIRIHICFWNEIT > TERO T AP0 0K
EEE ER 4 TERER4BDICEK T
B0 EFERO ABIK L 785 +5 SR 85 5
NiZhotclzw, 12 HDICHERSK FITHNER
ETENEIEETH (ESS) LBHEELEM%
TORBRBRBIFCH - 72, M, FihixEiT-
fe 4Bl RIT B VT b IEEHEEEME - Fl&
FEFAR DBEE 13752 <, Ak o KIBEBAL
BOMBRIIED Snsh - 1.
SHRIREROEREOMERICE VT,
3 TRMPERILL /o1& & O Streptococcus
intermedius %3, IEH] 4 TRUBEIERRE TO
Y2 o Bt & b mEKESRH s N, BD
D 2 flTiRYBZLROBAK THESERY T

WEOBASE Y LV -HZREELTEBY,
FEPNC & » TRIFR I 7T LV F —FI 25 L
7z, DITNWCHER] 1 &5Ef) 2 2 2RT 5.

CEERI 1] 16 &%, Sk

Fi - Z2IRIREH, 9

BIRHE : 1998 £ 12 A¥ID L0 BiRZE D T
Wichd, 12 A 16 HZEIRFREH, B8R, FEH0
HEL, B16HIERMEZZZ2 L AR
wiLEwbh, ERABTCCL (Y735 —
W) o¥EEZ . L LE 1T HIREREH
DIEEAZFTD 1 7oL ERIRR & » HEEiRM, i
MEEARZRET, 12 I8 HAMEXZ L.

BEFERE : Bl ~x& T &L,

FIREE - Rt g &2 &L,



— 66— HAE B IEGRR R GEDTSL

Fig. 1 Appearance of Case 1 at the first visit
to our clinic.
He had marked swelling and redness
of the left wupper eyelid and
exophthalmos, and limitation in ad-
duction of the left eye.
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Fig. 2 CT images of Case 1. Left:

Transverse section through upper
orbit demonstrating some opacifi-
cation adjacent to the left lamina
papyracea and opacification of the
ethomoid sisuses of both sides.
Right: Transverse section through
mid maxillary sisus demonstrating
opacification of the maxillary si-
nuses and edema of the left cheek.
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Fig. 3 Appearance of Case 2 at the first visit
to our clinic.
She had ptosis of the right eyelid
with paralysis of adduction, elevation
and lowering of the right eye.

Fig.4 CT images of Case 2. Left: Transverse
section through mid orbit demonstrat-
ing some thickened mucosa of right
ethomoid. Normal extraocularmuscles

are seen. Right: Transverse section
through mid maxillary sinus demon-
strating slightly thickened mucosa of
the maxillary sinuses
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