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Five Cases of Orbital Cellulitis

Masaomi MORIYAMA, Takeshi SUKO, Masashi SUZUKI, Goro MOGI
Department of Otolaryngology, Oita Medical University,

We report 5 cases of orbital cellulitis occurring from acute sinusitis in 2 males and 3
females, aged 2 to 64 years. All patients showed eyelid swelling, and 2 showed
subperiosteal abscess. Three patients who showed proptosis complained of double vision,
but no patient complained of visual loss. All patients had inflammation mainly in the
maxillary sinus and ethmoid sinus. Conservative treatment was carried out in 1 patient
who was 2-years-old and induced prompt improvement of clinical symptoms. Surgical
treatment was carried out in the other 4 patients (extranasal surgery in 1 case;
endoscopic sinus surgery in 3 cases). Abscess was detected in 2 patients with
subperiosteal abscess. Surgery was performed in the other 2 patients because there was
no response by day 3 of antibiotic treatment. All 4 surgeries resulted in good clinical
outcomes. We ware able to treat the nasal cavity with ease, the lamina papyracea in par-
ticular, when the procedure was done carefully. We advocate endoscopic sinus surgery in

the presence of abscess when the condition fails to respond to antibiotics.
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Table 1 The five cases of orbital cellulitis.

casel case2 case3 case4 caseS
2 F 12 M 15 F 45 M 64 F
state of upper. lower upper upper. Lower upper.lower upper
intra- eyelid swelling  eyelid swelling eyelid swelling eyelid swelling eyelid swelling
orbitarts subperiosteal abcess subperiosteal abcess
exophthalmos exophthalmos exophthalmos
ocular- + + +
motor-
dysorder
diplopia + ¥ +
paropsia
main- maxillary maxillary maxillary maxillary maxillary
sinusitis | ethmoidal ethmoidal ethmodal ethmovdal ethmoidal
frontal frontal
sphenotdal
nasal- chromc chrontc chronic chronic
disease sinusitis sinusitis sinusitis sinusitis
deflected-
nasal septum
antibiotic | only 3days 4days 10days 1day
operation ESS ESS €SS extranasal
ethmovdectomy
Caldwell-Luc
ESS:endoscopic sinus surgery
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Fig. 1 Case 3. She showed remarked eyelid swe-
ling. She cannot open her eyes by herself.

Case 3. pre-operative CT
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Fig. 2b Case 3. post-operative CT
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Fig. 3b Case 4. post-operative CT
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