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Clinical Features of Rhinogenic Intracranial Complications
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Rhinogenic intracranial infection is still serious complication, although advances in antibiotic ther-
apy have reduced its incidence. We report cases of rhinogenic intracranial complications treated in the
department of otorhinolaryngology and neurosurgery.

Five patients (male, 4; female, 1), ranging from 14 to 50 years of age with the mean of 32.2 year
s, were studied. The lesions considered responsible for the complication were located in the paranasal
sinus, including the sphenoidal sinus (1 case), the ethmoidal sinus (1 case), the maxillary sinus (1
case), and the frontal sinus (2 cases). The complications included pituitary abscess (1 case), brain ab-
scess in the frontal lobe (3 cases), and subdural abscess (1 case). Sputum cultures grew Streptococcus
sp 2 cases, but not in the others 3 cases.

One patient with Wegener granulomatosis with an associated complications died. The autopsy re-
vealed a distinct communication between the ethmoida 1 sinus and the brain. Erosive of the sinus wall

increases a chance of development of brain abscess.
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Table The five cases of rhinogenic intracranial
complications
fEG | FEES MR | EER BER BHE
1 14 |5 SAfE RilBE;A | Streptococcus. Sp
2 |35 |&ttE| FEE | HEWER =3
3 | 50 |BtE| FRE | &ER =3k
4 |47 |BH| FEE | LR =4k
5 15 B BB HiIBE;A | Streptococcus. Sp
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Fig. 1 Case 1: On CT, the lesion appears in the
frontal sinus

Fig. 2 Case 1: Brain MRI shows abscess in left
frontal lobe and cerebral falx
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Fig. 3 Case 2: Brain MRI shows abscess in pitui-
tary gland
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Fig. 4 Case 3: The autopsy revealed a distinct
communication between the ethmoidal
sinus and the brain
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