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Abstract A Case of Subperiosteal Orbital Abscess

Miyako HATANO, Satoru KONDO, Tomokazu YOSHIZAKI, Mitsuru FURUKAWA

Department of Otolaryngology, Kanazawa University school of Medicine

We reported a case of pediatric subperiosteal orbital abscess with defective vision

and oculomotor dysorder and hypertonia bulbi. The patient was 3-year-old girl. CT

scan revealed subperiosteal orbital abscess,therefore endoscopic subperiosteal or-

bital abscess dranage was performed.

Because of narrow nasal cavity, forceps operation was not so easy, however under

endoscopy the anterior ethmoid sinus was resected largely enough to drain

subperiosteal orbital abscess.

After operation, visual symptom was rapidly improved and endoscopic openinng of

anterior ethmoid sinus and abscess dranage was suggested useful procedure with

pediatric subperiosteal orbital abscess.
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