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Subperiosteal Orbital Abscess Diagnosed with Magnetic Resonance Imaging:

A Case Report

Seita KUBO, Rie KANAI, Ken-ichi KANEKO
Department of Otolaryngology, Fukui Red Cross Hospital

We report a case of a subperiosteal orbital abscess diagnosed successfully
with MRI. The patient was a 14- year-old boy. He visited our hospital complain-
ing of a frontalgia and a swelling in the left upper eyelid. Physical examination
revealed purulent discharge in the nasal cavity and CT showed isodensity areas
in the sinuses, suggesting sinusitis and its complication, although the abscess
was not detected at that time. Antibiotic therapy was started but the swelling
in the eyelid did not go down. MRI performed on the seventh hospital day fi-
nally revealed the subperiosteal orbital abscess, which was drained externally
in the operation undergone successively. Only CT with horizontal plane could
not reveal subperiosteal orbital abscess, but MRI with horizontal and coronal
plane could reveal it. We cured him by operation. When a subperiosteal orbital
abscess was suspected, CT or MRI with not only horizontal plane but also
coronal plane should be used. MRI was very useful to detect the subperiosteal
orbital abscess.
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Fig. 1 When he visited our hospital, CT scan re-
vealed his sever sinusitis, however it did
not reveal subperiosteal orbital abscess.

Fig. 2 Preoperative MRI revealed the
subperiosteal orbital abscess.
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Fig. 3 progress of the case On 15 Feb. CRP was
high but WBC was within normal limit.
He had an eyelid swelling from admission,
however it was decreased by operation per-
formed on 19 Feb. After the operation he
had diplopia temporally. We used CZOP
from admission, and changed it to IMP/
CS on 17 Feb.
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Fig. 4 1t 1s suspected that he had subperiosteal
orbital abscess, however it is not clear.
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