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Rhinogenic Intracranial Complications
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Two cases with rhinogenic intracranial complications due to acute sinusitis of
the frontal sinus were reported. One case was 21-year-old man, the other case
was 19-year-old, and both cases improved by the surgical treatments of
otolaryngologist and neurosurgeons. Early surgical treatment is necessary to
prevent excessive morbidity and mortality. A prompt diagnosis of the
intracranial abscess is very difficult, since the clinical symptoms, clinical find-
ing and laboratory data are not necessarily in accordance with the disease con-
dition. The quick response to the change of disease condition is very important.
The transfrontal approach (Killian's method) or endoscopic sinus surgery
(ESS) should conducted following case by case. In addition, we have to select
antibiotics which have broard spectrum and good transference ability to the
cerebrospinal fluid.
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Fig. 1 X-P (Waters)
The clouded images of the bilateral max-
illary and ethmoid sinuses were ob-
served, and the left frontal sinus was
cloudy with the formation niveau.
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Fig. 2 Contrast enhanced CT scan (left) and T1
weighted MR image (right)
The extradural abscess was observed be-
yond the left frontal sinus.

Fig. 3 CT scan (left) and T1 MR image (right)
just before the operation
The brain abscess was observed around
the extradural abscess.
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Fig. 4 CT scan (above) and T1 MR image
(below) after the operation
The gradual improvement of the in-
flammatory finding was observed.
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Fig. 5 Clinical course



T 51T WBC, CRP bWFEMMATH -7 &
&0, FENOFATH -7z, L LI DIEH
IRBTH B0, HEYHOWMED AT,
COFEFFREMIIBB/BEATN I EEL T2
OBRETREHTHD, ZORETRRIL,
RIS O HERRMG & MifT LThiE, CZFETHE
BRRBICEOBN DT EME L, #
ROWE T bRIBPEFM AT N L I - 1 FEH
FPHESENYY, BHREENAIHEDFE &
185 T BRIGEER I LT, iy 725
DRIRIEFHRBBEELEZEZ SN D, FIAERMN
BEOR R, S 10 BB ICKBESFER I h
DT Th 5D, KBS O LTI silent
area CHBHHBHETH Tl L2 EZL B &,
BZO6L b EREMSHBE LTI TS
D, MREENFRICEELSSS, EHCT
ERiAT L, WBOE(LE RINCR AT 5 85N
BETHD LR LU, ER 213, BREERHE
Bns 3BT, B, R TIREARREIAH,
RBBIRIROEITTH - 72, —fkiic, HEiEE
IR & O 5RO BE R BOE IR 5 D ALY 75 5iE
RIS 5 LEbOTE DY, BERBER
OB & D BEE KA B, BIHICEA MRI
KRESHATS MR PIRBIORR &0 -7, Z
D 26 & D WERRSVIRES, REARTNREL, MR
O FEE NI O BRI IER IcHETh 5 &
ZZohl, £IT, BIRFELDSHENAGH
RE % FIE U 7B ORI DWW TER Ui,

RUEHENAIHED R IIL, SRR P
TRVERIBER O SR ENRE & 72 5 BARRIE
MEZNENDRU TSR, g, FilisE
WEbZ&bdbn. KENZ 2 HI& b B
Mo, BREIEELEZL SN, FEHRRE
5 A 7 DK 80%IIHIHRER EWbhTE D Y,
Bx OfEGI S 2 Bl & bATEERK SRR EEZ
Stz 10EROBHIZZ O MK T, &
EHETRWEHIROFESLH22 &, K
FBHNZONERELSHEREEBI LPTL,
RIEDBEHBENANFER LT HEZILNT

HAHBWGFIRIHEM AR RS £ 238 Bl1e

WY, FRBEKRSIE, RIS CFRCwisER)
DORE WS RIFT, WIEAN, AiEEH, L&
WD HRGEIICHEIE RS & FE ORISR G U 72k
AR BRERNL, HENEIHECE 5 alfett
EHLTVE I EARQBUELTHLT ~E &
WET LT, EeOEHlS - ORI
LTwie, BRAEER, BRARFTRICB L TR,
fed BB, EEZEE, Bl W, RESE
B, pott's puffy tumor (RiEHEBBEAIC
RS 2 B O g 20 O o 2 ER) ©
A0S, BPEEEZE NG PHERAE O REREE S
bhTHa Y, Table 123, YUEoRA v

hAGRE LS, 2RERIE S 9B H 7TIHE M
FML T BRI L 25 TH -7, FHH
B8 I #IT X 0 RIRDS— By Ic ke
R0, HB5—EDOBRPEREIZDLITHTIR
ROEALZE S 205, BPEHENAHHE DR
D—DTHY, Table LiTRTHAS » MTEH
FUMNE SN BREN, FENAPHED BB
BRI BRPEDPERFM ZHEITT 5206 —ETH
5,

BRI IR E U RIERIIARE &,
HAWBREHE » 5 W IR EHE I X 5 Fil
BENETFEREH, L LUEZFIHIEODOT,
REBNCISE U TR ENZR&ETH B, HuEY
BoOBRIZ, —ciE, SbER s %

Table 1 The characteristics of the rhinogenic
intracranial complications (type of
spontaneous occurrence)
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