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Temporal Space Abscess Due to Past Injury

Kaori TATEYAMA, Kazuhide YOSHIDA, Masashi SUZUKI
Department of Otolaryngology, Oita University

Temporal space is a part of masticator space and has less lymphoid tissue.
Therefore, serious inflammation or abscess formation has few reported. This
report is a case of temporal space abscess that went by a long period. 64-year-
old man, who fell off from a train and injured in the left side of his head 48
years ago. The open wound was stitched up. Since then, he had repeated the
same part of swelling a few times a year. In February 19, 2004, he visited our de-
partment for left temporal swelling, pain, and trismus. For the diagnosis of
temporal space abscess, we punctured the abscess and went antibiotic treatment
for 5 days. From the punctured brown mucoid fluid, Enterobacter asbrie was
detected. After the inflammation subsided, there was still abscess left in the
temporal space. Consideration for the chronic process, we incised in the tempo-
ral skin and extirpated the thick wall of abscess. Most of the temporal space ab-
scess is consequence of odontogenic inflammation, however in this case, there
was no obvious inflammatory origin, and the just part of where the past injury
was. So we think that the abscess in temporal space was caused by past injury.
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Fig. 1 Finding at the initial visit. Tumor located
at the left temple.
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Fig. 2 A : CT scan showing cystic mass in the
temporal space encircled by ring enhanced capsule.
B : Axial contrast-enhanced T1-weighted MR
image. Cystic mass exists under the temporal
muscle.

C : Coronal contrast-enhanced T1-weighted MR
image The abscess goes under the zygomatic arch.
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Fig. 3 Schematic diagram of temporal space
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