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Careful Examination is Required if the Patient with Sinusitis is Simultaneously Affected

with Intra-Cranial Complications Simultaneously.
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Although not so many intra-cranial complications are seen in patients with sinusitis, such
complications, if occur, will lead to miserable outcomes.

We should always consider intra-cranial complications developing after sinusitis.

Case 1 is an eight-year-old boy affected with an epidural abscess resulting from right
sphenoid sinusitis. He complained of pain spreading from nucha to occipital area. He was
hospitalized to clean sinus with wash and to be given intravenously antibiotics in vain. As
soon as he was transferred to us, the epidural abscess was removed from his head. After
the surgical treatment, headache that he had complained of before operation disappeared.
He received some nasal treatment and some medicines, but his clinical course appears fair-
ly good despite some remnant shadow in the right sphenoid sinus. Case 2 is an eleven-year-
old girl affected with abscess formation in the right frontal sinus and swelling of nasal sep-
tum as well as an epidural abscess. The onset was fever and swelling of the right palpebra.
She was hospitalized in the department of Infectious Disease, our hospital to be adminis-
tered antibiotics intravenously. The treatment was not so effective that she experienced
craniotomy and the epidural abscess was successfully removed by the neurosurgical team.
Her clinical course is also remarkable.

The children did not complain of otolaryngologic symptoms. Thus, we should carefully
examine if the patient with sinusitis affected with intra-cranial complications simultaneous-

ly.
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Fig 1 Preoperative image of case 1 demonstrates
epidural abcess (1) in the right temporal
lesion and sphenoiditis (<=).
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Fig 2 Casel: Rhinorrea (1) on the right side of
Epipharynx is founded by the fiberscope at
the initial visit.

Fig 3 Case 2 : Edema of the palpebla on day 3.
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Fig 4 Image of case 2 on day 5 demonstrates
epidural abcess on the frontal lesion.

Fig5 Saddle nose (<—=) of the case 2.

Fig 6 MRI image of case 2 on day 28 demonstrates
brain abcess in the temporal and the left lat-
eral lesion.
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