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Two Cases with Orbital Apex Syndrome

Kazuya SAITO, Kyoichi TERAO, Kou YOSIKAWA
Takesi KUSUNOKI, Kazunori MORI, Kiyotaka MURATA

Department of Otolaryngology, Kinki University

Orbital Apex Syndrome shows various symptoms such as visual loss, restriction of ocular
movement in all directions, blepharoptosis, and periorbital pain due to injury of optic, oculo-
motor, trochlear, trigeminal and abducens nerves. In addition, the major complications
such as meningitis, brain abscess, and cerebral infraction due to thrombosis are shown in
some patients. In this paper two cases with orbital apex syndrome were reported.

The cause of case 1 was development of inflammation at posterior ethmoidal sinuses, and
the causal bacteria was unknown.

The cause of case 2 was inflammation of anterior ethmoidal sinuses, following the devel-
opment to the orbital apex and the cerebral dura mater. The causal bacteria was Candida
parapsirosis.

Surgical treatments and steroid pulse therapy were performed to both cases. However,
the visual improvement was very different in these cases.

The difference of this visual improvement was thought to be due to mycotic infection.

3 L o (c iE Bl

MRS SE v RE e 1S, L HIR 5 B RE A L AR P b
EXGOLERKCTH Y, HIKT R RBKGES)
fEE, R TELEOERE ZZTHREATHA.
SEb b VIR S E R O 2 B2 REER L,
EHICFMERET - 1208, ZOHRIFHICIE
RERERPDL. TIT2HZEEKL, 207
BOEIIOVWTEEL-OTHRET 5.

R 7T Kk

EiR  AREE, HRKGESREE

W FRI7ES HIIB & b, ARDEE,
AHIRBKEBREE, GHEZ RO, KRR %
ZH L7205, BRAH L Wbz, F4ES5 A14H,
ARt Z2 L, CT, MRIZHifT L7k
25, AfERPACHkEAE&MEEE (BLTFSTD
LWS) RO 0, UBREZH L.

BRAERE  fFiddR&Z &L



- 142 — HAH SIHWERHEAYENT 78S

RIGHE e _R&c el

MLBMR AR TEZ RS, HRIES)IX
EHHTIRIZBEShTwz, (Fig. 1) A8H
13202 CTH o7z, BNFTR CRIRMERIT 2 BERR
OLDHKRTH-T7z.

MRIFF R - A BEHFRENIC, TITRRRE
7, T2THBEE2RTHBERO.
FIRIANICIE T, T2RICARY—IRES, &E
SRS HHBAHDH Y (Fig. 2), HEBEHER
KOO DRIEW R AE 7 STz,

MR R - S 2% RERIIRD 2ho
2. B-DZ VA, Tpg/mT (EFE
11.0pg/mPLF) EBMHETH 7.

PLEE Y, BHEBEEREIRK & 7% o 72 I1E %
WEERE S 2, [FAES A23H, BATRANH
BETNS, A i R RO & AT L 7z,

Fig 2 MR image showed abnormal shadow in the

right posterior ethmoid of sinuses.
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Fig 3 CT scan showed the soft tissue density from
the left anterior ethmoid sinuses to the
orbital apex.

Fig4 MR image with Gd-DTPA showed high sig-
nal intensity from the left ethmoid sinuses to
the cerebral dura mater.
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Fig5 Anatomy of cavernous sinus (quotation from®)
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Fig 6 Comparison of two cases.
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