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An Adult Case of Acute Mastoiditis with Subperiosteal and Epidural Abscess

Kuniyoshi TANAKA, Hiroaki SHIMOGORI, Kazuma SUGAHARA,
Tsuyoshi TAKEMOTO, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

We reported an adult case of acute mastoiditis with subperiosteal and epidural abscess.
The patient was 35-year-old female, who complained of right otorrhea and swellings on her
right face, however, felt only a mild pain. Enhanced CT scan and MRI showed subpe-
riosteal and epidural abscess. The surgical drainage of the subperiosteal abscess and mas-
toidectomy, placement of a ventilation tube were done. After the operation, she was treat-
ed with intravenous antibiotics. It is important to reduce mortality from otogenic intracra-

nial complications by precise diagnosis and treatment in the early stages of the disease.
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Fig.1 The preoperative CT scan

a) Enhanced CT scan (axial)

a) Non-enhanced CT scan (coronal)
b) Non-enhanced CT scan (axial)
Short arrow - Subperiosteal abscess
Long arrow . Epidural abscess
Arrowhead . Bone destruction
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Fig.2 The preoperative MRI
Short arrow - Subperiosteal abscess
Long arrow . Epidural abscess
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Fig.4 Clinical course

Fig.5
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The postoperative CT scan

a) Non-enhanced CT scan (axial)
b) Non-enhanced CT scan (coronal)
¢) Non-enhanced scan (coronal)

% - ARMAN OB, BRSO A YE L
i, SVEHEOERHER L SEAHA T IS
BUILEI o LR THEKSF 2 -T2 8B L
7o Fa—T7EER, AWK L ST THE
L7.

Witk 2 o AICCTCRIBEE A MR L2 (Fig.5).
WENOBRIZINEL, ALBEHENOKIIEY D
PRYVREL TS, BT, FRTREZBIEL
TWb., HEERZIZIFETRRLTWAS.

% 5=
EHEHENEGIHED R REE & U TdERE
FHERD - EBHE L, DnTENTREER, S



- 100 —

FHREBERETFONL Y, HEBENNO IR K
BRELT 1) il (WFERLPEHME)
& 2B RRLBHIEIL D O HEN OB ARG,

2) ALk REE R & ORI EGB K, 3)
SEREORBEILCHBROBEER, 4) WEHE
B, P, EE, ) BREE RS K E
LOWEENHHY. FEFIZL) Ths. HEHE
POWRAERE LT, 1) LEHERBFRARLNE
PO - BEEHEANORK, 2) HEERRPSOK
K, 3) FLZEWED S S IREIRIA~D ¥ K AMREY
LENBDY, REBNZL) ThH. AMHEE
PO OSIEW R HE BRIF e B A2 AU CHERT
BBENEVESRTVES,

L L CORLZEHI BN O @5 13 B B o5 K
TS, HEINEIE TS, BezoldB%STH L.
REEBIOM P LTH 245, HERLALZMMILF
JEIR DGR W CH LTz, RADILBRZE
BREATINITRAONZRBOER IR L, BE)
AETHEBLTOUOPRELFTRTH 5 L oL
EEET 5.

ARRZGERIT/NR LA L O TESIRBIZE
BRONE. NETEHFERPRETDH 5 OITH
L, BATERHEIBEETDHS I LHLWV. KE
Blid kRIS SR C, B EARDBET,
HEAo@us i nidatilseReiz bl
Mo 2 REMED D 5. B % ITHIECTRMRIZ
19 2 &%, HEENAIHEE REL Tz
DD 5. BUIBEEEOBETRES /N
BCEEHETOIHRATIE LV, Fitrdli
VA, FROLRVEAOEROR, HUIHEZE
PABHED Y D RICB S LEDND 5.

£ & &b
o FET B L OBIBSMRS 2 & 72 L7z 2 vhFlpRZE
RO 1TRABIZFEERL 7.

O AN DILRERR S DG, B R AR A
<, BRIEIRDVBEE CTHoTd, HENGIE
RELLTWBEEND 5.

O AEZOMEIRRE C BVvas, BHEENGHHE

H A R BAIERF e &

REE 25k H1E

FAFICE S PRETT) LEFD 5.

2 £ X ®

1) HHEEE, WARE, B, i NEEEHE
HENGOHES. HRERK 95 p233~239, 2002.

2) BHIE, TR, LFHEDE, M EEREEL
5 B % Sk L2z ARGiE ). BRERR 97 ¢
P 493 ~497, 2004,

3) HBRER, A, KR, b YRHCB 5 HiE
B NABHERER. Otol. Jpn. 14 © p 6669, 2004.

4) R, RIREE, S A - eieE
ROEHIEL 2 DWW - HENER —. Otol.
Jpn. 14 p55~59, 2004

5) G, HiEeE, BEAREA, M Sl
BEDOFMEHR. HREEK 38 p781~785
1992.

S EHAp FRE
T 755-8505
WA R 1-1-1
TR R A2 e R 2 R B 72
BRIt 2o B

TEL 0836-22-2281 FAX 0836-22-2280

E-mail d003ep@yamaguchi-u.acjp





