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A Case of Intracranial Complication of Rhinosinusitis
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Abstract

We describe a case of bacterial meningitis secondary to sphenoiditis. A 26-year-old man
presented to our hospital on December 17, 2005, complaining of 5 days history of
headache. Computed tomography (CT) revealed sphenoiditis, and the patient received
intravenous antibiotic therapy. On the next day, he become unconsciousness and emergent
CT showed hydrocephalus. At the same day, endoscopic sinus surgery and intracranial
drainage were carried out. Cavernous sinus syndrome (optic disturbance, ptosis, and
diplopia) of the both sides was also observed. Postoperative course was uneventful. It is
difficult to predict intracranial complication of rhinosinusitis. Urgent diagnosis and immedi-
ate surgical therapy are important for the treatment of the intracranial complication.
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Fig.1 Preoperative axial CT showing a diffuse shadow in right sphenoid
sinus(a), and an expose of lateral ventricle.
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Fig.2 Postoperative axial CT showing the disappearance of sphenoid lesion
(a), and the improvement of the intracranial lesion (b).
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Table 1 Laboratory date and treatment course
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