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Two Cases with Orbital Subperiosteal Abscess Originated from Acute Infective Rhinosinusitis
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In this report, we introduced two cases of orbital subperiosteal abscess originated from
acute infective rhinosinusitis. One case was 16-year-old male, who developed acute infective
rhinosinusitis in left maxillary and ethmoid sinuses. In this case, at the admission, orbital
abscess formation on the left side was already found, and surgical drainage was attempted
with an endoscopic approach through the nasal cavity. However, the drainage via lamina
papyracea of orbit was not enough to eliminate the abscess formation, so infective focus on
the left orbit immediately exacerbated. Therefore, the revised surgery was done with an
external approach to ensure the drainage. The orbital infection postoperatively subsided
shortly, but exotropia and adducent disorder persisted thereafter. Second case was 73-year-
old female, who complained of eyelid swelling and impairment of ocular movement. CT image
showed cyst formation in left frontal sinus with an acute exacerbation. This patient also
developed an abscess formation in left orbital space. The drainage operation was successfully

performed quickly with an external approach together with widening of nasofrontal duct.
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Fig.1 Patient's skin around left orbit had been
swollen and reddish. Eye of movement was
limited all courses in Hess chart.
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Fig.3 Operation record.
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Fig.4 Clinical progress.
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Fig.5 After operation, gwelling was improved but
the adducent disorder was left.
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Fig. 6 Patient's skin around left orbit had been
swollen and raddish. Eye of movement was
limited all courses.
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Fig.7 CT and Operation finding.
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Fig.8 After operation, her symptom was dramati-
cally reduced.
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