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Serious Airway and Paranasal Sinus Infections in Children

Fumiyo KUDO

Department of Nutrition, Chiba College of Health Science

I report a case of retropharyngeal abscess with airway narrowing up to arrest of breathing and
another case of acute sphenoid sinusitis with intracranial complications.

First case was a 29-month-old boy. He was hospitalized in the pediatric department of a hospital
for neck swelling and dysphagia. Despite ten days of antibiotics therapy, aggravation of respiratory
disturbances and retropharyngeal space swelling in X ray findings led us to perform a surgical
incision and drainage of the retropharyngeal abscess. Group C Streptococcus and corynebacterium
were detected in the specimen from the abscess. In the case, it was revealed that a congenital
hypopharyngeal-piriform sinus fistula caused the retropharyngeal abscess.

Second case was a 12-year-old girl with a fever of 39.5 degrees Celsius, headache, convulsions
and consciousness disturbance. The diagnosis of acute sphenoid sinusitis was made with a
computerized tomography scan and magnetic resonance imaging. Sphenoidetomy was performed,
which led to symptoms disappear and Staphylococcus Aureus was detected in the obtained specimen
from the lesion. Clindamycin was administered via intravenous drip. Her intracranial complication
was considered to be caused by acute sphenoid sinusitis with dural inflammation through the
diploic vein.

Airway infections and intracranial complications of acute sinusitis are a serious infection
associated with mortality. Early diagnosis and prompt drainage are recommended in the case of

infections with abscess formation which can affect airway.
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Fig.1 X-ray of the case 1 (from the pediatric
department )

Fig.2 X-ray of the case 1 (taken before the operation)
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Fig.3 The photo of the case 1(the second visit at the
age of eight)

Fig.4 Contrast x-ray of the case 1 at the age of eight
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Fig.5 CT of the case 2
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Fig.6 MRI of the case 2 (axial position)
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Fig.6 MRI of the case 2 (coronal position)
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