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Acute sinusitis complicated with subdural abscess and meningitis. A case report.

Rei SADAYASU, Keiko YODA, Humie KANEKO, Hiroshi SUNOSE
Department of Otorhinolaryngology, Tokyo Women's Medical University Medical Center East

Intracranial complications after acute sinusitis are rare, but should always be kept in mind
as one of grave consequence of the disease.

We report a case of subdural abscess with meningitis after acute frontal sinusitis. A 10-year-
old girl visited our hospital complaining nausea and left forehead swelling after signs of upper
respiratory infection. Laboratory exam showed moderate inflammatory signs (WBC 13300/ml;
CRP 11.01 mg/dl), and left frontal and maxillary sinusitis was diagnosed with CT scan without
contrast enhancement. One gram of CTRX was administered, and hospitalization was planned
on the next day. On the day of admission, the frontal swelling was disappeared, but conscious-
ness disturbance was developed. Spinal tap revealed bacterial meningitis, but nothing was
grown after cultivation. Antibiotic treatment with 2 g of CTRX twice a day with dexametha-
sone was conducted even though bacterial cultivation of cerebrospinal fluid is negative. Both
consciousness disturbance and general condition were improved, MRI with contrast conducted
on the 8th day of hospitalization revealed subdural abscess behind the left frontal sinus. Endo-
scopic sinus surgery without entering intracranial compartment was carried out, and Strepto-
coccus andinosus group and Bacteroidetes capillosus, both sensitive in CTRX, were cultivated
form-the pus in the maxillary sinus. On the 12th day, CTRX was changed to MEPM due to
drug eruption. On day 25, a growth of subdural abscess forced us to drain subdural abscess
through craniotomy, and TAZ/PIPC (14 g) was started. On day 58, the patient was discharged
without any neurological deficit.

Earlier radiological evaluation with contrast enhancement under recognition of frontal swell-
ing as an early sign of intracranial involvement might facilitate earlier surgical intervention

with shorter hospitalization.
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Table 1 Hematorogical and blood chemical val-
ues on admission

m & ma{es

RBC 494 x10%/uL CRP 11.01 mg/dL
Hb 13.6 g/dL AST 22 g/dL
Ht 39.8 % ALT 13 g/dL
MCV 80.7 Fl Na 132 mEg/L
MCH 27.6 pg K 4.1 mEq/L
MCHC 343 % cl 95 mEq/L
WBC 13300 /pL

Sta 1.5 %

Seg 70.0 %

Eosi 0%

Baso 0.5 %
Mono 7.5 %
Lym 20.5 %
Plt 26.9 X104/uL

Table 2 Examination of cerebrospinal fluid
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Streptococcus anginosus group, Bacteroidetes
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Table 3 Points of suspicion intracranial compli-
cation of sinusitis
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Fig.3 Clinical course.
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