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Two young cases of rhinogenic orbital complication treated with Endoscopic sinus surgery

Kazutaka NAKAYASUY, Yutaka SASAKI", Masataka TAKEYAMA",

Ryuji ISHIKAWA "), Minako TSURITA?*

1) Department of Otolaryngology, Numazu City Hospital

2) Tsurita ENT Clinic, Shizuoka

Sinus infections are still very common. Subperiosteal orbital abscess was serious compli-

cation of paranasal sinusitis. We report two young cases of rhinogenic orbital complication

treated with emergency endoscopic sinus surgery. One patient was a 7-year-old girl, the other

patient was 16-year-old boy. In both cases intravenous antibiotics therapy was ineffective, ne-

cessitating emergency endoscopic sinus surgery. They recovered fully without complications.
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7o, BRI THIBEESLEMAIZED O
Mol BEEOFRE CT REOHREFKIRL
7z (Fig. 1, Fig. 2). GEIBOZER, JEIR, £
ERROL. BEHBEOREIEY R, BHERRD
ERTHo . HOPLEEEIZZRO L»ro7z
WA R ek, CRPEO® LA %R D7z
(WBC 21400/mmn® CRP 7.9mg/dl).

Bl ABEBICHEE (L7 M7 %Y ¥ 60ng
/kg/day) =H5FM L7z, 2 %W H I BT E
W3R 4 [ EALEI TH o /2. BIERIETRETH
D, BEBORBBESFHRL TV, 7Y VI
4 v (30mg/kg/day) ZBM¥EE L7z 3%

Fig.1 Case 1 CT showed right paranasal sinusitis

AL
Fig. 2 Case 1 facial findings before surgery
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HOENZIZ, HEEEREEHICE/RL, o
BE CERERISER LFARAELZRETH -
7> (Fig. 2). MR RIZEEDTH o7
(WBC 21400/mm® CRP 7.9mg/dl). PLHiE#H5-1C
P UEREEZ RO 72720, SRHHERO#E
S EHETL, W HBREFMEET L KR
IR L 7z B ERE 28 & MR P D EW & b
Peptostreptococcus species 7B & 7z,
FMEAR - 2 HRET ICNBEE T B ST &
TL72. AHREDIS BTN ZRD. &
Rzeid, e i 4 S BR U A SR a2 & B L 72,
FEERBEARERE CHRLAEZ S, RETOR
AR L7z KO ERAE <, BBk TH o
7o, HREEMET S EAPREDSHHREA LN
7o, FEEMW A ABAHKCTR)BELMEE L. &
B b BRI AR SR & WA LCBR L7228, BB
WHIEA SN h o7z, HEEEmL, BEIC
HLTRLVF—YOBNTHEIREZURL, K
TOHEERIEE Lok, EBEHKTHRE L.
RS — WAL TFHERT L7
MWEIEB: 7 MY T7F Y (60mg/kg/day) &
7 ¥ A Y (30mg/kg/day) D¥k5 %
L7z M8 H (B 4WH) CRAT—E¥xikE L
FHEEE O BAID & OHERIEZF W TH Y PR

Fig. 3 Case 1 facial findings at leaving hospital.
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BRIMPEHTH -7z (Fig. 3). F10HHIC
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VERTUE : BRIBEHT3BACORE LAY
7o, BHOFRZPH Y, AREOMERRER HIR
ozl EAMAMRM 2 RO 7. EEOTR L CT
BREOHAZHIIRL: (Fig. 4, Fig. 5. &
MEREOMERIISETH Y, BRERRERD .
B S R B3RO o 72, MR RIZH

Fig. 4 Case 2 facial findings at first visit

Fig. 5 Case 2 CT showed right paranasal sinus-
itis and suspect of subperiosteal abscess
in the right orbita.

k%L, CRPED LA %D (WBC 18400/mm?
CRP 9.8mg/dl).

3l SYRIREROBW T AL L. ARtk
CHBREREZ BT L2 & 25, GIROEHAT
OMREREBEE L IRESME (42mHg) %RD7.
MRI B2 T AR HEECFETRE O R
»H Y (Fig. 6), SREROBEIE & HML,
F HICBERTAM 2 51T L7z, ABERFICERIR L 725
e 3% 2 H 5 1% Streptococcus intermedius H3HEH
Ihiz.
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Fig. 6 Case 2 MRI showed subperiosteal ab-
scess in the right orbita.
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1

Fig. 7 Case 2 CT after surgery showed extinc-
tion of the abscess
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Mz Zehof. LFERANEZEREEKTHRY)EL
Ve L7z BRI — AL CRM2#T L.
iTERRE - MR ERBL W27 MY T
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Fig.7 Classification of orbital inflammation'* *.
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W5, Demetrios 51, PLFIIRT & 9 % Foif
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WIEPRAFIITEIRIIBI & 35 LRIBL TV 59,
IRENEROERE L LTHEORW D DI,
Streptococcus pneumoniae, Staphylococcus au-
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