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A Case of Orbital Cellulitis Treated by Functional Endoscopic
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= Abstract =

Orbital cellulitis is a disease caused by either direct extension of infection to the orbit from
the nasal cavity, paranasal sinuses, eyelid and teeth, or by penetrating trauma and operation.
Systemic diseases also could be spread to the orbit via blood stream. The incidence of orbital
cellulitis is progressively decreasing with the development of antibiotics. Recently, the authors
experienced a case of orbital cellulitis probably originaged from acute infection of ethmoid
sinus and managed successfully with functional endoscopic sinus surgery and appropriate

antibiotic treatment. We report this case with review of literatures.
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Fig. 1.

A preoperative photograph shows er-
ythematous swelling over the left
eye.
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The PNS CT scan reveals increased

Fig. 2.
densities whthin the orbital .cavity
oblilerating fat plane, on the left
side and total hazziness of left eth-
moid sinus. Note the possible dehis-
cent areas of lamina papyracea (see
arrows).
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Fig. 3. A photograph taken at POD # 10
shows marked improvement of the
orbital cellulitis.
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