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A Case of Cavernous Sinus Thrombophlebitis Secondary to Sphenoid Sinusitis

Jin-Hyung Park, MD, Ji-Eun Lee, MD, Mi-Kyung Ye, MD and Jung-Su Kim, MD
Department of otolaryngology, Kyung book National University School of Medicine, Kyungbook, Korea

— ABSTRACT —

Cavernous sinus thrombophlebitis manifests proptosis, chemosis, lid edema, limitation of extraocular muscle
motion, and decreased visual acuity. This disease also has high mortality and neurologic morbidity rate[]
therefore, the prompt, precise, and appropriate diagnosis and treatment is essentially needed. The method of
treatment is a surgery applied to primary infection focus with antibiotic therapy. Cavernous sinus thrombophl-
ebitis may be caused by mid-facial skin infection, paranasal sinusitis cause this disease. The authors experienced
a case of cavernous sinus thrombophlebitis arising from sphenoid sinusitis. We drained pus from the sphenoid
sinus using endoscopic sinus surgery technique and applied intravenous antibiotic therapy leading to the reso-
lution of cavernous thrombophlebitis. (J Clinical Otolaryngol 1999510:268-272)
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Fig. 1. Photograph of patient taken preoperatively. It sh-
ows proptosis, chemosis, lid edema, bilaterally, especi-
ally on the right side.

Fig. 2. Preoperative PNS CT scan shows the soft tissue
densitiy in the left sphenoid sinus (arrow).
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Fig. 3. Preoperative T1 weighted Gdenhanced brain MRI
shows increased signal intensity of both cavernous sin-
uses (arrowhead) and thickening of the adjacent me-
ninges (thick arrow) and decreased size of the internal
carofid artery (thin arrow).

Fig. 4. Intraoperative endoscopic finding shows purulent
pus from the sup. meatus (thick arrow-septum, thin arrow-
middle turbinate, arrowhead-pus).
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Fig. 5. On the 7th postoperative day, proptosis, chemo-
sis, and lid edema disappeared.
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Fig. 6. Postoperative T1 weighted Gd-enhanced MRI of
4 weeks after endoscopic sinus drainage shows negative
findings.
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