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Three Cases of Pediatric Sinusitis with Subperiosteal Orbital Abscess

Seong Kook Park, MD, Hong Wook Cho, MD and Choon Keun Park, MD

Department of Otorhinolaryngology, College of Medicine, Inje University, Pusan Paik Hospital,
Pusan, Korea

— ABSTRACT —

Infections of the orbit in children usually present as a complication of sinusitis and can result in blindness and
death. The treatment of orbital complication from sinusitis is surgical intervention whenever antibiotic treat-
ment fails. Recently we experienced 3 cases of subperiosteal abscess. Two out of 3 childrens with proven
subperiosteal abscess and sinusitis on computed tomographic scans failed antibiotic treatment and required
surgical drainage. In these cases, orbital complications were resolved via transnasal endoscopic drainage of the
abscess. The third case was successfully managed with intravenous antibiotics. So, we report these cases with
a review of literature. (J Clinical Otolaryngol 2000511:298-303)
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Fig. 1. A preoperative photograph shows marked swell-
ing of left upper eyelid.
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Fig. 2. Coronal PNS CT scan shows subperiosteal abscess
at left orbit dilated medial rectus muscle and increased
density of ethmoid and maxillary sinus.
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Fig. 3. A postoperative 2 months photograph shows res-
olved state of previous periorbital swelling.
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Fig. 4. Coronal PNS CT scan shows subperiosteal abscess
formation at right orbital floor and increased density of
right maxillary sinus.
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Fig. 5. Coronal PNS CT scan shows dilated medial rectus muscle and increased density of right ethmoid and maxill-
ary sinus. Axial PNS CT scan shows subperiosteal abscess at right lamina papyracea.
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