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A Case of Sinocutaneous Fistula in a Patient with Chronic
Maxillary Sinusitis Accompanied by Maxilla Fracture

Myung Woo Kim, MD, Hae Dong Kim, MD and Ick Soo Choi, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, llsan Paik Hospital,
Inje University College of Medicine, Goyang, Korea

—ABSTRACT —

The cutaneous fistula on the facial and cervical skin is known to occur as a result of chronic periapical peri-
odontitis or other infectious disease. Cutaneous fistula caused by sinus lesion occurs mainly in the frontal sinus,
and it is rarely reported by maxillary sinus disease. In addition, fistula with maxillary lesion is mainly due to
the treatment of maxillary malignant tumors or maxillary tuberculosis. Fistula associated with maxillary sinus-
itis has been rarely reported. We present here a case of left cheek sinocutaneous fistula after traumatic facial
bone fracture with maxillary sinusitis in a 60-year-old male who complained of nasal obstruction and pus drain-

age on skin lesion. (J Clinical Otolaryngol 2016527:148-

151)

KEY WORDS : Cutaneous fistula -+ Maxillary sinusitis + Maxillary fractures.
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Fig. 1. Preoperative patient left cheek lesion. There are
two cutaneous fistulas on the left cheek.
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Fig. 2. Pre and postcontrast paranasal sinuses computed tomography (CT). Axial CT image with bone algorithm and
window shows bilateral maxillary sinusitis with left maxillary anterior wall fracture (arrow) (A). Left maxillary medial and
lateral wall fracture (arrow) (B). Left maxillary anterior wall defect (arrow) (C). Axial postcontrast CT image with soft
fissue algorithm and window shows soft tissue infiltration in left cheek subcutaneous tissue connected with left maxil-
lary sinus through wall defect (arrow) (D). Coronal postcontrast CT image shows soft tissue infiltration in left cheek
subcutaneous tissue (arrow) (E). Left maxillary sinusitis is more severe than right maxilla.
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