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A Case of Subgaleal Abscess Originated from Odontogenic Sinusitis

Ki Jin Lee, MD and Kyoung Rai Cho, MD

Departments of Otorhinolaryngology-Head and Neck Surgery, Sanggye Paik Hospital,
College of Medicine Inje University, Seoul, Korea

— ABSTRACT —

Subgaleal abscess is a purulent infection between the skull pericranium and the scalp galea aponeurosis. The
most common reasons of the subgaleal abscess were reported as scalp lacerations due to trauma, wound infection
following neurosurgery. There have been many cases of intracranial infections such as brain abscess, meningitis,
subdural abscess resulting from odontogenic sinusitis. According to our literature review, no case of subgaleal
abscess resulting from odontogenic infection has been reported yet. The authors introduce a case of 66 year-old
male whose subgaleal abscess arose from odontogenic sinusitis. The case was successfully managed after surgi-
cal drainage, endoscopic sinus surgery and extraction of the involved tooth. (J Clinical Otolaryngol 2019;30:110-115)

KEY WORDS : Abscess * Sinusitis.
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Fig. 1. Preoperative axial brain computed tomography finding shows low density lesion in both frontal sinus and sub-
galeal abscess (white arrow head) in left frontotemporal area. Artificial bone fragments were found in left frontal si-
nus (white arrow) (A). Preoperative coronal brain computed tomography finding shows low density lesion in left
maxillary sinus and subgaleal abscess (white arrow head) in left frontotemporal area (B).
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Fig. 2. Coronal imaging of the non-enhanced paranasal sinus computed tomography. Artificial bone fragments
(white arrow head) in left frontal sinus and communication between the both frontal sinuses (white arrow) (A). Osteo-
lytic lesion in right maxillary alveolar bone around the molar tooth (white arrow) (B).
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Fig. 3. Intraoperative endoscopic finding shows severe necrotic mucosal inflammation (A). Postoperative endoscop-

ic finding shows well-healed sinus mucosa (B).
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Fig. 4. Brain computed tomography images in postoperative 2 months. Axial brain computed tomography finding

4

shows resolution of subgaleal abscess (A) and maxillary sinusitis (B) Coronal brain computed tomography finding
shows resolution of subgaleal abscess (C) and resolution of maxillary sinusitis (D).
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