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A Case of Pansinusitis with Intracranial and Orbital Complication
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= Abstract =

In most cases, sinusitis is uncomplicated and the effects are contained within the sinus cavity. The
incidence of major complications of sinusitis has decreased dramatically with the widespread use of
many broad spectrum antibiotics. The complications and the local extension of paranasal sinus
infections most often involve the orbit and periorbita due to the proximity of paranasal sinuses to the
orbit, but intracranial extension infrequently occurs today. Nevertheless clinicians must be aware of
these potential complications, because late recognition of such complications and delay in treatment
can increase the rate of morbidity and mortality.

We are reporting our recent experience of a 21 year-old female having unilateral pansinusitis with
orbital cellulitis and cavenous sinus thrombophlebitis treated with ethmoidectomy, antrostomy and
sphenoidotomy along with review of literatures.
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Figure |. Preoperatove lateral photograph shows
exophthalmos and eyelid swelling of the right eye.
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Figure 2. Preoperative frontal photograph shows the
discordance between the eye movement. (Limited
medial gaze and ptosis of right eye)

Figure 3. Preoperative coronal CT scan shows thickened
right medial rectus musdles (arrows) within the right
orbit.
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Figure 4. Preoperative coronal CT scan shows asymmetric
filing defects in the right cavernous sinus(arrow)
with total haziness in both sphenoid sinuses
(arrowheads) after contrast enhancement.

Figure 5. Frontal photograph shows full range of eye

movement especially in medial gazing of the right
eye 3 months after the operation.

Py
Figure 6. Lateral photograph shows normalized position of
the right eyeball 3 month after the operation

Figure 7. Postoperative coronal CT scan shows well-aerated
paranasal sinuses.
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