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A Case of Superior Orbital Subperiosteal
Abscess due to Complication of Frontal Sinusitis

Woongjae Noh, MD, Junguk Han, MD, Youngho Kim, MD and Jachwan Kwon, MD
Department of Otolaryngology-Head and Neck Surgery, Maryknoll Hospital, Busan, Korea

—ABSTRACT —

Subperiosteal orbital abscess is one of common complications of sinusitis and can lead to exopthalmosis, diplo-
pia or visual loss if not treated. Usually this abscess is occurred medial or inferior side of the orbital compart-
ment due to the ethmoid or maxillary sinusitis, while orbital abscess which is located superiorly of the orbit is
rare. We report our experience with subperiosteal abscess, located superiorly to the orbital compartments with
orbital roof erosion, which is successfully treated by endoscopic transnasal and external approach. (J Clinical

Otolaryngol 2011;22:102-105)
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(Fig. 2A) B ket tfoll F22a} S5 sho A9 2 A2 9 A2 shies Qs 7o) 292
A7l ¢ F07F HEEtHFig. 2B). bR HE AEEeic)h A Eviddt @A AE 8 mm 2
EaSEdolre 25 e A5 Aol 22 719 SZ2E0] ¥EEIeH I FHECR 20X10 mm
& B AT Ao ZHs YR Hole W] 4719 s BRIt § s S Sl vk &
WEEAHFig, 20). AFFHOoR A7 et P o] AlASIIHFig. 3). R o]A Aoz TS 4= Q=
olg} werste] At} AlEEAEY, HERYLE Y AFEC] AFEoR AdujdE 4 l=E Ao
AE FostRon 49 3 Fo= e 54 7|u7h & AERNE EER WY & ¥ AT ¥ sYeR
glof Zal vpfstel] Fuled B kel vlEse flek = eA® Fofol PAAE ST A AdeE AlAe
=< Al B S ol8ste] AFekE k', Skl 39 v E3ke o] pes v e
Are A2 Wl Arsdl d5== A7se Aolle € & JA S0 L(Fig. 1B), M 75 %
L Qkefl ol s =] oot Ak A = A BAe & F 3YA4 &Als] gREen, & & 194
o2 s A = sl el = 8t AL AFEHESE YA wdE BES 5 )t Fig
FAAE w2t 3em 7K A AAE T AR A 4A) & 5 U A e T AF B9E A8
R BIUAY A Aot B Ay et RS W
ArHFig. 4B)
n At
ek AE2 HEF, ke 9 WA, wF HH
ofgt oA} 44 T2 WA Thsvh tinE HElE
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riorly, on admission. B : After surgery, the patient recov-
ered normal glove position.

H
Fig. 1. A : The patient’s left eye shows restricted move- o] & Yoloz ¥ otohy 7Hedo] AFH AR BB sO
ment at upward gaze with globe displacement to infe- P ) Pl

Yol d

=

Fig. 2. A : Axial T2 weighted MRI scan shows high signal intensity in the left frontal sinus. B : T2 weighted coronal MRI
scan shows 19 x8 mm sized, oval shaped cystic mass with high signal intensity on the left superior orbital compart-
ment. C : Preoperative CT scan demonstrated discontinuity (white arrow) in the floor of lateral part of left frontal si-
nus, which is communicated with subperiosteal abscess.
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Fig. 3. Operative findings. A : Left frontal sinus ostium (arrow

)
tion. B : Supraorbital abscess was removed via upper eyelid incision. A small hole (arrow) communicated with frontal
sinus was seen in roof of orbital cavity. Arrow head : Supraorbital nerve.

was widened and sinus was irrigated with antibiotic solu-

Fig. 4. A : 1 day after surgery, left supraorbital abscess was completely removed at the coronal CT scan. B : Intfrana-
sal endoscopic view shows patent left frontal recess, ostium (arrow) and sinus mucosa, 1 month after operation.
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