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Pott’s Puffy Tumor :

Treatment with External Approach and

Simultaneous Frontal Cranioplasty Using Titanium Mesh

Bo Sung Kang, MD, Jeong Tae Kim, MD and Jae-min Shin, MD

Department of Otolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine,
Seoul, Korea

— ABSTRACT —

Pott’s puffy tumor is a subperiosteal abscess associated with the underlying frontal osteomyelitis, resulting from
trauma or acute frontal sinusitis. The classical presentation consists of forehead swelling, headache, fever and pu-
rulent rhinorrhea. Despite its rarity, early diagnosis and aggressive medical and surgical management are essen-
tial for a good outcome because it is often associated with significant intracranial complications. In the present
paper, we describe our experience of treating a 33-years old man with pott’s puffy tumor who had multiseptated
left frontal sinus complained of a severe headache and a swelling of forehead. Because multiseptated frontal si-
nus with anterior wall defect, external approach of the frontal sinus was carried out. And then, we used titanium
mesh to reconstruct frontal anterior wall. (J Clinical Otolaryngol 2014;25:224-228)
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Fig. 1. Preoperative enhanced CT images of Pott's puffy tumor. Axial CT image demonstrating a small subperiosteal
collection anterior to the frontal bone (white arrow)(A). Coronal CT image showing left multiseptated frontal sinus (B).
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defect of the frontal sinus anterior
table (black arrow) and yellowish mucus were seen (A). Multiple septa in the left frontal sinus and bony defect of the
frontal sinus posterior table (white arrow) were noted (B). After the frontal sinus mucosa was driled away, the opening
of frontal sinus was covered by fascia lata (asterisk)(C). Frontal sinus obliteration with abdominal fat and reconstruction
with titanium mesh (0.3 mm)(D).

o

Fig. 3. Postoperative non-enhanced CTimages 17-months after surgery. The both axial (A) and coronal (B) images dem-
onstrating the persistence of fat for obliterating frontal sinus and well-maintained outer contour of the frontal sinus.
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