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A Case of Nasal tip Abscess Caused by Methicillin Resistant Staphylococcus
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—ABSTRACT —

Nasal abscesses are uncommon and most frequently develops in the nasal septal space. Nasal tip abscess is
rarely encountered and there have been no well-documented reports of it. Nasal abscesses occur most commonly
after minor nasal trauma. As a result of nasal abscess, lethal complications such as cavernous sinus thrombophle-
bitis, meningitis, intracranial abscess, and sepsis may occur. We experienced a rare case of nasal tip abscess
caused by Methicillin Resistant Staphylococcus Aureus (MRSA) in a immunocompromised patient with history
of long-term use of corticosteroids. Therefore, we present this case with a brief review of the literature. (J Clinical

Otolaryngol 2016;27:344-348)

KEY WORDS : Abscess - External nose - Methicillin resistant staphylococcus aureus + Immunocompromised
patient.
ok 1 Qo) vWAg F7), HulEd, AEFAA), 24
A = o] BlF2%Fe] gle] & & k. fAfoLt
& B2 glo] AAH OB WAL S ASFL of
Hl50FS vl o] ehsls nEFu YR unpdet 3 BE HAXsiRtol A Stk 4 A ok Mg &
E27 dAggith 2 vje4 W HhAsh Bl RoflA 3 (RIS EEAdtolal AV, A, Sl
WS 9 35 SN BN v} gtk 01FZ BREAR SE o] ek St FHOR 0, v
FhL g HE A ol ‘ﬂe“é*fﬁ HZAE o] Ylo]  HiREEZI ¢F, Z9R, FE v HE 5 & 54
3 D pli=oko] zt}o. 31x10] ZAF o]&FA AA 7
Aol 2016 79 299 UJE} 100_4 _JL_EJHOO, 1SR HALRE 7}
L=maAol: 2069 109 119 oty HArshEE HAHComputed tomography,
AAEEY 120164 109 28Y CDE &l 7MY A&et RS IS 4= Ut HlsF2
WAIAA} S, 08308 Ale TR FFREE 148 7hs3kel 27)0) wksla AAl 9 Za o s SR
stejcistan ojafefat ofulel s AR el wk el o ersl Eofslel Sl 90l A5l = oo
xdﬁ]_: (02) 2626‘1299@%(02) 868—0475 = ‘o —101'7‘” ‘I‘O:]O 0:1 [e}Re] EI“B—‘/] 1_.604']' =2, U=
E-mail: parkil5g@gmail.com A WA FoF S} dubE o R o3 kT kA



Y3|E 2 HIMIXIo| A LS MR A LA ST A1H| o6 HIE s
t 5 s HA WSS A3 (cavernous sinus thrombo- =@ (Prolene) ol that i Bzkg o=z ol QhAysh
phlebitis), =94, HEF, FHHESYF 59 P2 S Yol BEaud vt glcks 2t AAES WA

WA 9E GonE Zug Fot Aat A% WY FUEEATFMRSAS Fadel o8] 4y

ojck 3 R 5 Ze HB1 ool thal EH
A7 B W W R uFA B B3 I Hastud di,

o Feloleh, HIHoIA] WA 5L WYL T 2

TWF A e RN
Fig. 1. Profile photographs of face. Right nasal tip and dorsum are markedly swollen and erythematous at admission.

It was successfully tfreated 8days after surgical drainage and use of IV anfibiotics. A : Frontal view(preoperative sta-

tus). B : Frontal view (8days after incisional drainage). C : Basal view (preoperative status). D : Basal view (8 days af-
ter incisional drainage).
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Fig. 2. Endoscopic findings of right nasal cavity. A : Preoperative status. B : Postoperative status, 8 days after incision-

al drainage.
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