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Clinical Characteristics of Orbital Cellulitis in Children

Yong Ju Lee, M.D., Kyoung Min Choi, M.D.

and Dong Soo Kim, M.D.

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose : Ocular adnexal and orbital infections are broadly divided into preseptal(perior-

bital) and postseptal(orbital) cellulitis by orbital septum. In this study, we investigated the dif-

ference between periorbital and orbital cellulitis regarding their pathogenesis, clinical manifes-

tations, treatments, and prognosis.
Methods : We reviewed medical records of 50 cases
erance hospital due to orbital cellulitis from May 1995 to
Results : There were 32 males and 18 females. The

cording to the result of orbital computerized tomography,

who were hospitalized in the Sev-
April 2004.
mean age was 3.2+3.5 year. Ac

36 cases were periorbital cellulitis,

10 cases orbital cellulitis and 4 cases not diagnosed. The clinical manifestations of periorbital

cellulitis are periorbital swelling(100%), fever(19%), orbital pain(6%), and chemosis(22%). On

the other hand, those of orbital cellulitis are periorbital swelling(100%), fever(80%), orbital

pain(60%), proptosis(20%), chemosis(70%) and limitation of eye movement(20%). The etiol-

ogies of periorbital cellulitis are sinusitis(14%), upper respiratory infection(8%), conjunctivitis
(19%), skin wound(14%) and unknown(44%). The etiologies of orbital cellulitis are sinusitis
(50%), upper respiratory infection(20%), and unknown(30%). The first line antibiotics used in

the majority of cases were combinations of cefoxitin+aminoglycoside. 5 patients with orbital

cellulitis taking cefoxitin+aminoglycoside had to change the medication into vancomycin or

clindamycin. 3 patients with orbital cellulitis underwent operation while 1 patient developed

bacterial meningitis.

Conclusion : According to invasion of orbit, ocular

adnexal and orbital infections are

quite different in their pathogenesis, treatment and prognosis. As atypical cases may confound

the diagnosis, prompt orbital computerized tomography is required for an accurate diagnosis.
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Table 1. Sex and Age Distribution of Patients

No. of patients

(male/female) Age(year)
Periorbital cellulitis 36(23/13) 26127
Orbital cellulitis 10(5/5) 50+t47
Undiagnosed 4(4/0) 40+52
Total 50(32/18) 32£35

Table 2. Etiology of Orbital Cellulitis
No. of patients(%)

Periorbital Orbital

cellulitis cellulitis
Paranasal sinusitis 5( 14) 5( 50)
URI 3( %) 2( 20)
Skin wound 5( 14) o 0)
Conjunctivitis 7( 19) o 0)
Unknown 16( 44) 3( 30)
Total 36(100) 10(100)
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So £Ae Uegen, CHSTL Qo
Azl gobe] A AAZ AW 2099 o}
Z 10904 =7kstya, HF 1.7612.5 mg/dLo]
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o g} F 4vl9] Fololld 7} aAe Hglon
HHF 4.62+3.63 mg/dLo] )t}

AT W SEE AolRs] AzHA Holol

A F 237o] AAE Aldste] 159 (65%)°] F7F
slgl3, HF 259+16.1 mm/hro]gich. Qke} olzz

Table 3. Clinical Features of Orbital Cellulitis

No. of patients(%)

Periorbital Orbital

cellulitis cellulitis
Periorbital swelling 36/36(100) 10/10(100)
Chemosis 8/36(20) 7/10(70)
Fever 7/36(19) 8/10(80)
Orbital pain 2/36(6) 6/10(60)
Proptosis 0/36(0) 2/10(20)
Limitation of 0/36(0) 1/10(10)

ocular motility
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4).
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Table 4. Hematologic Findings of Orbital Cellulitis

Periorbital cellulitis Orbital cellulitis P value
Total WBC count(/mm”) 13,535 +5,706 12,820t4,061 0.112
CRP(mg/dL) 1.76 2.5 4.62+3.63 0.264
ESR(mm/hr) 259+16.1 54.3+10.8 0.426

CRP : C-reactive protein, ESR : Erythrocyte sedimentation rate



Table 5. Conjunctival Swab Culture

No. of isolates

Periorbital ~ Orbital
cellulitis  cellulitis
CONS’ 3 0
Staphylococcus aureus 2 0
a -hemolytic Streptococcus 2 0
Enterococcus faecium 2 0
Haemophilus influenzae 1 1
« -hemolytic Streptococcus + 1 0
Enterococcus faecium
Staphylococcus aureus+ 0 1
B -hemolytic Streptococcus
CONS+ 1 0
Staphylococcus aureus
No growth 8 4
Total 20 6
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