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—— Abstract

Retrobulbulbar Abscess Due to Acute Odontogenic Sinusitis: a Case Report

Hyun-Joo Jo, Yong-Seon Jeong, Byung-Moo Chae, Tae-Young Jung, Sang-Jun Park
Department of Oral and Maxillofacial Surgery, Busan Paik Hospital, College of Medicine, Inje University, Busan, Korea

Retrobulbar abscess is a rare, but severe complication of paranasal sinusitis. The clinical presentations are
eyelid swelling, erythema, proptosis, conjunctival chemosis, restricted ocular movement, and decreased
visual acuity. Diagnostic methods available for evaluating retrobulbar abscess include sinus X-ray, ultra-
sonography, computed tomography (CT), and bacterial culture. For the treatment of retrobulbar abscess,
immediate surgical drainage and systemic antibiotic therapy are needed. Proper diagnosis and treatments
are necessary for preventing visual loss, cavernous sinus thrombosis, subdural abscess, and other life-
threatening complications. A patient, a 30-year-old man, was admitted to our hospital because of progres-
sive eyelid swelling, erythema, ptosis and decreased visual acuity on the right eye after endodontic treat-
ment. The sinusitis occurred secondary to the infection from an upper molar tooth. The spread of the infec-
tion led to the orbit via ethmoidal sinus and posterior orbital wall. Immediate surgical intervention was
performed and systemic antibiotics was administrated. The symptoms and signs are improved after treat-
ments, so we present our case with a brief review of the literature.
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Fig. 1. Frontal view of the patient showing right periorbital
swelling, erythema, and ptosis.

Fig. 2. Panoramic radiography: Deep caries on maxillary
right first molar.
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Fig. 3. Contrast-enhanced facial CT scan: Axial view A and
Sagittal view B revealing of subperiosteal abscess forma-
tion in medial and supramedial aspects of right orbit
(arrow) and sinusitis in right sided paranasal sinus cavities.

Fig. 4. Surgical drainage via Caldwell-
Luc approach.



Fig. 5. Follow up photograph at 16 days after operation.

B B NEE ARG MR e
sl Wsln, A%Hon 4i4ds A4S Aa
AR ¥ BN AAHe MEtas By
v 9 69H (& F 5UA) WsR AAS Aa }Oﬂu}
AR W) TG e

AN B A RS

FHEE F7I7F ARl AR T RS
ified ciliated epithelium)® ©]7¥ Fztolt},
T Tl T 7P 2 FaS AAleka sl ”"LE":‘%

F2PIE 499 BTN e BYs) de
A B F ANRR AP AL U 10%3 %

2}
HuE 3 gnt? A4 deredel 7h dubAgl ddles
|2 Folu x50 Schneiderian®-2 &¥}3}
dodle Aont. v dleze
|} 7lelH A}, o}z e o] B o]
ﬁﬁ%%NOﬂ ﬂqqm

18 > ox (f
SN
il
=
=2
N
N,
2,
o
2

offf 1o 4
o
@
O%ﬂ

i o]-J o

E
ox 12
o £
o, of
fo
i
= 0.
B3
rir
iy
N
L
1o
jg
:
L 6,
L
0 g
i3,
o oo
m
i

OEHUT‘E

off’ a‘}é
o
offt i N S‘:L
> i,
>, S
onl =
Bl
Yy
Flot
i‘«‘ 4
&3
fo ¢
o
N
o g
o7
=
(g
o)
-‘3
1—0
™ o

Moo o o & o

o2
2 o,
bt
rlo
e
Y

oz @—01—‘]0].‘ Arole ol o ”H oA 6}11]
oh;],
}%%% Saai, sl
A& B A71E B9 M £ ASolth Tl
0 ol&%

ot (infratemporal) 2 21E77] ¢ (pterygopalatine
fossa)E Aut, 3leHg @ (inferior ophthalmic vein) < 5

o 2
ro HZ
%
ol iy
o2
rlo
£
v
N
>
o
fu
mlru
OHTI
:‘.":’
_l_4
I:L'.
i
03;
g&

P
M2 ox
-z
E
1, offl
ol
19
ot
o
o\N
] o
HU
ol

TY AYYISHOR olpt A FESY: FolET

Tt WAL, AR X Fdo] AdH D (ant.
facial vein), $+Z4 ™ (angular vein), 4% (oph-
thalmic Veln) < BalA o] He SR o] B =&
7_“ E..L_ﬂ O]q_.l.3‘4)

Ske}zted-& Chandler” ol 284 A 574 2 EF3f
ek 215 19 A4 5942 A (preseptal cellulitis) =
2 fadr)d BAste Eg deo g 2 7=
), 15 1191 kot 2-9b2 Y (orbital cellulitis)2 o+
el 223 ASA L} uteeloprt AWzl A&
ojglo, Y%L o4 PR &2 Aeln, 2F 112
955 % (subperiosteal abscess) 2l 7% T3} ¢hole]
W atolo] Fo] P o] ttEe] Aty FES Lo
2%}, 25 VSl hohdl s (intraorbital abscess ket
ol o 228 o2 Fo] FAH FHolH, <HHE
237 HEE, <heb] (ophthalmoplegia) 9t 413 A1E
4% B, aF Ve dHgdHEE A (cavernous
sinus thrombosis) &2 tebade] WS o= WA
uldo] ko] A FuF7HA] gy ol oTo]‘ﬂr O]
&) AR FolA B FeE A5
o] Ag $2AFo 2 e 44 Edol ‘ﬂ”‘gé Ha, gt
sUe S dEL] AEEE B dFFUFoR
A% 57} o -rOV Foelsgoz FRE 4 sith

lo

QbobE-ob2 e 9 FH|FH O Z27|A| 5 QloA ke 7l
e FolEtE T—S—O]'E}' = P Aees B
g3 2 AP s of atar, 714l AARE X-
A, 2, Adsl @Y A A 348409
o] A5 FH)E XA ARLE Bt air-fluid levelS 21e
T dom, 28y Ao RE Foko] FRE ol 5= gl
o ARE 2 5 7P A W qhe] AAtkst B
F(CT)er, 53] repe7 ko, AR T F2ES
HEE F glo], ] AR A4, H =g okt &
o] "}, whA CTEY L e, AFEEAe, A
Hase] o) dazie]l By A9 A WA deoleta sttt

teptde] SFE PR B ANEE, T
Aghso] lom, ko] MY AlE o] HAE Hole A

A5 % (retrobulbar space abscess)< 2413l

[e]

o

Z 00T d7eRss g g A7 £l
U FEoR A FoE (retinal artery)®] FZ,
AFe Sukt ztuhy

(e}

% (keratopathy) 5ol ©gF A2 <] #
3 Y F Ut 53] AR S BalA] o9t
ojv} WA s A A 93E = = Ak
gH W F5 8 4 (cavernous sinus thrombosis) E£3F A
3 22 Ho|p 2 QAZAL Hlad EE olpg
o] %, A5 (chemosis), SHFEZ 2 OP?EX“’]/]
AeHE Holw | 53] MRIYU CTRol g mel &7 +
2 #En. AEg YA Tl A wEs shelet

565



J Korean Assoc Maxillofac Plast Reconstr Surg 2010;32(6):563-566

= olZ
4k o slo|t} w}aw g7t

of 3t} Heimdahl? Nord™”
FYoZA StaphylococcusEe
1393, Aderhold™ T3 50%de A%
Staphylococcus aureuss= | H
ot A W”"U °JJ < 3‘271—?'5&71"394 %ﬁ%ﬁ

k|

O
mﬂ:
¢
ol
>
v >
ol
3R
u)
R e

ZWJE

|

o fr e kool 82 2o

streptococel, bacteroides, proteusS’Jr colhform bacilli’} A
02 2 FeEledA e Aldui A AR F2 &
21, alpha hemolytic streptococcusite] &< 218 &
Aen, mEpA iAo Aek $AFoR Qe 34
Fetedol IFFIE7RA B R & 4 v
A A= Qreksde wAstel wet G| A e
A o2 95 A=A < (external ethmoidectomy)©]
L 93 A FFH A& (external frontal sinusotomy) < &
3 AlE F glou, Sy skl ¢ '1'5}5 + 7
H] A9 (transnasal approach) & & &
FRo] x| otobrae] A% JRATEL 4 S
SatA "o w}a]r’ﬂ 2 9 A5 ket WS 9 A

=
e Bolon, mE Jgds 59 A

_1

o
Ho
°
-
3

=T [e} o = st
Sz U7 3 ARAS B 19E ¢

%
=
=
El
Y
=
L >
2

o) e A3HE ng
e PRt b B
olth. AR 9] FH2H 19
oIt Aol el e 25hel] ek
PEELLEEECEEEE LN
) ow}zu A 9389 % AT 52

l

ol
e
<

N O{N r& rl oz

]

ro
-4
N
Ao
lo,
o
u&
O
NN' r

=2

53 v % glom, A4 A7l A Hurl
G disol ABEEA Afo1 Alh, AT DA,

A7} AekA
S AT 614-735
Bkl A BAA T S 633-165
AA N o) Thef et Faty ol adetetd 9| whetw i
uk A}

A0 M 20104 08 16
AR =82 20104 108 08Y

5606

ey I, st del ok Abge WSS Bt
& 4 Slo] Z7|IXdE A 2|57t QFEozInY o
el & e R AR E AT b FHjFY o dad
o] Mte Aolle A o2 AYHAE Aot
gk Fode #AS B S 2 N5t ded A
° 7 AlgHrt

References

1. Cho H, Kweon O, Shin M : Subperiosteal abscess sec-
ondary to dentoalveolar abscess : 1 case report. J Korean
Ophthalmol Soc 39 : 2459, 1998.

2. Maloney PL, Doku HC : Maxillary sinusitis of odontogenic
origin. J Can Dent Assoc 34 : 591, 1968.

3. Pushkar M, Alfonso C, Susan B : Odontogenic sinusitis
causing orbital abscess. JADA, Vol.130, July 1999.

4. Allan BP, Egbert MA, Myall RW : Orbital abscess of odon-
togenic origin. Case report and review of literature. Int J
Oral Maxillofac Surg 20 : 140, 1991.

5. Thakar M, Thakar A : Odontogenic orbital cellulitis.
Report of a case and considerations on route of spread.
Acta Ophthalmol Scand 75 : 470, 1995.

6. Henry CH, Huges CV, Larned DC : Odontogenic infection
of the orbit: report of a case. J Oral Maxilofac Surg 50 :
172, 1992.

7. Chandler JR, Langenbrunnener DJ, Stevens ER : The
pathogenesis of orbital infections in acute sinusitis :
Laryngoscope 80 : 1414, 1970.

8. Bullock JD, Fleishman JD : The Spread of odontogenic
infections to the orbit. J Oral Maxillofac Sug 43 : 749, 1985.

9. Hornblass A, Herchorn BJ, Stern K et al : Orbital abscess.
Survey of ophthalmology, vol 29, number 3, 169, 1984.

10. Bullock JD, Fleishman JA : The spread of odontogenic
infections to the orbit: diagnosis and management. J Oral
Maxillofac Surg 43 : 749, 1985.

11. S Nakamura, T Kawamata, T Kobayashi et al : Clival
inflammation with cavernous sinus thrombophlebitis and
orbital subperiosteal abscess. Neurol Med Chir(Tokyo)50,
168, 2010.

12. Sandler NA, Johns FR, Braun TW : Advances in the man-
agement of acute and chronic sinusitis. J Oral Maxillofac
Sur 54 : 1005, 1996.

13. Hemidahl A, Nord CE : Treatment of orofacial infections of
odontogenic origin. Scand J Infect Dis Supple 46 : 101, 1985.

14. Aderhold L, Knothe H, Frenkel G : The bacteriology of
dentogenous pyogenic infections. Oral Surg Oral Med Oral
Pathol 52 : 583, 1981.

15. Vairaktaris E, Moschos MM, Vassiliou S : Orbital celluli-
tis, orbital subperiosteal and intraorbital abscess: report of
three cases and review of the literature. J Craniomaxillofac
Surg 37 : 132, 2009.

Reprint Requests

Sang-Jun Park

Department of Oral and Maxillofacial Surgery,

Busan Paik Hospital, College of Medicine, Inje University
633-165 Gaegeum-dong, Busanjin—gu, Busan, 614-735, Korea
Tel: +82-51-890-6360 Fax: +82-51-896-6675

E-mail: dsbnki@hanmail.net

Paper received 16 August 2010
Paper accepted 8 October 2010





