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Abstract 
 
Orbital complications are the most common 

complication of acute sinusitis and can 

determine a severe condition, leading to 

permanent blindness if not treated promptly 

and accurately. It is essential to be witting of 

and to suspect them to manage the 

complication in the fastest way possible and to 

minimize the patient’ risks. Prompt clinical 

evaluation and following medical treatment are 

fundamental but imaging (computed 

tomography [CT-scan] and magnetic 

resonance imaging [MRI]) plays a crucial role 

since it assesses the status of disease and the 

necessity of surgical intervention.  

In this case-report, we present a case of 

massive superior orbital abscess because of 

acute rhinosinusitis in a 23-year-old-young 

man who presented at our attention with an 

important left eye proptosis, diplopia, 

associated to severe pain and swelling of the  

 

left eyeball, just 3-days after medical treatment 

and endoscopic surgery performed elsewhere. 

Imaging (CT-scan and MRI) displayed a left 

orbital abscess and guide the urgency of the 

intervention. Due to patient’s important 

symptoms and therapeutic unresponsiveness, 

surgical management and revision were 

decided. The massive orbital abscess was 

drained combining external and endoscopic 

approach to the widening inflammatory tissue 

and sinus surgery, focusing on frontal sinus, 

was performed to remove the focus of 

infection. After surgical intervention, patient 

kept following medical treatment based on 

corticosteroids, local and systemic antibiotics. 

A rapid relief of the major symptoms was 

observed in the postoperative period and up to 

now, no recurrence occurred. This evidence 

confirms a correct transnasal endoscopic 

procedure performed in well-experienced   

hands could be the right solution.  
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Report 

We described a case of an eighteen-years old 

boy with a clinical history of a chronic nasal 

respiratory obstruction. The patient suffered of 

a sudden left eyelid swelling, homolateral 

headache and high fever for five days and was 

admitted at another ENT Hospital for the 

treatments.  It was performed a CT scan and a 

diagnosis of left acute maxillary-front-ethmoid 

sinusitis associated with homolateral 

subperiosteal abscess was made. An 

emergency functional endoscopic transnasal 

surgery was performed soon after. Despite the 

surgery and the post-operative medical 

intravenous therapies, the patient was 

submitted to, the clinical conditions still not 

improved and as a result he came to our third 

level referral Centre. At the admission in our 

third-care ENT surgery department, the 

clinical presentation was characterized by an 

important left eyelid tumefaction, associated 

with unilateral headache, high and persistent 

fever, and pain; surgical outcomes were 

noticeable, but no diplopia was reported 

(figure 1).  

The patient performed a new CT scan (figure 

2) and MRI with gadolinium (figure 3) which 

documented a left orbital abscess with optic 

nerve dislocation, and lateral orbital cavity 

extension, associated with acute sinusitis 

localized in the homolateral maxillary and 

frontal sinus. 

 

 

Regarding orbital abscess, it could be one the 

main orbital complication occurring during an 

episode of acute sinusitis 1. Orbital 

complications rate for 74-85% of all 

complications directly involved in acute 

sinusitis 2. Also, even if all age groups can be 

included, the paediatric age is the one more 

involved 3. The complications involving the 

orbital cavity include different grade of 

inflammation status and structure involved, 

such as subperiosteal abscesses, orbital 

phlegmons and infraorbital abscess. Paranasal 

sinuses are placed in a very close position with 

the orbit, and since they are separated by a thin 

bone lamella, called lamina papiracea, 

inflammation tissue can easily extend into it 4. 

An inadequate medical therapy for the acute 

sinusitis can easily bring about unfortunate 

complications and since its closed localisation 

to noble anatomical structures, it could be the 

cause of a fearsome ones like eye blindness. In 

literature, there are many classifications for 

orbital inflammation status such as the 

Maloney classification and the Chandler 

classification. The latest one is one of the 

commonest used in both adult and paediatric 

clinical practice 5. The Maloney classification 

by Maloney et al. tried to simplify the previous 

one by subdividing the various inflammations 

status into “pre-septal” and “post-septal” 

according to the involvement of the orbital 

septum 6. The Chandler classification is set on 

specific clinical findings: group I 
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corresponding to preseptal cellulitis, group II 

to orbital cellulitis, group III to subperiosteal 

abscess (SPA), group IV to orbital abscess and 

to group V stating for cavernous sinus 

thrombosis) 7. Nowadays this classification is 

still a common instrument used to differentiate 

the inflammatory grading, mostly in 

conjunction with CT scan.  

Another useful tool commonly used in the 

clinical practice about orbital complication, is 

represented by the Graz Treatment Algorithm 
8.  The Graz concept aimed to analyse the 

orbital disease stage, after an acute sinusitis, 

according to Chandler et al. classification. 

Teinzer et al. came out with a practical and 

optimal treatment algorithm representing a 

point of reference in the management of orbital 

complications of acute sinusitis. As it comes to 

our case report, according to Chandler’s 

classification, the patient’s clinical condition 

fitted into stage IV. According to the Graz 

treatment algorithm, a Chandler classification 

stage IV urgently needs surgery within 24 

hours. Therefore, an urgent surgical treatment 

with endoscopic transnasal surgery was 

performed in our third-care center, since the 

first done before was just of a minimally 

extension and not clinical effective. Since the 

orbital abscess was involving even the lateral 

portion of the orbit, up to almost the lacrimal 

gland, a combined approach (transnasal and 

external) was performed. The procedure 

consisted of a retrobulbar orbital abscess 

drainage and functional surgery of the 

paranasal sinuses, whom inflammation tissue 

was considerate responsible for the abscess’ 

retention.  The procedure consisted of a left 

middle antrostomy revision, an antero-

posterior ethmoidectomy and a trans ethmoidal 

sphenoidotomy with the removal of abundant 

fibrin tissue. A perforation and partial 

resection of the left lamina papiracea was 

performed. Eventually a revision of the frontal 

sinusotomy with a Draf type IIb was performed 

with drainage of purulent collection from the 

far-lateral portion of the frontal sinus. The Draf 

type IIb was performed according to Draf 

classification 9. The cause of orbital 

complications is usually due to inflammatory 

tissue spreading from a focus of acute sinusitis 

in the ethmoidal or frontal sinus8. Focus was 

set on the left frontal sinus and its sinusotomy, 

since the inflammation tissue was presented by 

the radiological imaging. The procedure was 

completed with a drainage of a pluri-

concamerated collection placed in the orbital 

roof through a left palpebral incision’ direct 

access and lateral periorbita dissection. A final 

revision of previous lateral canthotomy was 

performed and another lateral abscess’ 

collection was drained. The surgical aim was 

to guarantee a disease-free and correct 

ventilation of the paranasal sinuses. A post-

operative medical therapy of intravenous 

steroids and empiric antibiotic was quickly 

predisposed, with daily saline nasal shower.  

The patient was submitted to daily endonasal 

endoscopic medication with a progressive 



The Rhinologist 1/2022 
 

 54 

improvement of the clinical condition. 

Multiple MRI with gadolinium were 

performed to check the radiological status. The 

latest one, 10 days after surgery, assessed a 

complete resolution of the acute inflammation 

disease confirming the clinical improvement. 

At the present, six months after, the patient 

remains asymptomatic for sinusitis, with 

regular endoscopic outcomes because of a 

well-performed procedure and therapy 

maintenance. To conclude, endoscopic surgery 

is not an easy task, and frontal sinus surgery 

can be considered one of the most difficult to 

have access to. The case submitted to our 

attention marks the importance of a well-

performed endonasal endoscopic sinus surgery 

to full recover even in the most difficult cases. 

The mainstays among the others, remain a 

surgical experience, adequate instruments but 

first, a deep knowledge of the specific 

endoscopic anatomy 10. These specific 

prerequisites are mandatory for a well-

performed surgery. In particular, the 

understanding of the anatomy of the paranasal 

sinuses and neighboring spaces is essential for 

an endoscopic surgeon, leading to efficient 

results 11. A successful surgical treatment 

depends on multiple factors, not only the 

operator’ skills. It involves the post-operative 

period and its implications such as the constant 

endoscopic follow-up the patient needs to 

undergo, the medical therapy and the daily 

saline irrigations. The set of the elements 

contributes to the successful post-operative 

outcomes. Although many elements contribute 

to the result as we’ve already highlight, the 

distinguishing feature remains a well-

performed surgical technique achieved by 

experienced hands.  
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Figure 1 

Figure 1- Patient’s clinical evaluation at the admission in our ENT Department. 
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Figure 2 

 
 

Figure 2 - The preoperative CT scan highlighted bubble-air in the left orbital cavity, ethmoid and frontal 
recess.  

 

Figure 3 

 
Figure 3 – The preoperative MRI showed a left orbital and retro-orbital abscess with lateral orbital cavity 
tissue involvement. 

 


