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Periorbital Abscess with Intracranial Complication

Abstract

Background: Peri-orbital cellulitis secondary to rhinosinusitis is common. Peri-orbital cellulitis is a time critical condition requiring rapid 
assessment and management to avoid potential ophthalmological and neurological complications. However, very rarely does it present with 
early intracranial complications. The objective of this case report is to highlight the importance of considering intracranial and orbital cavity 
connections, as this may lead to intra-cranial extension.
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Case Presentation

A 11-year-old boy presented with head nasal congestion and 
swelling lower eye lid of left eye. It was apparent from this that he 
had early intracranial extension of peri-orbital cellulitis (Figure 
1&2). He was managed with one week of intravenous antibiotics 

and topical and intravenous steroids, which he responded well 
to. This was followed by an endoscopic drainage of the orbital 
sub-periosteal abscess. The intracranial collection subsequently 
improved on antibiotics alone, as was confirmed on a repeat en-
hanced computed tomography (Figure 3).

Figure 1&2: Pre-operative.
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Figure 3: Post drainage.

Conclusion

This case raises the importance of considering intracranial 
and orbital cavity connections in this age, which in this patient 
caused the early intracranial extension. This also suggests that 
spontaneous intracranial involvement can improve without re-

quiring a craniotomy. This case exemplifies the importance of a 
multidisciplinary team approach and good communication in 
complicated case management. Furthermore, clinical improve-
ment following medical treatment should alert the clinician to 
the possibility of spontaneous resolution of some cases with close 
monitoring, without the need for craniotomy. 

Figure 4: (a, b) Chandler’s classification, coronal and sagittal sections.

http://dx.doi.org/10.19080/GJO.2022.25.556171


How to cite this article: Ahmad Munzer Alwaa* and Saied Alhabash. Periorbital Abscess with Intracranial Complication. Glob J Oto, 2022; 25 (5): 
556171. DOI: 10.19080/GJO.2022.25.556171

003

Global Journal of Otolaryngology

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                     Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/GJO.2022.25.556171

The treatment for periorbital cellulitis includes coverage for 
the most commonly isolated bacteria from this condition, Staph-
ylococcus aureus, and the Streptococcus species. Most conditions 
of periorbital cellulitis resolve after five to seven days with proper 
antibiotics [1,2]. Most cases at early presentation can respond to 
medical treatment. There are four stages of this infection accord-
ing to Chandler’s classification (Figure 4) [3].
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