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INTRODUCTION 

Extensive sinus disease is known to be causative for sub
periosteal orbital abscesses. In many cases, intravenous an
tibiotic therapy alone is insufficient, and subsequent surgi
cal drainage is required. Herein we present a patient with 
recurrent orbital abscesses secondary to extensive pansi
nusitis. 

CASE DESCRIPTION 

A 14-year-old male presented to the emergency department 
with a one-day history of headache and left-sided perior
bital edema. He endorsed intermittent diplopia, and denied 
ocular pain or pain with extraocular movements. Initial 
exam revealed left-sided proptosis and EOM restriction in 
all gazes. Ophthalmic vitals including visual acuity, pupil
lary function, and intraocular pressure were normal. He was 
afebrile and initial labs revealed no abnormalities. Empiric 
antibiotic treatment was initiated. Computed tomography 
(CT) scan revealed a 11.93 cm3 subperiosteal abscess, with 
anterior and inferior displacement of the globe, and ex
tensive frontal sinus disease. A combined functional endo
scopic sinus surgery and orbital exploration with abscess 
drainage was conducted with samples collected for microbi
ology. Cultures grew Streptococcus anginosus and Eikenella 
corrodens, and antibiotic coverage was targeted. On post

operative day two, recurrent periorbital edema was noted. 
A repeat CT scan suggested reaccumulation of abscess fluid, 
and repeat orbitotomy was conducted along with penrose 
drain placement. The drain remained in place for three 
days before self-removal by the patient; oculoplastics sub
sequently closed the wound with sutures. Two-days later, 
CT revealed a recurrent superficial abscess measuring ap
proximately 5.22 cm3. The wound was reopened to allow 
pus extrusion, and remained open for further draining. The 
patient’s hypoglobus began to resolve. Pain and diplopia 
improved in the following days. The patient was discharged 
with instruction to follow-up in the outpatient setting. 

CONCLUSIONS 

Management of subperiosteal orbital abscesses secondary 
to sinus disease often requires a combined surgical ap
proach consisting of sinus surgery and abscess drainage, in 
addition to systemic antibiotic therapy. It is recommended 
for a drain to be left in place for 24 to 48 hours. If meaning
ful resolution of the abscess is not noted in this time-frame, 
further surgical exploration and drainage may be indicated. 
Finally, if the abscess continues to recur, the wound may re
quire being left open to facilitate prolonged drainage. 
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