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e dEp (k)¢ Orbital abscess from an odontogenic infection
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f# R 4 ¢ o orbital abscess BEARF L frE A E o Vo BERARTH A & L
Hoo 3T f v ¥ rEend d 1 8F v 3142 e orbital abscess R % 4t © 3| retobulbar and
posterosuperior region of the orbit » {% % iT superior orbital fissure > & ¥ ¥ 4T 3|
pterygopalatine and infratemporal fossa and then to the orbit via the inferior orbital fissure- %
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Article Outline

® R enR 4 #Hc ] orbital space p g F LRV A ERE X G [f-]’ff'y()' % o Orbital
infection =i £ ok 2_visual acuity, proptosis, pain, and limited ocular mot|I|ty W R
posterior orbital space # T ¥ it = £ ¥4 & > Fli £ 27 i B441d i the optic canal and
ophthalmic veins to the meninges and the brain. -

A0 2F 0 70-80% % H ¢ 0 F A € complication of an infection of the paranasal sinuses,

with ethmoidal sinusitis < #] = 30% ¥ i g w f-ﬂb L AR
odontogenic i, & E L EM T fod F ,bﬁiﬁ(ﬁ;
Chandler et al. F’:}fg;‘f | > % #- orbital mfectlon AN 5 fé o 3B AT LG st A

FE T g0k ok ~ IR BT~ 5, ‘ff'}ﬁ tS g B

Orbital infections 4c /% Tk &4 orbltal septum(anterior extension of the periosteum of
the orbit)4g k# - Inflammation anterior to the orbital septum = preseptal cellulitis A 523 *

A LI ¥ 4G orbital S|gns 222 g 178 lid edema- @ Inflammation behind the orbital
septum g postseptal cellulitis % fz3]_+ d extraocular muscles #|4 = extraconal -
intraconal 7 5 °

Tk ¥ ¥ 4p 1 intraconal orbital abscess 4= #]*+ acute odontogenic abscess 2 {# 1, -

Case report

- B 31 g =¥ $£3] Inha University Hospital ¢~ &Yy F o 4w A pain, trismus, drooping
of the right upper eyelid, and swelling in the right temporal area #FF L 93 - F2 A o1 Y
-+ x @ > p’t ] & temporal pain and a limitation in mouth movement 3] LDC "é@ » 3 E_pt
152 TMD ## @ f+ B TMJ Ji 5 steroids»> @ # mﬁa}%ﬁ:;}# AadbisFa L g oo
Pt & £ ek B 25 _2 4% 7> past medical history iX 3 %> L3 @ foihE 5 AT o

poavas 2 “ﬁPR’*‘ TP o

L R ﬂﬁﬁ&;‘zﬁf 73’ ﬂfrr Ft 4 3 erythematous edema and drooping - # i right
temporal swelling,m £ 5 P23k & J1 fedf 4R ek o

A i - i . e .
+ R aLAT R £.8/20 cr PR AFIRT M Bf‘ B (1cm)> + } 2nd 4= 3rd molar 3 mobility~
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CT¥ L4pmaf {oR Lot g et > &+ il retrobulbar area § % %k cF-; o

+ @] infra temporal fossa 3 + & % %k -

Pt 482 %7 5 orbital cellulitis f= acute infratemporal abscess 4= #]>++ + 2nd 4= 3rd molar
e periapical abscess o # ¥ B 4~ FR * flomoxef (oxacephem, 2 g/day), netilmicin (an
aminoglycoside, 300 mg/day), and metronidazole (1500 mg/day), parenterally -

% = X #jc & Ileopusiz 4 tabacterial culturefeantibiotic sensitivity test » i #- 2nd ~ 31
molarsﬁ% » #2115 tetemporal areaial&D o 3 ¥ 5 4 # T 41.6°C, @ ¥ LT BHOR 7
o Bl AR PP Al e X o

FOORA R Pt EERTARERR SR B ek o B 11 TP T - %
orbital CT scan - % 3 intraconal cellulitis = & % = abscess » @ ¥ multiple infratemporal
abscesses © G Bg e T oo vk en¥ ok dd &SR ok B e facial swelling and pain,
fever, blurring vision, diplopia, and the limitation of mouth movement :x % 7 o

4

Biife % 35 % PR % 3=t ¢hCToright intraconal abscess §= [l © 555 @ infratemporal
abscess &2 i 4 o ¥ & 4 negative 7> @ jE_pus A2 R| E 3 MG Streptococcus
viridans group £ & ° 5 4 Fl Gk & @ I o ARATR 20/20 -

- B 18 g A~ £ R 2 orbital swelling, ptosis of the right upper eyelid, a fully dilated
pupil, a decreased visual acuity of 2/20, and blurred vision.** £_% * 7 % 4 = 0 CT v
MRI » 2 & % retrobulbar and superolateral region of the right orbit % 3. 2 lobulated and co
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P - LRAFERI 0 E S A LIRE 6 242 g 4 Ed flomoxef {e netilmicin
:z % cefotiam (second generation cephalosporin, 2 g/day) and ceftriaxone (third generation
cephalosporin, 2 g/day) - % 12 % ehp¥iz » + PR pR &£ 14 mmHgt = 5] 27 mmHg- % 13
% pF > j¥_superolateral aspect of fornical conjunctiva 7 fistula 2 # o g% &7RBEINi=§
» Silastic drain - $]7 % 19 = » pRJ&*f 5 & ¥ (13 mm Hg) - Coagulase-negative 3 § 3¢
FF " pus 3 & o

% 21 % pFi MRI » 3 38 abscess cavity ;f7 £ 0 4k A b o @ AL 5w fnrhf A, P g ee L
7o % 48 A X i MRI > abscess © i) & o AR RS B w4 o m L s 54
X EH % Silastic drain » ¥ %t % 76 % pFdip o I pupF > @ A A (3/20) ¥ A kR o B
A AR W i S T Rl o

Discussion

¥R A HR¥c] 23] ¢ AL 5 “closed-box” s orbit o ¥ Blehi R F b EREE A

JE o Fla AU Tk siegnid > B 5 3F % osoft tissue spaces > #12 preseptal and periorbital
abscess % % & # f-4h4ce ™ orbit svenous drainage 2% - > I ¥ A= interconnects
the face, nasal cavity, orbit, and paranasal sinuses 2. fF g2 o

¥ 124345 fe orbital septum s4p Rk % { F % % 2 orbital infections -

Preseptal cellulitis _ orbital septum = e33 & » F 302 525 5 Pt L -k % - Postseptal
cellulitis &_orbital septum & 3¢ &> & f#3] F # 4 extraocular muscles 4 = extraconal -
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intraconal disease -

Chandler et al.:#- orbital inflammation 4 = 5 & :

1.preseptal cellulitis - 2. orbital cellulitis - 3. subperiosteal abscess - 4. diffuse orbital

abscess - 5. cavernous sinus thrombosis -

Preseptal cellulitis +* orbital cellulitis £ % 2 > &% A 2% > v 7 L 5d }1?51%1 4 Fehe

BRASSTEAF BL T 5 5 F fom® I3 & orbital septum 5 cpe 4L WK o @

orbital cellulitis > ¢ i = orbital tissue 4% % { n*s {rin Fix B - P2 A 9% > &% chemotic o

Peaf el 4 4F 5 chA2 R € 1395 posterior orbit involvement sHE @ § A3 oo

% periorbita {- the bony walls of the orbit 2 /& =52 pus % #% F* ¢ % = subperiosteal abscess>

¥ e %o osinus b oo 1345 subperiosteal abscess s+ /] feix % > ocular motility,

proptosis, and visual acuity ¢ 5 % f o

Orbital abscess % 45 & orbital fat & % - orbital infection =z}t @ 4% orbital pain, swelling,

chemosis, limited ocular motility, and a displacement of the globe as well as decreasing

visual acuity o B & ¢ abscess § I P IR B, PRIR R, ARAY UG S AR R T B

(infarction) » HE I ARLA S > LA FiT o B o

4% & % 4§ 1t ¥ optic canal, optic nerve, or the ophthalmic vein 4t > 3 ¥ it § 3

superior orbital fissure syndrome, orbital apex syndrome, epidural and subdural %%k, *&

W0 % P W o cavernous sinus thrombosis, brain abscess, # 1 7= o

3 Opt ¥ - :'"TI"*B? pano f= CT & % r_l 2nd f- 3rd molar 2% 3 periapical

radiolucency - + ] infratemporal abscess, + % % I} » f-+ ip] extraocular muscle conus 7

orbital cellulitis- 4 pF# %7 5 orbital abscess - L_}]a‘ﬁ A A is loss of follow-up - B 7 £

¥ > Z¥re g 2 lobulated pseudo-tumorlike abscesses close to superior orbital fissure °

4 fe MRS Aok 0 @ 2 MRI 4 £ orbital apex syndrome beyond a superior orbital fissure

syndrome o

odontogenic infections @ 3% 3| orbital ¥ &t %5 2 T A B ET :

1. the odontogenic infection ¥ it i% & any of the following: bone erosion, preformed
dehiscences in the orbital floor, the infraorbital neurovascular canal, or in the lamina
papyracea i % maxillary or ethmoidal sinuses fr#% 5 & :& | orbit -

2. R 4 ¥ i % 3§ inferior orbital fissure #|:% pterygopalatine ~ infratemporal fossae I ¥
E #i& » posterior orbit -

3. superior and inferior ophthalmic veins &% $% & medial canthal region {- facial and
angular veins ¢ & » @ ¥ 7832 angular vein * - supratrochlear and supraorbital veins
¢ & - inferior ophthalmic vein {5 k= 7 i& inferior orbital fissure - pterygoid venous
plexus € & » 4ot € 33 & g A Peid P ACHE & o £ 12 > odontogenic infection ¢ i i
preseptal space & » orbit »

s i i case ® o orbital abscess 4= #]*+ periapical abscess of the upper right second and

third molar X 1S i€ i pterygopalatine and infratemporal fossa -

ATy m;}ia S JF’KQ AFe o #F %A T ok e periorbital swelling, dip lopia, reduced

visual acuity, abnormal light reflexes, proptosis, or ophthalmoplegia o * ¢t » 4% 3

systemically unwell £ showing central signs or symptoms ~ # & @i fx o

% st 7 orbital infections p¥ > CT H_¢ & 5 F] 5 X-ray ifxt ag § Lo gt b CT 7 10 &

n? sinus disease g P B 4 it o

#%_blood,f- paranasal sinuses of abscess 4 &g ! organisms # ¥ & ¢n-_ streptococcal

species such as S viridans, Streptococcus pneumoniae, Streptococcus milleri, and

Streptococcus pyogenes, and also Staphylococcus aureus, and Haemophilus influenzae type

b3 435 & 3« odontogenic infection &_ mixed aerobic-anaerobic infection >

anaerobes #c& B *t aerobes - Anaerobic organisms » #3:% & fr chronic sinusitis 4p B ©
A iz B case v ;% ¥e & §_negative - i ¥__infratemporal abscess 4 &t i S viridans » f&_

open conjunctival pus 4 &g 1! coagulase-negative taphylococcus -

= au

i e




g !;:}?«,;31_151 On-Line KMU Student Bulletin

¥ %52 4_orbital infection F > early aggressive broad-spectrum antibiotic therapy = ¥ 4 &
7> ¢ ¢ &% metronidazole - 11 3EE B E AL B F R o A GO 4 o BB LA £
SR ARB AT A 0 W A M IEE 2-3 3% 0 B 2-3 3k o Gipd & AR B PR
i o

i 4 % - X LfepF o X4 Flomoxef (oxacephem, 2 g/day), netilmicin (300 mg/day), and
metronidazole (1500 mg/day) - % = =% @ pF#%- flomoxef and netilmicin = cefotiam
(second- generation cephalosporin, 2 g/day) and ceftriaxone (third-generation cephalosporin, 2
g/day) 4% {fLs 2_ subperiosteal abscess @ ¥ iy & T ¥ 317EE ki 1 S fRRR 0T
iR EEE

¥ - 2 5 > %] 5 orbital E_pressure-sensitive organ (the eye and optic nerve) » m ¥ A f24] &
— & closed space (the bony orbit and orbital septum) < ¥ 5175 ¢ fF » F] % incision p# e
bleedlng g R R R BRI D DI o 4 FE AR S o AT

RS A R

fgf[# B F F15 %Rt % 1L 38 pterygopalatine and infratemporal i = intraconal orbital
abscess o rh n?J maxillary and ethmoid sinuses &_clear 5> % — X ZF > & f causatlve

teeth » X {& 3 ¥ 4 pe {40 drainage » & ¥ LV.4=2 % (¢ 4 metronidazole) - % 5 4
T&Er }fz;l* T EPARATRAR S I o

®* & > o 4 ~ ] ophthalmoplegia, dilated pupil, ptosis, and a visual acuity of 2/20 &
F=°MRI & 1 %+ ] orbit -2 retrobulbar and superolateral region(close to the superior orbital
fissure) 3 2 lobulated and connected pseudo-tumorlike abscesses > @ £ F B & cgR i s
Fae I PF > 1zt 3 orbital apex syndrome beyond the superior orbital fissure syndrome » 7]
% second orbital abscess cavity i ¥ 41T superior orbital fissure » ¥ ARA (52 & 4F o
B ARREE “f 7 %4 & b > iR 4 osuperolateral region of the fornlcal conjunctiva
# 4 efistula 2c g 31 ,,.L%‘ 0
Summary
iz % case 4y it acute odontogenic infection i i pterygopalatine and infratemporal fossa :#
= intraconal orbital abscess - :1,33 A A7 F_F %% causative teeth » ¥ 317% ”F? » Fridnd &
HuacR o MBeis— B - x ¥4 @] orbit = retrobulbar and superolateral region(close to the
superior orbital fissure) 3 2 lobulated and connected pseudo-tumorlike abscesses: ¥ 3 jk&
LN SR LR M b D SR AR R “,f 1 %4 & b iR & superolateral region
of the fornical conjunctiva # # cfistula 2z ¥ 5175 F o Fla scd 7 pfeiem B o

Ey |4

1 4% orbital infection #* 4 4¢ % optic canal, optic nerve, or the ophthalmic vein %
o T g alAs

(A)  meningitis,

(B) cerebritis,

(C) cavernous sinus thrombosis,

(D) mt+%E

% % | 4 & Oral & Maxilla Facial Pathology 1995/Brad W. Neville [etal.] - 1%
(D)
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