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Fig. 1
A: Swelling and exophthalmus around the right orbit are accepted. B: The wall of ethmoid si-
nus cyst were seen at right middle nasal meatus, but there were not outflow of pus in right
nasal cavity. C: In right orbit, there were diameter 2 cm abcess. D: From right ethmoid sinus
to right frontal sinus, there were cystic mass (2X3X4 ¢cm) and bone defect of inside wall of
right orbit.
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Fig. 2
A, B: The swelling around the right orbit was relieved
and the laterality disappeared. C, D: Right ethmoid cyst
were opened and there was no outflow of the pus.
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Fig. 3
A, B: The tenth day after operation. There were no abcess in right orbit and
right ethmoid sinus cyst.
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A CASE OF PRIMARY ETHMOID SINUS CYST
WITH ABSCESS OF THE ORBIT

Tomoaki MORL Hidenori KANAI and Masako TERASAKI

Department of Otorhinolaryngology, Odawara Municipal Hospital

Tetsuya MONDEN

Department of Otorhinolaryngology, Kanto Rosai Hospital

Toshikazu SHIMANE and Takeyuki SANBE

Department of Otorhinolaryngology, Showa University Fujigaoka Hospital

Abstract —— We report a case with a primary cyst in the right ethmoid sinus complicated with
acute sinusitis and an abscess in the right orbit. An 85-year-old woman presenting with swelling in her
right orbit was admitted to our hospital. She had no history of surgery. There was no pus discharge
from her right sinus. Computed tomography (CT) revealed a cystic lesion in the right ethmoid sinus ex-
panding to the frontal sinus, a bone defect in the inside wall of the right orbit and an abscess in the right
orbit. Antibiotic therapy was initially administered. However, no effective change was observed. Hence,
surgery was performed. Using an endoscope, the cyst in the right ethmoid sinus was cut open and con-
nected to the nasal cavity. Furthermore, the abscess in the right orbit was cut open and drained with a
tube. Subsequently, the wound was cleaned everyday. CT after the surgery revealed a reduction in ab-
scess, following which the patient was discharged. An abscess in the right orbit has the risk of severe
complications. Hence, it is important to consider CT or magnetic resonance imaging for an accurate diag-
nosis when conservative treatment is not effective, as well as treatment options such as drainage of the
abscess.
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