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Two Cases of Acute Isolated Sphenoid Sinusitis in Children

Sangwook Park, MD, Sang Yun Lee, MD, and Yung Jin Jeon, MD
Department of Otorhinolaryngology, Gyeongsang National University Hospital, Jinju, Korea

Acute isolated sphenoid sinusitis is a rare disease, and accounts for less than 3% of all sinusitis, especially in young children.
Delayed diagnosis or misdiagnosis can occur frequently due to atypical clinical presentations. This can lead to serious com-
plications because of the involvement of anatomically related intracranial structures. Therefore, nasal endoscopy, computed
tomography (CT), and magnetic resonance imaging (MRI) are important diagnostic tools to confirm the diagnosis. We report
two cases of a previously healthy 6-year-old girl and a 13-year-old boy, whose chief complaints were uncontrolled headache
and high fever over 38°C. Physical examination and initial laboratory test results of blood, urine, and cerebrospinal fluid were
normal. The diagnosis was made after a brain MRI revealed isolated sphenoid sinusitis. The girl was treated with third genera-
tion cephalosporins intravenously. The boy, however, had to undergo an emergent endoscopic sinus surgery as his headache
and eyeball-pain symptoms did not resolve by medical treatment alone. Both cases had good outcomes, without neurological

sequelae.

KEY WORDS: Sphenoid sinus - Sinusitis - Headache - Endoscopic sinus surgery - Children.

M =2 ek E3] zoboll A WAist F4 P4 e ol sl
A = oW A5} shaA o ob4] Hild ubr Qi &)
3s A% FolA= 34 188 AE5Hacute isolat- T AREE 2ofollAl AT P F Holl HgtE]o] Q=

il o

ed sphenoid sinusitis)S oFF =& Aslo|th ! aubdol  H|EPL Acksly ATA o 73 T 22 AFEY
EU

FH RHEGO) Ao 2E, FHIR, o Fo F 7)o BAnA ) Basta) ek

2} AE SO v S TR gl =7t

AL A5 bl FSAAolAY FEolv 2E 5 uIH B A

Q97 wek Y Hea e 2 Wdshs Ao ol

HA B2 A Aol AdEAY &8 = 3k H¥s T A1

< FAE U FREek SA siet AR s oM AR oz
AW AN TE FEE ] el Al Ad H 390 FAR 2
FAA AR7E Do)l A & Fee 1T & o Y 75

e w

s

AR AR FEL BUE 1Y

=EF4Y 2020 62 8Y / £EAZTU 2020 7 7Y / MAAEY 120204 7€ 21Y
WAIKRE: MHT, 52727 A TFEAl ZHE 79 B H ofH[el= 1t
Tel: +82-55-750-8178, Fax: +82-55-759-0613, E-mail: myjin8704@gmail.com

Copyright © 2020 Journal of Rhinology 127



mailto:myjin8704@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.18787/jr.2020.00326&domain=pdf&date_stamp=2021-11-30

J RHINOL 2020;27(2):127-131

128

A (38.4°C) ool 3

PN
7} of

A
ko3
<

N

Jo g AFAZE T70]
=3

1= e]
R oy
N7s

)
=

o

I 44.0%),

4.910/mm’*(FA 50.1%, ¥
2 2.8 mg/LOE A4 Aok w24l HAlo A= A

.?_

A

Al (amoxicillin/potassium clavulanate) 2! 73— 2154 (ac—

etaminophen)& 3¢

Ho|I T2

=
=
HES

A5 (Fig. 2A)
Hol=

=

As
% (Fig. 2B)

A Abol| A W E L 5360/ mm’ (F4) T 69.6%,

= 71

& o
T 23.9%), C

s

olc}. o
=
jm g

mo

%

oln

=
=

—-d

3L

oAl A7 = 415 (Fig. 1A), T2 7%

e

oA T1 7%

7t o

5
e

ot et v

=
=

% (Fig. 1B)

7

A (cefotaxime) Fojoll= 24

i

g

s

Zk

]

(Fig. 2C, D). 2%

A4t

7

Ao} ulyA]

514 4

I

1AKe]

%

YA (cefotax—

FAY

R

Ak

O

1
T

s 4

Foll BARE

otz 5

Z A
!

et A

222

s

2% (Fig. 3A)°]

YA (cefuroxime) S 7L E-8-5191 00, 27

w
4
BR

<

=0

A EHlEe] Yt

shaok 35

Ea-dkc's

(¢}

2 AL ol 5ol A7) efgtet.

ol

Ko

ol

o

gl 2

134 94 ok 69 ARE A7] ARE BHE 5 o]

=2
=

A (cefuroxime)

4y

SAEUY & § 2573 B+

ol

274 YEYAEE T o) JlaL W

%]_
Aol AlAtEo] §

Al

Fig. 1. Brain magnetic resonance image (MRI) shows the mucoperiosteal thickening in the mainly sphenoid sinus (arrow, A: T1-weight-

ed axial view, B: T2-weighted axial view).



Fig. 2. Brain magnetic resonance image (MRI) shows the soft tissue densities in the bilateral sphenoid sinuses (arrow, A: T1-weighted ax-
ial view, B: T2-weighted axial view). Preoperative nasal endoscopic findings (C: right, D: left). NS: nasal septum, MT: middle turbinate.

Fig. 3. Non-enhanced paranasal sinus computed tomography shows good postoperative result 2 wks after the operation (A: preop-
erative image, B: postoperative image). Nasal endoscopic findings of é months after the operation (C: right, D: left). asterisk: sphe-
noid sinus.
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