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A Case of Endoscopic Drainage of Pterygoid Fossa Abscess Induced by
Fungal Invasion

Dong Young Kim, MD, Jae Hwan Kwon, MD, PhD, and Joo Yeon Kim, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Kosin Gospel University, Busan, Korea

The infratemporal fossa consists of critical structures affecting patient quality of life. Though abscess formation in the infratem-
poral fossa is very rare, drainage is highly recommended to avoid severe complications. We recently experienced a rare case of
infratemporal fossa abscess. Such an abscess is easy to misdiagnose due to its rarity. Endoscopic drainage of the infratemporal
fossa was conducted in this case, and its limited invasiveness was an advantage for a conservative approach. We present this case
with a brief review of the approach to abscess of the infratemporal fossa area.
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Fig. 1. Preoperative photo of eyeball range of motion. There is markedly limited range of motion to inferior side and medial side in the
right eye.
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Fig. 3. Picture (A) shows axial view of periorbital region. White arrow pointing the dehiscency of right lamina papyracea. Picture (B)
shows coronal view of face CT, and it presents affected right orbital lesion distinctly. Black arrow in the Picture (C) presents abscess

formation in the right pterygoplataine area.
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Fig. 5. Postoperative computed tomography images show re-
solved peripherally enhancing lesion along right medial ptery-
goid muscle (Black arrow).
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