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A Rare Orbital Complication of Sinusitis in a Pregnant
Patient: Orbital Inflammatory Granulation

Gebe Bir Hastada Nadir Goriilen Siniizit Komplikasyonu.
Inflamatuar Orbital Graniilasyon

Murat Samet Ates (2, Mustafa Uslu

, Sercan Gode

,Isa Kaya ©, Rasit Midilli

Department of Otorhinolaryngology-Head and Neck Surgery, Ege University School of Medicine, Izmir, Turkey

Development of orbital inflammatory granulation in
pregnant patients as an orbital complication of acute
sinusitis is extremely rare. Herein, we describe the case
of a patient with a complication of acute sinusitis that
mimicked orbital tumors. The patient presented with
left orbital protrusion. Magnetic resonance imaging
revealed pansinusitis with a well-defined mass lesion
in the extraconal space of the left orbit. Endoscopic

Gebe bir hastada orbital inflamatuar graniilasyon doku-
su gelisimi, akut sintizitin orbital komplikasyonu olarak
son derece nadirdir. Burada, orbita tiimorlerini taklit
eden bir akut sintizit komplikasyonu olgusunu sunduk.
Hasta sol orbital protriizyon ile bagvurdu. Manyetik
rezonans gorintilemede pansintizit ile sol orbita eks-
trakonal mesafesinde iyi tanumlanmis bir kitle lezyonu
saptandi. Endoskopik endonazal sfenoetmoidektomi ve

Introduction

Unilateral proptosis generally occurs due to rhi-
nosinusitis-related orbital infections in children.
In adults, it is commonly related to Graves’ oph-
thalmopathy, orbital pseudotumor, and rhinosi-
nusitis-related orbital infections. Orbital infections
without appropriate treatment may lead to serious
complications; however, nowadays, with antibiotic
usage, the incidence of serious complications has
dramatically decreased (1). In this manuscript, the
case of a pregnant woman with an orbital compli-
cation of acute rhinosinusitis is presented, along
with the patient’s clinical and radiological features.
'The diagnosis, treatment, and follow-up of this pa-
thology are discussed with review of the literature.

Case Presentation
A 27-year-old, 32-week-pregnant woman pre-
sented to the Emergency Department with com-

endonasal sphenoethmoidectomy and orbital decom-
pression were performed. Histopatological examina-
tion revealed acute inflammatory granulation tissue.
To the best of our knowledge, this is the first report to
describe orbital inflammatory granulation in a preg-
nant patient as an orbital complication of sinusitis.

Keywords: Sinusitis, complication, orbital granulation,
pregnant woman

orbita dekompresyonu uygulandi. Histopatolojik ince-
lemede akut inflamatuar graniilasyon dokusu goriildii.
Bildigimiz kadariyla bu, gebe bir hastada akut sintizitin
orbital komplikasyonu olarak gorilen orbital inflamatu-
ar graniilasyonu tammlayan ilk olgu sunumudur.

Anahtar kelimeler: Sintizit, komplikasyon, orbital
grantlasyon, gebe kadin

plaints of headache and a left eye swelling that has
been increased in day by day since three weeks.
Her physical examination revealed purulent na-
sal discharge and inferolateral protrusion of the
left orbit (Figure 1). Extraocular movements were
clearly restricted in the left eye. The patient’s neck
examination was normal. Patient’s complete blood
count was as follows: leucocyte levels, 11530/pL;
neutrophil levels, 9200/pL; and hemoglobin lev-
els, 11.2 g/dL. In addition, increased ALT (Alanin
aminotransferaz) (34 IU/L), AST (Aspartat ami-
notransferaz) (34 U/L), ALP (Alkaline phospha-
tase) (157 U/L), GGT (41 U/L), and CRP (C-re-
active protein) (9.04 mg/dL) levels were detected.

Magnetic resonance imaging (MRI) findings re-
vealed pansinusitis and a well-defined mass lesion
in the extraconal space of the left orbit, which mea-
sured 34x16 mm, and an inferolaterally protruding
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Figure 1. Preoperative photograph indicating edema, hyperemia,
and proptosis

Figure 2. Magnetic resonance image demonstrating anterosuperior
localization of the lesion and pansinusitis

left globe (Figure 2). The patient was evaluated by Radiology
and Ophthalmology consultations about the mass lesion. It
was considered that the lesion could be an atypical abscess or a
lymphoma. Also, an obstetrician had examined the patient. The
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Figure 3. Follow-up of the patient on postoperative days 1 (a) and 7 (b)

patient’s visual acuity was normal. Intravenous treatment with

4000 mg of ampicillin/sulbactam had begun.

After obtaining informed consent from the patient for under-
going surgery and receiving all treatment modalities, she imme-
diately underwent endoscopic endonasal sphenoethmoidectomy
and orbital decompression. The patient was in the supine posi-
tion, and the operating table was tilted to 30° in the anti-Tren-
delenburg position. An anesthesiologist adjusted the patient’s
systolic blood pressure around 120 mm Hg. During endoscopic
surgery, the mass was solid and resembled granulation tissue
without any purulent discharge. Due to the solid pattern and
anterosuperior localization of the mass, external orbitotomy was
planned to completely remove the mass. The mass was com-
pletely removed with combined endoscopic endonasal orbital
decompression and external orbitotomy. The patient had an un-
eventful postoperative recovery.

Treatment with ampicillin/sulbactam was continued for approxi-
mately seven days after surgery. The postoperative histopathology
of the mass revealed acute inflammatory granulation tissue. There
was no specific microbial agent determined in the culture. During
the follow-up, eye movements were back to normal in two days,
inflammatory marker levels decreased to normal, and protrusion
regressed. Postoperative photographs of the patient are shown in
Figure 3. The patient was discharged from the hospital with a
prescription including oral amoxicillin/clavulanic acid. The pa-
tient has been followed for three months without any recurrent

symptoms or signs and she also delivered a healthy baby.

Discussion

Rhinosinusitis may spread to the orbital space and cause sev-
eral orbital complications. The relationship between the orbital
veins and the paranasal veins facilitates this complication (2, 3).
Orbital cellulitis and abscesses are common in children and ad-
olescents, with a peak incidence during the first 15 years of life.
Disease can be more serious in older ages. (4, 5). Polymicrobial
infections are commonly seen in elderly patients (4-8).

Empirical antibiotic treatment can be used for pathogens asso-
ciated with acute rhinosinusitis. If treatment fails within the first
24-48 h, surgery is inevitable for achieving a cure (9). It should
be noted that the definitive treatment for orbital abscesses is

drainage (5).
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The presence of clinical features such as acute onset swelling, or-
bital protrusion, ophthalmoplegia, and nasal purulent discharge
is suggestive of the diagnosis of orbital abscess. Radiological
findings of patient revealed a diagnostic dilemma for atypical
abscess or soft tissue mass in the orbit. In general; due to the
lack of contrast enhancement magnetic resonance images, ra-
diologists cannot differentiate a tumor from an atypical abscess.
Considering the presence of rhinosinusitis both radiologically
and clinically, the patient underwent surgery with the diagnosis
of an orbital abscess as a rhinosinusitis complication.

Endoscopic endonasal surgery of pregnant patients warrants
some special perioperative considerations. The anti Trendelen-
burg position should be modified by turning patients to their
left side by approximately 20°. With this, blood supply to the
sinusal mucosa decreases. The systolic blood pressure should be
adjusted higher in pregnant patients and should be around 120
mmHg. The use of topical adrenaline should be avoided in preg-
nant patients (10, 11).

Our patient had an uneventful postoperative recovery. The pa-
tient’s symptoms resolved during follow-up. Eye movements
were completely normal at the end of the first week and the
protrusion completely resolved.

Postoperative histopathology of the mass revealed acute in-
flammatory granulation tissue. Inflammatory solid granulation
secondary to rhinosinusitis is a rare clinical condition. It is con-
sidered as an acute complication of rhinosinusitis and should
be immediately treated with surgery (12). To the best of our
knowledge, this is the first case to describe orbital inflammatory
granulation in a pregnant patient due to rhinosinusitis.

Conclusion

Pregnant patients' management of complicated rhinosinus-
itis have common basic concepts. Preoperatively, as a differen-
tial diagnosis orbital mass should be considered. Perioperative
position of the patient and maintenance of appropriate blood
pressure should be controlled. We propose that in the presence
of inflammatory granulation tissue formation, we should prefer
surgical treatment in terms of failure in antibiotics treatment
regimen in the duration of 24-48 hours.
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