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A Case of Acute Osteomyelitis of the
Maxilla in Child

Young Ho Hong, M.D., Pyeong Jung Xwon, M.D.,
Choong Hwan Kim, M.D.

Department of Otolaryngology, College of
Medicine, Chung Ang University

Acute osteomyelitis of the maxilla with
-orbital cellulitis is occasionally seen secon-
-dary to a buccal infection, dental infection
-or necrotic process of the maxillary antrum.

A case of acute osteomyelitis of the max-
illa with orbital cellulitis in 5 years old boy
has recently been experienced and cured by
immediate incision and drainage combined
with adequate antibiotics therapy.

This paper was attempted to report the
«case with a brief review of reference.

A Case of Mucocele in the Left
Frontal Sinus

Byoung Ok Park, M.D., Young Sik Noh, M.D.,
«Chang Young So, M.D., Young Kil Kim, M.D.,
Sun Woo Kim, M.D. :

Department of Otolaryngology, Capital Armed
Forces General Hospital, Seoul, Korea

Authors was experienced a case of muco-
-cele in the left frontal sinus.

A 24-years-old Korean male soldier was
:admitted to C.A.F.G.H. on 16th May 1980,
with chief complaints of dull headache, exo-
phthalmos, visual disturbance and intermit-
‘tent epistaxis on the left side.
left turbinates
.and septum were revealed hyperemic middle
turbinate with blood tinged spots and devi-
ated slightly to right side, and felt round,

On physical examination,

smooth, rubbery painless swelling within the
orbit at the left inner canthus.

The left orbital contents was displaced
laterally producing proptosis with diplopia.

On the radiological examination, Caldwell
and Water's view showed hazy density in
medial side of left orbital and left {frontal
sinus.

Tomography of orbit showed hazy incre-
ased mass density with rather sharply de-
fined outer margin of left bony orbit pro-
bably due to compressive erosion.

The case was treated with surgical rem-
oval of the Lynch frontal approach, so pre-
sent this case with a brief review of the
literature.
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A Case of Huge Ostoma Originated at
Frontal Sinus

J.H. Lee, M.D., B.S. Kim, M.D., B.K. Jeon, M.D.

Department of Otolaryngology, Wallace Memorial
Baptist Hospital, Busan, Korea

Osteoma is the most common benign tumor
originating in the paranasal sinuses and the
frontal sinus is the most -frequent site of
osteoma of paranasal sinuses.

Osteoma may occur at any age but the
most frequent incidence is the third decade
and those- are histologically classified as
compact, cancellous and mixed type.

Recently, the authors have seen a patient
with exophthalmos and downward displace-
ment of eyeball due to a huge osteoma in
the left frontal sinus which was removed by
osteoplastic operation of the frontal sinus
and the frontal sinus defect was implanted
with adipose tissue from the patient own
left abdomen.

We report this case with review of the
literature.



