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Case Report
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Abstract

Orbital Abscess from Odontogenic Infection of Maxillary Molar:
Case Report
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Orbital infection is typically caused by spread of inflammation from the paranasal sinuses. Less common causes can be skin

infections, trauma, and hematogenous spread from other infections located elsewhere in the body. Odontogenic orbital infections

account for 2~5% of all orbital infections, and occur as a result of periodontitis, odontogenic abscess from caries, tooth

extraction, and oral surgery, Orbital infections can be divided into preseptal infection, orbital subperiosteal abscess, orbital

abscess, and postorbital abscess, Symptoms which can be observed are swelling of the eyelids and erythema, orbital edema,

displacement of the eyeball, exophthalmos, ophthalmoplegia, and even impairment of the optic nerve, Here we present the

case of a patient who had an orbital abscess secondary to an abscess of the right maxillary third molar, Rapid recovery

occurred following surgical treatment and antibiotic therapy. In addition a brief review of the literature is included.
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Fig. 2. Axial CT reveals right temporal space abscess.

Fig. 3. Coronal CT reveals subperiosteal abscess formation on
infra-medial aspects of right orbit.
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Fig. 4. Swelling of right upper eyelid and proptosis of the right

globe.

Fig. 5. Proptosis of the right globe.
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Table 1. The classification according to Chandler [12]

Group 1 Preceptal cellulitis

Group 2 Orbital cellulitis

Group 3 Subperiosteal abscess
Group 4 Orbital abscess

Group 5 Cavernous sinus thrombosis

Aot AT} FetetAuto 7 BRel7|%w aFGirkTable 2). &
selo] B 9= elele] 7E, 5F, EE, Al
g, AlEEE o Se] WAL CT AARE b S
&% Ado] FaER= o2 Hol Qle} geko s Azt
Qret el oJgk AlEEde YA ARE- o] Holk= Qoo
AR T 200004 YEREARE 3HAEA|S] ARgo] AltE $
MRS 11%2 745FItH14]. Dolman {1518 Skepitel] &
el Bokel, 5% ol WS =l bk hel ghelo]
ZohElo] AHH R ANAE U oA cental
retinal artery) 2o}t @F ate] Lol ofgk S|P A
ol ol AlE o] W 4= Slvkar ol WAl E e
Hiffe S| J4 7o AlEEES e deog Qo]
rgeks] whsiA|A] il glovt 7hsdl 9o g= Fxdo A,
a3, dasht Fol Slriiol.

Qrepie] Zhlo] MAYRNS: 78e- <k AA| B A gk YA
o] ARgo] dasitt B A7Eel ofshd Aol Al o
Skl o] ZHQde] dulkx el $1913t0 2+ Staphylococcus aur-
eus, Streptococci pneumonie, Hemophilus influenza -2
3714 o] F=8RAl YERFH Bacteroides, Proteus, Coli-
form bacilli, Anaerobic streptococcus, Anaerobic micro-
coccid} e 7P AtEdte] £8 e R UEh e it
E3] 44 oale] Aofe] ¢ Hemophilus influenzaeo] 2|3k
Al 7o) wrlar BauEa ey 171, B Fele] B9 Al
FAr A3} Streptococcus viridiansTh HEEH AT 714
Aate] &89S viAlE 5= §lo] amoxicillin/clavulanate
¢} 34| medtronidazoled] & L3}

Qb ZHedell thek efab] M= wde] $ix|ol ulet G
A Hed deHes
tomy) ot} 25 H5FFHAl&(external frontal sinusotomy)-S
S Al = Jlom viSoldt el flxlshe 7ol dRlA
T (transnasal approach)& A|88E 4= dhol, skt 2l
(subciliary incision)& &3l FelAlell A 39 7Y
(upper eyelid incision)Z %3l ¢tele] el & A o=
o] 7FsstH, schwenzers= “dokEo] o|SH=ts -9 Aot
& WE wiEAlZIE Zlo] Azl EFo] "rtal SF3irHisl &
Sello] 75 sk ANE Sl QHebAe] vileS Aldsller
TR ORI NS Bl e vikes AATCEN Y%

¢

O
(]

B Al AL(external ethmoidec-

Table 2. The classification according to Oshguthorpe [13]

Preseptal Edema
Cellulitis
Abscess
Postseptal Inflammatory edema

Subperiosteal abscess
Orbital abscess
Cavernous sinus thrombosis
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