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Rhinosinusitis
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Pancreas
Airway With CF:
With cystic fibrosis,
Small thick, sticky mucus

intestine
Pancreatic duct blocks the airway.
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Hyphae Fungal
within the hyphae in
mucosa , nasal - sinus
bune, blood cavity
FUNGAL
vessels
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Bent and Kuhn Diagnostic Criteria

Major

Type | hypersensitivity

Nasal polyposis

Characteristic CT findings
Eosinophilic mucin without invasion
Positive fungal stain

Minor

Asthma

Unilateral disease

Bone erosion

Fungal cultures
Charcot-Leyden crystals
Serum eosinophilia







* Most lethal form of fungal sinusitis — mortality rate 50-
80%

* Two clinical populations

o Poor controls diabetics (ketoacidosis) —usually caused
( Rhizopus , Rhizomucor, Absida. and Mucor )

o Immunocompromised with sever neutropenia __(
AIDS - Chemotheraphy ....) - Aspergillus 80%
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ITrecatment

o Strict control of diabetes mellitus and correct ketoacidosis

& neutropenia

o Urgent Surqgical debridement

» Antifungal drugs ( Liposomal amphotericin B , and

posaconazole , iIsavuconazole )
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Orbital Complications Of Sinusitis

Classification
Periorbital (Pre-Septal) cellulitis

Orbital (Post-Septal) cellulitis
Subperiosteal Abscess

Orbital abscess

Cavernous Sinus Thrombophlebitis
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Orbital Complication Of Sinusitis
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Orbital Complication Of Sinusitis




fal Complicatic

Cavernous Sinus Thrombosis

Pituitary gland
Optic nerve (11)

Clinical

« High fever

« Periorbital edema and chemosis (conjunctival edema)
« Cranial nerve palsies (CN VI most common)

« Decreased visual acuity

Dx
« CT scan
« MRI

Rx

- IV ABX

« Heparin

« Surgical consultation
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Cranial & Intracranjal complications of
sinusitis

A.Osteomyelitis

B.Pericranial or Periorbital
Abscess

C.Epidural Abscess

D.Subdural Empyema

E.Brain Abscess
F.Meningitis

G.Superior Sagittal Sinus F;%’Ltsa I

Thrombosis ' 3 N
= 3.7% of patients admitted with sinusitis I/\A
® More common in adolescent boys due/i¢

,’ a peak in the vascularity|af
the diploic venous system of this age/ 44 p
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Cranial Complication Of Sinusitis
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