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Cavernous sinus thrombophlebitis is a rare complication of paranasal sinusitis. The disease
can result in a fatal outcome if not treated with proper antibiotics or surgical intervention. Re-
cently, we experienced a case, in which a 58-year-old female presented with oculomotor and
abducens nerve palsy resulting from the cavernous sinus thrombophlebitis complicated by pa-
ranasal sinusitis. CT and magnetic resonance imaging with contrast enhancement showed right
unilateral pansinusitis, left maxillary, ethmoid and sphenoid sinusitis and bilateral cavernous
sinus thrombophlebitis. These conditions were resolved by endoscopic sinus surgery, adminis-
tration of broad spectrum antibiotics and steroid.
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Fig. 1. Preoperative eyeball position. Extraocular movement mo-
tion test shows eyelid ptosis and limitation of right eyeball move-
ment including abduction, adduction, elevation, and depression.

Fig. 2. Preoperative axial scan of posterior fossa MRI image at the
level of cavernous sinus. T1 weighted MRI with contrast enhance-
ment shows mucosal edema of right ethmoid and sphenoid si-
nuses with dural thickening and bulging of both cavernous sinuses
without definite evidence of thrombus formation representing right
ethmoid and sphenoid sinusitis and bilateral cavernous sinus
thrombophlebitis (arrows).
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Fig. 3. Preoperative axial (A) and coronal (B and C) contrast-enhanced paranasal sinus CT images. These images show nasal septal
deviation to left, opacification of the right ethmoid and sphenoid sinuses and mucosal edema of the left ethmoid sinus representing both
ethmoid and right sphenoid sinusitis.
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Fig. 4. Intraoperative endoscopic finding of the right sphenoid si-
nus shows severe mucosal edema and pus (arrow). Circles at-
tached in the photo depict the border of widened sphenoid ostium.
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Fig. 5. Postoperative axial (A) and coronal (B and C) contrast-enhanced paranasal sinus CT images. These images show improvement
of the deviated nasal septum, both ethm0|d and sphenoid sinusitis.
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Fig. 6. Eyeball position in postoperative 2 months extraocular

movement motion test represents normal extraocular muscle func-
tion in both eyes.
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