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Background

« Cavernous sinus thrombosis is a rare complication of infections
of the face such as mastoiditis, sinusitis, periorbital cellulitis,
dental infections, maxillofacial surgeries and otitis media.

Discussion

» Cavernous sinus thrombosis and venous sinus thrombosis are
rare sequelae of infections of the face such as mastoiditis,
sinusitis and periorbital cellulitis

Relevant Imaging Findings

» Septic cavernous sinus thrombosis mortality Is close to 100%
before the introduction of antibiotics

 The mortality rate of the CST has been significantly reduced
from 100% to about 30% after the introduction of antibiotics.*

 Most common presenting symptoms of cavernous sinus
thrombosis are ophthalmoplegia, headaches and orbital
cellulitis

» The age distribution of CST range from 6 months to 81 years.!

 \We present a rare case of cavernous sinus thrombosis due to
suspected mastoiditis involving a healthy 21 years old Hispanic
female. » Although the patient in our case sought medical care in Mexico
she did not receive proper diagnostic evaluations promptly

hence her late presentation to the US medical system

Case

 Mastoiditis Is most often the result of otitis media with bacterial

Figure 1: CT brain without contrast day 1 Figure 2: CT brain without contrast day 1 Infection and can be easily treated with antibiotics

 This Is a case of a 21 years old Hispanic female with no
significant past medical history who presented with 8 days . Untreated otitis media or other facial infections can easily
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family, the patient self-treated with aspirin for headaches and esults
Age/sex |Clinical signs Sources of |Dx mode Treatment Prognosis | Reference
and symptoms |infection

sought help at a local clinic in Juarez, Mexico 3 days prior. She
was treated with unknown oral antibiotics.
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