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Cavernous sinus thrombosis is one of the major complications of abscesses of the maxillofacial
region. The initial symptoms of CST are usually pain in the eve and tenderness to pressure.
This is associated with high fluctuating fever, chills, rapid pulse, and sweating. Venous obstruc-
tion subsequently causes edema of the eyelids, lacvimation, proptosis, chemosis and retinal hemor-
rhages. Blindness is sometimes an accompaniment of cavernous sinus thrombosis when the
infection also involves the orbit. There is also cranial nerve involvement (oculomotor, troclear,
abducence) and ophthalmoplegia, diminished or absent corneal reflex, ptosis, and dilation of
the pupil occur. The terminal stages bring signs of advanced toxemia and meningitis. Infections
of the face can cause a septic thrombosis of the cavernous sinus. Furunculosis and infected
hair follicles in the nose are frequent causes. Exiractions of maxillary anterior teeth in the
presence of acute infection and especially curettage of the sockets under such circumstances
can cause this condition. The infection is usually staphylococcal. The infection may spread
divectly through the pterygoid plexus of veins and the pterygomaxillary space and then ascend
into the sinus or it may spread divectly from the ptevygopalatine space to the orbit. This is
possible because of the absence of valves in the angular, facial, and ophthalmic veins. The treat-
ment is empirical antibiotic therapy followed by specific anbibiotic therapy based on blood or
pus culture. The infection usudlly involves one side, however, it may easily spread to the opposite
side through the civeulus sinus. Unless it is treated early, the prognosis is poor even in this
era of antibiotics. The antibiotic to which the organism is most susceptible is given in large
doses. Occasionally the antibiotics will not adequately resolve the septic thrombus, and death
ensues. The use of anticoagulants to prevent venous thrombosis has been recommended, but
the efficacy of such therapy has not been substantiated. Surgical access through eye enucleation
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has been suggested,

We report a case which demonstrates cavernous sinus thrombosis by the infection after the
Junctional neck dissection and the intraoral reconstruction with auriculomastoid fascio-cutaneous

island flap.

Key words  Cavernous Sinus Thrombosis, staphylococcal, exophthalmos, auriculomastoid

fascio- cutaneous island flap.

I.M B

s BwE PAF(Cavernous sinus thro-
mbosis : ©13} CST)& F72eketa Hdoe 2+
doz U3 dAEHE = o, 7Fygql
e A QAETE JESFIAE 53 F
HALE GidEo] | HuF o o=
7% a3 E TGS BRste gehurs
HPHo g sz o, ez @
Fol gihd A q9urtA F4o] vEH
ABEE 2495 3 W ojgE & Z7hH9]
B FAAY AREE SIRZoA AlE
AEE Agee AHH Aot ” Eagle-
tonol] &3} 71| el s A o] Hgho]
YeUE 2 FME 2F: e FU BdE
Hejgtgel o8 F2 olr|EY 4 4F 3
Bl Aot AAF EXE DX Aves A
dale B9 Hhol FL4Hom Fitgol
et FE At Q3F02E FFEY &
A &xo] Yehed H& o TE
£%°] HEA HI FF 22 HAUIA
o2 79 F8 9UFE staphylococcus
24 FEAE P xad FHHo

Whe-g 3 Bl AeA gAY F
do= ¥ o] &alEA] ol Apgo
olZYx ). TPE A FAHQ Ay
FrEBR wel AxRE FFsled o
G (S-Zhd, kA, HFH)de
e JFE e FYgo] EAsA %7
&l Jtesith, AgwHezs FHYT
FAA Y T 2 HH LA 9 FojFo] gl
w7HA olFE ol oM & T
FEAT e AP 495 ok B

A=)
AR

448

HedAE 7949 g7 Bxpz sjet & ¢
A 5§99 BUAS FA42 Y3 SjiA
AANYAZA A T.NM, o ¥ A9 A Egtos
B g 2 B A vk Ak 7)%3E
BRI L NYF TNFE AL o] 4§
T23W AdeF v fAdes s TS
A FEE FAF i FHE Ruske
LT
I, 821

79418 A=} BRLZ shef HS FFA Hele
ZFqAd 3t BUAE FAE MY X
Aol sty X858 wEF AL FHoz
AFol A4S o AT, 1993E
69 HAZA] Fxlo] Fh4eE Adslet 73
otol QAL B} FHEF P4 F-9lel 3.1 cm X 1.
Tem 2719] Aol A H F8o] A Q).
e 7919 FAA AEE AFE 2 HEA3 )
AEFeZ AFHIYL EFFA] Yoo g9
Aol BAEFHA Gt T.NM, 9 Y 35 A
¥doz zv] AaHdh (Fig. 1) A& A
g AA uF A 75y RGeS
NYEF FolfE HAg ol8¥ THU
Adeg A8t €3 oldywe ¥y
F7HA717] A Y 4t AWML A
gsl7l2 st

1993 8¢ 10¥ HArH A3t 715H
73523 % (Supraomohyoid Neck Dissection)
< Al F(Fig. 2, Fig. 3, Fig. 4) <&
FA F$1%=3 (Digastric parotid tail, medial
periosteum, oral mucosa)-$ wWo] ¥4 A A&
AlBg A3 & Harl BARR gk A



Fig. 1. Clinical photography of the priinary
lesion of the left lower vestibule.

Fig. 2. Clinical photography after design of
the auriculomastoid fascio-cutaneous
island flap.
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Clinical photography showing suprao-
mohyoid neck dissection.

Fig. 3.
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Fig. 4. Clinical photography showing the ex-
cised tumor mass.

Fig.5. Clinical photography showing the auric-
ulomastoid fascio-cutaneous island flap.

&5 QRS Hdte FoPltrE L o
&8 70 AdEL AFsHdh (Fig. 5,
Fig. 6, Fig. 7) &% #&x9 A4 Age
F33PL FEFS g Fe= A0 2
JPH & 189F HAsGr). HLF 9
2 FAXNGHEA ol v FiyE =S
S7HE BHoR B ¥ 1Y Ata g4l
o g sted 3FF 1354 357k 183]9) g 4t
A8 8HE APt & 3FF TR
g o] Ao xA 9 Fo] WAF S A

ARHe N o Bae) Agade g
A3 FolzAos WAHAG. of & Hekil

¢ QA2 BYXNEE e 95 IAtE
HEHo g HA™AsT] A5L A8
Atk 109 13¥973 FH= 7R BEFS
TA487) AlFSIRT AR e TEERAAS Y



Fig. 6. Clinical photography showing the int-
raoral reconstruction with the flap.

Fig. 7. Clinical photography after neck disse-
ction and reconstruction.

F1g 8. Chmcal photography showmg the exo-
phthalmos of the left eye.
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Fig. 9. MRI showing the asymmetrically inc-
reased cavernous sinus(Left side)
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