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AN EXAMPLE O,F FULMINATING INTRACRANIAL PYOGENIC 
INFEOTION, THE RESULT OF SPREAD FROM INFEOTED 

. PARANASAL OAVI'l'IES. 

By MAJORC. A. HUTCHINSON, 

Royal Ar11iy Medical Corps. 

IN view of the article by the author on "The Problem of Chronic 
Fronto-ethmoiditis," which was published in the JOURNAL OF THE ROYAL 
ARMY MEDICAL OORPS for April and May, 1935, it is considered that the 
following case may be of interest as showing the means of spread of infection 
from the paranasal cavities to the intracranial contents. 

CAim REPORT. 

History.-May 3, 1935: No. 802402 Gnr. J., aged 25, was admitted to 
the British Military Hospital, Rawalpindi, with a three weeks' history of 
recurrent frontal headaches. Nothing abnormal could he found in the 
various systems. There was no nasal discharge, but some oodema of the 
left eyelid. He was seen by the Eye Specialist who reported that there 
was no glaucoma. Temperature 990 F., pulse 100. 

May 4: Blood-smear negative for malaria parasites. Temperature 
101·8° F. Treatment: Inhalations, adrenalin drops instilled into nostrils, 
sedatives. 

May 5: Patient easier. Temperature 1020 F., pulse 78. lIeadache 
less. CEdema not very ma.rked. 

May 6: Patient rather drowsy. Temperature 98° F., pulse 72. Pupil 
circular but sluggish in reaction. Pain on pressure over the frontal sinus 
areas, particularly the left one. Some oodema of the left eyelid. Both 
conjunctivffi congested. Treatment as above to be continued. It was 
decided that, if the temperature showed any signs of tI swinging," he should 
be transferred to the British Military Hospital, Murree, for specialist 
treatment. 

May 7: Temperature up to 1030 F. Marked oodema of left eyelid. 
Symptoms of cavernous sinus thrombosis. Slight delirium. Transferred 
to the British Military Hospital, Murree, for treatment by the ear, nose 
and throat specialist. 

Condit'ion on Adrnission. - 12.00 hours: Admitted in a st-ate of 
unconsciousness. Temperature in axilla 104·2° F. Proptosis of left eye, 
with marked chemosis of the conjunctiva. The eyelids were oodematous, and 
there was marked inflammatory reaction with oodema over the left frontal 
and malar regions. Arms and legs showed marked rigidity, Babinski's 
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116 Olinical and other Notes 

sign present on both sides. Knee and ankle jerks exaggerated. 'Papill
oodema present in the right eye, but it was difficult to see the left disc. 

Diagnosis.-A meningitis, probably originating from a left-sided frontal 
sinusitis, with cavernous sinus thrombosis. 

Further P1·ogress.-13.30 hours: Quite unconscious. Temperature in 
axilla 107'2° F., pulse 116. Patient beyond any operative treatment; 
moribund. 

14.50 hours: Patient died. 

POST-MORTEM ,REPORT. 

May 8: Necropsy performed at the British Military Hospital, Murree, 
at 09.30 hours. Body of a well-nourished man. Post-mortem staining 
present. Left eye proptosed, oodema of left eyelid. Nasal examination 
revealed oodema of both middle and inferior turbinates and the presence of 
mucopus in the left middle meatus. 

On reflecting the scalp, some hremorrhagic spots with pus formation' 
were found in the region of the right parietofrontal suture. On removal 
of the skull-cap, marked adhesions were found between the skull and dura, 
with signs of acute inflammation, especially over the left frontal area and 
over the occipital region. The dura was also adherent in the anterior and 
middle fossre at the base of the skull; purulent fluid was present in both 
fossre, while frank pus was especially noticeable in the neighbourhood of 
the crista galli. 

The left frontal sinus when opened was found to be full of pus; its 
postero-inferior wall was eroded; while the diploic veins showed septic 
thrombosis. 

r.I'he left ethmoidal labyrinth was in a state of chronic suppurative 
inflammation, and the veins communicating with those of the corresponding 
orbit were thrombosed. 

On removing the roof of the left orbit pus was found lying external to 
the orbital periosteum over its medial and inferior aspects, while the 
periosteum itself appeared to be intact. 

The right frontal sinus was in a state of acute suppurative inflammation 
with septic thrombosis of the diploic veins; while the perforating veins 
communicating with the dural veins were in a state of septic thrombosis too. 

The right ethmoidal labyrinth showed an acute suppurative ethmoiditis. 
The contents of the right orbit were normal. 
Meninges and brain: The superior longitudinal sinus and both 

cavernous sinuses were full of purulent blood-clot. 
Pus and adhesions were found deep to the dura over both frontal 

regions, with pools of pus over the left frontal lobe and between the two 
frontal lobes. 

Diffuse leptomeningitis was present, especially over both frontal regions 
and over the cerebellum. ,. 

An abscess the size of a large walnut was found in the left frontal lobe. 
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The right frontal lobe was found to contain a large abscess which had 
ruptured into the rIght lateral ventricle, which was full of blood-clot 
and pus. 

Lungs and pleurre were normal. 
The heart was normal: it had stopped in diastole. 
Abdominal organs were normal. 
The laboratory report on specimens of pus from ethmoidal la'byrinth, 

cranial abscesses, etc., stated: "Pure culture of hremolytic staphylococcus." 

COMMEN'fS. 
(1) The condition was an acute one superimposed on a chronic fronto

ethmoiditis. Spread into the left orbit took place by septic thrombosis of 
the communicating veins: spread into the left frontal lobe by carionecrotic 
erosion of the postero-inferior bony wall of the left frontal sinus, infil
tration through the dura and also septic thrombosis of the dural veins, 
and so along the communicating veins into the meningeal vessels and brain 
substance: spread into the right frontal lobe by septic thrombosis of the 
diploic veins, and so by communicating veins and the dural veins into 
the meningeal vessels and brain substance. The longitudinal and 
cavernous sinuses apparently became infected and thrombosed by extension. 

(2) The fulminating development of the intracranial infection is well 
shown. 

(3) 'rhe well~knoV\'n marked resistance offered by the orbital periosteum 
to the passage of infection is clearly demonstrated in the case of the 
left orbit. 

(4) 'rhe organism responsible for intracranial spread is almost invari
ably the hremolytic streptococcus, but would appear in this case to have 
been a staphylococcus. 

I am indebted to Colonel A. W. M. Harvey, K.H.S., D.D.M.S., Northern 
Command, and to Lieutenant-Colonel C. D. K. Seaver, R.A.M.C., O.C., 
B.M.H., Murree, for permission to forward these notes for publication. 

A CASE OF HlEMOPHILIA. 
By MAJOR K. M. NELSON, M.C., 

AND 

MAJOR H. A. BOYLE, 

Royal Army Medical Corp8 . 

LANCE-CORPORAL J., 1st Battalion, the Manchester Regiment, stationed 
at Jamaica, was detained at midday, June 26, 1935, after a general 
anresthetic and extraction of twenty teeth at the surgery ofa civilian dental 
surgeon in Kingston. 

On arrival there obviously had been a great deal of hremorrhage but 
when seen it was not alarming. Patient was put to bed and given mouth 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-02-07 on 1 F
ebruary 1936. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

