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ABSTRACT

Introduction. Pott’s puffy tumor is a very rare clinical condition characterized by subperiosteal abscess, a complication of fron-

tal sinusitis, or as a result of head trauma.

Aim. Early diagnosis of this condition is significantly important to prevent sequelae and severe neurological complications. This
phenomenon, which is generally seen in children, can rarely be encountered in adults.

Description of the case. In this report, we share a rare case of Pott’s puffy tumor in an adult patient.

Conclusion. Pott’s puffy tumor, a rare complication of frontal sinusitis, should be considered to prevent neurological and intra-

cranial complications.
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Introduction

Pott’s puffy tumor is a rare complication of sinusitis,
mastoiditis, malignancy, or insect bites." It’s character-
ized by a subperiosteal abscess with associated osteo-
myelitis originating from the frontal sinus. In the late
18" century, Sir Percival Pott described this phenom-
enon as forehead trauma and early sinusitis.> Usually,
it’s seen in the pediatric age group, but there are few
cases reported in the adult population.® It has a high
risk of intracranial complications such as meningitis
or neurological symptoms like seizures if not recog-
nized treated early. Computed tomography (CT) scan
is successfully able to diagnose this condition and de-
tect progression into intracranial complications such
as meningitis and focal abscess.* Plain and contrast-en-
hanced cranial CT scans are accepted as the most re-
liable investigations, but magnetic resonance imaging,
technetium-99m, and gallium-67 scans are also useful.
However, these may still not show intracranial involve-
ment precisely.’

Aim

Early diagnosis of sinusitis is very important to prevent
sequelae and severe neurological complications. Pott’s
puffy tumor, a rare complication of frontal sinusitis,
should be considered to prevent neurological and intra-
cranial complications.

Description of the case

A 22-year-old man presented to the emergency depart-
ment with complaints of swelling on the forehead and
headache for one week. On physical examination; vitals
were stable, Glasgow Coma Scala was 15 (E4, V5, M6),
an 8cm x 8cm fluctuant, tender, warm swelling on the
forehead was palpated (Fig. 1).

The rest of the systemic examination was unremark-
able. The CT scan of the patient was reported as pansi-
nusitis, a bone defect in the anterior wall of the right
frontal sinus, and there were collection areas under the
skin (Fig. 2).

Full blood count, urea and electrolytes, viral mark-
ers, glucoselevel, C reactive protein, and kidney function
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Fig. 1. An 8 cm x 8 cm fluctuant, tender, warm swelling
over the forehead

tests were all within the normal range. Pott’s pufty tu-
mor was explained as a rare complication of current

clinical frontal sinusitis. The patient was referred to the
otolaryngology clinic for further examination and treat-
ment. The patient was examined by the otolaryngology
clinic with a diagnostic rhinoscopy. Rhinoscopy showed
bilateral hyperemic mucosa and non-obstructive turbi-
nates. No purulent discharge was observed. The abscess
was drained by an external coronal incision and the cul-
ture was taken. Empyrical therapeuticsiv 2 gr ceftriax-
one was given daily by the otolaryngology clinic. The
patient wanted to leave the hospital on the 2nd day of
his hospitalization without waiting for the culture result.
At the end of the second day, the general condition of
the patient was good. The patient was started orally em-
piric therapeutic amoxicillin-clavulanic acid 2g/day and
metronidazole 2g/day. The culture of the pus revealed
Streptococcus pneumoniae. After 4-weeks, the patient

Fig. 2. Pansinusitis, bone defect in the anterior wall of the right frontal sinus, and collection are as under the skin wereseen
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came for control. The patient had no complaints. Sys-
temic examination was unremarkable. There is no need
for functional endoscopic sinus surgery. The patient was
treated without the need for an operation and did not
suffer from neurological complications.

Discussion

Rare complications of sinusitis should also be consid-
ered in the differential diagnosis of headache, which is
one of the common presentations to the emergency de-
partment.! Recognition of Pott’s pufty tumor is very im-
portant to prevent future complications.® Osteomyelitis
of the frontal bone and the resulting subperiosteal ab-
scess leads to the characteristic features of Pott’s pufty
tumor.” The management involves surgical drainage of
the abscess and commencement of the appropriate an-
tibiotics.®* The most common infectious agents seen in
Pott’s puffy tumor are Staphylococcus, non-enterococ-
cal streptococci, and anaerobes that colonize the up-
per respiratory tract. When this condition is not treated
promptly, it can lead to neurological complications such
as meningitis, epidural, or subdural abscess and neuro-
logical symptoms like seizures.” Sinus surgery may be
required later in untreated frontal sinusitis, as in the
treatment of congenital hypoplastic sinus cases or sinu-
soid malignancies.'™'" It is vital to recognize this false
tumor in the emergency department to prevent unnec-
essary intracranial operations, long-term antibiotic use
and to reduce the length of hospital stay."

Conclusion

Patients frequently apply to the emergency department
with the complaint of a swelling on the forehead and as-
sociated headache. Therefore, Pott’s pufty tumor, a rare
complication of frontal sinusitis, should be considered
to prevent neurological and intracranial complications
such as abscesses, meningitis, and neurological symp-
toms like seizures.
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