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A 17-year-old male patient presents to the emergency
service with headache and fever ongoing for three days and
swelling on the frontal region for the last one day. The patient’s
temperature measured in the emergency service is 37.8°C,
and his physical examination reveals edema and ptosis sec-
ondary to edema on his left eyelid and purulent secretion in
the left nasal cavity. Patient’s vision and eye movements are
evaluated normal. Laboratory blood tests detect elevated
C-reactive protein and leukocytosis with neutrophil dom-
inance. Waters' view of the patient shows total aeration loss
in the left maxillary sinus (Figure 1). Magnetic resonance im-
aging (MRI) of the patient’s brain is taken administering intra-
venous contrast media. MRl shows extensive T2 hyperintense
fluid signals (green arrows, Figures 2 and 3) and distinctive
mucosal thickening (yellow arrows, Figure 2) in the left maxil-
lary sinus, ethmoidal cells and in the left parts of the sphenoid
and frontal sinus. Increased signals and contrast enhacement
(blue arrows, Figure 3) are observed at the frontal space in fa-
vor of edema in the cutaneous and subcutaneous soft tissue
planes. In the frontal region, T2 hyperintense fluid collection,
8 mm in depth, accompanied by peripheral contrast enhace-
ment (red arrows, Figure 3) just anterior to the frontal bone
and thinning-demineralization in the external cortex of the
frontal bone are observed (white arrows, Figure 3). Findings of
pathologic imaging are not detected in the intracranial plane.
What is your diagnosis considering MRI findings?
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Figure 1. Waters' view.
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Figure 2. Sections of axial magnetic resonance imaging of T2 weighted and contrast enhanced fat-supressed T1 from

left to right.

Figure 3. Sections of coronal magnetic resonance imaging fat-supressed T2, and axial contrast enhanced fat-supressed
T1 and T2 weighted from left to right.

DIAGNOSIS: “Pott’s Puffy” Tumor

Minimal purulent content is aspired by the puncture per-
formed on the collection of the fluid observed in the frontal re-
gion of the patient. Pott’s Puffy tumor complication after acute
sinusitis is diagnosed in the patient whose clinical findings
completely regressed following intravenous antibiotherapy
administered for ten days.

Short discussion: “Pott’s Puffy” tumor is a complication
characterized by subperiosteal abscess and osteomyelitis that
generally develop after acute frontal sinusitis. This non-neo-
plastic lesion was first described by Sir Percivall Pott in the year
1760. Its incidence is higher in young adolescents. Its possible
intracranial complications include epidural abscess, subdural
empyema, meningitis and cerebral abscess, and dural sinus
thrombosis (1). Cross-sectional imaging techniques may de-

tect collection in the frontal region and thinning and miner-
alization loss in the external cortex of the frontal bone along
with sinusitis findings (2). Intracranial complications can be
better identified with MRI. Although its treatment depends
on the case and accompanying complications, the treatment
is typically abscess drainage and long-term intravenous anti-
biotherapy (3).
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