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KnMHMyeH cnyyanm Ha Tpomb03a Ha CMHYC CUTMOWAEYC W
CMHYC KaBepPHO3YC 1 LLepebpuT OT OTOreHeH NPOU3XOL,

AceHoB A., Bacunesa [., Aenues WN., Mutes b.
OtaeneHune no YH-6onectu kbm MBAJ - MnoBans

Pesrome: OnmcaH e pAABK ciiydail Ha TpoM003a Ha CHHYC CHIMO-
uzeyc U 1epeOpUT C OTOTeHEH MPOM3XOA MPU MOTHMMOPOUAEH MBK
Ha 68 ropguHu. Pasrienanu ca IMarHOCTHYHUTE IPOOIEMH, Teparnes-
TUYHUAT HOAXOA U PE3YNTATHTE OT JIEYEHHETO.

BonBenenne

Tpombo3ara Ha CUTMOMJHHS CHHYC € CMATaHa 3a
4eCTO YCIOKHEHHE Ha MHQEKIHMUTE Ha CPEIHOTO
yXO B Ha4aJ0TO Ha MHHAJIOTO CTOJIETHUE ChC CMBPT-
HocT, nocturania 100% npu HETpeTupaHu ciaydau.
B epara cnen mmpoxoTo HaBIM3aHE HA aHTHOWO-
TUIIMTE B MPAKTUKaTa 4eCTOTara Ha TOBa YCIOXK-
HEHHE HamalsiBa 3HAYMTEIHO, a CMBPTHOCTTA €
cBezieHa 10 okono 10%. O6mara cMBPTHOCT HpU
TpomOO3a Ha curMouaHus cuHyc poctura 30%,
KaTo Hali-uecTa MPUYUHA € CENTUYHATA KapIUOMH-
OTIaTHsA, OCTPHUSAT PECHUPATOPEH AUCTPEC CUHAPOM
U IbpuoBeTe. PE3UCTEHTHOCTTAa HA NATOr€HHUTE
MHUKPOOPTaHU3MH KbM aHTHOWOTHIIA B HAIIW JHU
€ CUMTaHa 3a OCHOBHA NPUYHMHA 32 OTHOBO Hapa-
CTBaIIaTa 4YecToTa Ha TpoMO03aTa Ha CUTMOHIHUS
CHUHYC KaTO YCJIOKHEHHME Ha OCTPUTE U XPOHUYHU
OTHUTH.

IIpencrabsne

Mzpx Ha 68 1. mocrenBa B YHI-ornemenue c
OIIaKBaHUSI OT OOJIKM B JIABOTO YXO OT OKOJIO 2
Mmecena. [Ipoen amOynaTopHO JieueHue ¢ mepopai-
HU aHTHOWOTHIIN, 0€3 KIMHHYEH Pe3yJITar.
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Abstract: A rare case of otogenic sigmoid sinus thrombosis in a
male 68 years old polymorbid patient is described. The diagnostic
problems, therapeutic approach and the results of the treatment are
being presented.

Introduction

At the beginning of the last century sigmoid
sinus thrombosis was a common complication of
middle ear infections, with lethality close to 100%
in untreated patients. In the age of antibiotics
the prevalence of this complication significantly
diminished and lethality dropped to 10%. Overall
lethality by sigmoid sinus thrombosis reaches 30%
with septic cardiomyopathy, acute respiratory dis-
tress syndrome and seizures being the most com-
mon cause of death. Antimicrobial resistance is
considered main reason for raising numbers of sig-
moid sinus thrombosis as a complication of acute
and chronic otitis.

Presentation

68 year old man was admitted at our department
with complaints of pain in the left ear for the last
2 months, treated with peroral antibiotics without
any result.
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O0eKTHBHO

Ot mperiena ce yCTaHOBH YMEPEHO OTOYHA U Tall-
naTopHO OOJIE3HEHA TOpPHA YacT Ha MapoTHHATa
’KJIe3a BIISIBO M OTOK Ha JIOJTHATa CTeHA Ha JISIB BhH-
IICH CIIyXOB MPOXO]I.

Omocronus — IloMbTHEHA ThIaH4YeBa MeMOpaHa,
0e3 KaTeropuuHu JIaHHHW 3a OCTPO Bh3NAJICHHE Ha
CPEIHOTO YXO.

Ayouomempus — KOMOMHHMPAH TUIl XUIIAKy3HUC JIBY-
CTpPaHHO.

Hapaxaunuxka — WBC: 11,1; RBC: 4,0; HGb: 127;
CVE: 113

Mukpobuonoeuyno uscneosane Ha yuwieH cekpem
— u3onupa ce Klebsiella pneumoniae.
Tpuopyoscasawu 3abonasanus — UIbC, KMII, cre-
Hokapausi, AX tp. II, CH II-III®K, mpexursH
noner MU, 3/1 2 turm, npexxuBsH TpoMO0(paeduT Ha
JIOJIHU KpalHuIM, obe3uTac, n1uabeTHa peTHHO- U
MOJIMHEBPOMIATHSI.

Jlnarnosza

[TocraBu ce paboTHa Auarno3a otitis externa circum-
scripta sinistra; audepeHIarTHa Juar1o3a — TyMop
Ha MapoTUJIHATA JKIIe3a.

TepaneBTuyen moxxox

OcsbliecTBU ce MHLU3USA Ha KOXKara Ha Jl0jHara
CTE€HA Ha BBHIIHMSA CIIyXOB IIPOXOJ, MPH KOATO HE
ce IoMnajHa Ha THOMHa Kosekuus. B3e ce Mmatepuan
32 XMCTOJIOTWYHO HM3CIIE/IBAHE, KOWTO MOKa3a KPb-
BEH ChCUPEK C €JIEMEHTH OT LiepyMeH. OchblIecTBU
ce THHKOWIVICHA OMOIICHsS Ha MapoTHAHATa KJe3a
— 0e3 pesynrar. IlpoBene ce MeOUKaMEHTO3HO
neuenne: Medocef 2x1 g; Clindamycin 2x600
mg; Amikacin 2x500 mg; Ciprinol 2x300 mg;
Perfalgan 2x1 g. OrutakBaHusTa Ha NaMEHTa TIEp-
CHCTHUpAXa.

OcpmectBu ce KAT Ha 3agHa yepenHa sMKa U
mactouaure — KT nmannu 3a MCB, uepebpanna
u nepebenapHa arpodus, 6e3 TaHHU 3a OTHHUIICH
Bb3MAIUTENCH IMpouec. [IByCTpaHHO NpPOMEHHU B
TEMITOPATHU KOCTH, KAKTO PU XPOHUYEH Bb3IAJIH-
TEJIEH MPOLEC — 3AIMYCHU U YIUTBTHEHU KIEThYHU
CHCTEMH — IO-M3Pa3eHO BIISBO.

Examination

moderate swelling of the upper portion of left
parotid gland with pain on palpation and swelling
of inferior wall of external auditory meatus. Tym-
panic membrane is cloudy, but no clear otoscopic
signs of middle ear infection.

Audiometry: mixed type hearing loss.
Blood tests: WBC 11,1 RBC 4,0 HGB 127 ESR 113

Microbiology examination of ear swab: Klebsiella
pneumoniae

Comorbidities: THD, Cardiomyopathy, Angina
pectoris, Arterial hypertension, Myocardial infarc-
tion type 2, Thrombophlebitis of lower extremities,
Diabetic neuropathy and retinopathy

Working diagnosis

Otitis externa circumscripta
Differential diagnosis: Tu glandulae parotis

Therapeutic Approach

Incision of the suspected furuncle of the inferior
wall of external auditory meatus was unsuccessful,
no collection was evacuated biopsy showed ceru-
men and coagulated blood.

Fine needle aspiration biopsy of parotid gland
revealed no pathology.

Medicamental treatment applied: Medocef 2x1
g; Clindamycin 2x600 mg; Amikacin 2x500 mg;
Ciprinol 2x300 mg; Perfalgan 2x1 g.

Patients complaints persisted.

CT scan of mastoids and posterior fossa was
performed, showing signs of Cerebrovascular dis-
ease and cerebellar atrophy with no signs of
focal inflammatory process of the brain. Bilateral
alteration of temporal bones with signs of chronic
inflammation.
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[TaneHTHT ce HAacouW 3a OMEpPaTWBHO JICUCHHWE B
TUTAHOB TTOPSIABK, C MPETOPHKH 3a KOHTposr Ha AH
u Kp. 3axap. Cien 8 JHU MAIUEHTHT CE€ PEXOCIH-
TaJM3upa U C€ OCHIIECTBH PaUKaIHA TPETTAHAIHS
BISIBO — C peTpoaypHKyJapeH AOCTBII MO MOJIU-
¢ukarmmara Ha [laiiBo ce OTKpW IUTAHYM MAacCTOH-
neyM cbe 3anHa cteHa Ha BCII. C GopmamuHa ce
CBAJIM KOPTUKAIMCHT HA MAaCTOMIHATA KOCT, Karo ce
OTKpU CHUHY-AYPAJIHUAT BIBJI, CUHYC CUTMOMJIECYC
u nypara. OTKpH ce enmUTUMITaHyMbT. MHKyI0CTa-
reAnaiHaTa craBa ce OCBOOOIM OT 0OXBallainuTe
s Tparynamuy. CBaiy ce 3aaHara cTeHa 10 HUBOTO
Ha KaHaJla Ha HEpBYC Qaruanuc, 0e3 aa ce oTBapsl.
Koxkara Ha 3amHara cTeHa ce cpsi3a U ce aJamnTupa
KbM KyXHMHaTa 3aeIHO C JaMO0O OT MYCKYJIyC OKLH-
rutanuc. [1o Bpeme Ha onepanusra ce OTKpU CHHYC
CUTMOUJIEYC B CpeAuHHaTa My 4acT. OChIIECTBU ce
npoOHa myHKIws. Hanmoxku ce reacroHoBa TamIio-
Haja. OnepaTuBHOTO MOJIE CE 3aTBOPH OCPEICTBOM
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The patient was scheduled for surgical treatment. 8
days later the patient was rehospitalsed and radical
mastoidectomy of the left temporal bone was per-
formed. After the sinus sigmoideus, the dura and the
sinodural angle were revealed, sigmoid sinus was
exposed in its middle part and exploratory puncture
was performed, followed by gelfoam tamponade.
Granulation tissues in the epitympanum, blocking
the incudostapedial joint, were removed and the
bony canal of the facial nerve was identified. His-
tological examination of tissues from middle ear
showed chronic nonspecific inflamation. Postop-
erative care period passed without complications. 5
days after surgery the patient developed peripheral
paresis of the facial nerve on the left side.
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nocioiHo oOmmBaHe. HampaBu ce mpeBpb3Ka.
W3nparu ce Marepuan 3a XUCTOJIOTMYHO M3CIE/IBa-
HE, KOMTO TOKa3a XpOHMYEH Heclenn(pUueH OTHT.
CrnenonepaTuBHUAT TMEPHOA MPEMUHA CIIOKOHHO,
Oere M3BHPIIBAH PEJOBEH TOAIET U CMsHA Ha Ipe-
Bpb3kuTe. OneparuBHOTO nosie Oelle crokoiHo. Ha
NETHs JEH CJIEN OllepalysITa ce yCTaHOBH IIape3a Ha
HepByc (haruanuc ot nepudepeH THil.

Mzbpiu ce KAT Ha r1aBeH MO3BK U 3a]IHa Yeper-
Ha sIMKa — CBhCTOSIHUE CIIE]] JIEBOCTPAHHA MacTOU-
nexkromusi. Hama KT nanHu 3a mpecHHW OTHUITHU
JIe3UM OT MCXEMHMYEH U XEMOparuueH Xapakxrep.
XMCB, mo3bp4Ha aTpodust OT CCHUJICH THIL.

[TanmenThT choOOMABAlIE 3a MEPUOAM Ha TIIaBOOO-
Je W CTATaHe BBB Bpara, TaJieHe W TOBPBIIAHE.
OOmIOTO CHCTOSIHUE Ha IMAaIMEHTa CE BIIOIIM, CTaHA
COMHOJIEHTeH. VMmaie mepuoan, B KOMTO JjaBallie
HEeaJIeKBaTHU OTTOBOPU Ha 3a/1aJICHUTE MYy BBITPOCH.
[TosiBu ce necHocTpanHa xemmurapes3a. OChIIECTBH
Ce KOHCYJITaIUsl C KapAWOJIOT, HEBPOJIOT M €HJIOK-
PHUHOJIIOT, KOUTO KOPUTHPAXa aHTUXUIIEPTCH3MBHATA
Y aHTUXUINEpIIMKeMUYHara Tepanus. [lapakmuHnd-
HUTE pe3y/ITaTH N0Ka3axa JaHHH 32 aKTHBHA WH(EK-
st — WBC — 13,2; CRP- 76,8; CYE — 150.

Another CT scan was performed showing the
usual outcome of radical mastoidectomy without
compliucations and no signs of focal ischaemic or
haemorrhagic lesions of the brain tissue.

The patient reported headache, stiffness in the
neck, nausea. His general condition worsened and
he became somnolent with periods of confusion.
Signs of right sided hemiparesis appeared. Consul-
tations with cardiologist, neurologist and endocri-
nologist were made in order to adjust his antihyper-
tensive and antihyperglicemic therapy. Blood tests
were suggesting the persistence of an active infec-
tion — WBC — 13,2; CRP- 76,8; ESR — 150MRI
of the brain with induction of with contrast matter
was performed and cerebritis was diagnosed, while
also showing thrombosis of the left internal carotid
artery, possibly a pre existing one.
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OcwmiectBu ce SIMP Ha maBeH MO3BK — Iepeo-
puT, TpoMOO3a Ha a. KApOTHUC WHTEpHA CHHHUCTPA
C HEesACHA JTaBHOCT, JaHHMU 3a TpoOMO3a Ha CHUHYC
CHUTMOUJIEYC U CHHYC KaBepHO3YyC BIISBO.

[IpoBene ce koHcynramus ¢ odranmosior — aua-
O6erHa perunomatus. [IpoBene ce xKoHcyaTanus c
uH(peKkunoHUCT. OChIIECTBH Ce JIyMOaHa MyHKIHS
0e3 maHHM 3a OaKTepHaHa WK BUPYCHA HHPEKINS
B smkBopa. Hanpasu ce EXO kapauorpadus 6e3
JIAaHHU 32 €HJIOKAPIUT.

[IpoBene ce cineqHOTO MEIUKAMEHTO3HO JIEUCHUE:
Amikacin 2x500 mg 3a 22 nau; Meronem 2x1 g
3a 10 nuu; Maxipime 2x1 g 3a 10 nuu; Exomax
200 mr/24 4 3a 11 gum; Clexan 2x0,4 3a 11 gum,
Mannitol 10% 2x 250 mr 3a 10 gau, Vancomycin
3x1 r 3a 9 gum; Biseptol 2x2 ammyna 3a 11 gnw,
Melbec no 1 amnyna aueBno; Profenid mo 1 ammy-
nma gHeBHO; Milgamma N mo 1 ammyna IHEBHO,
Nootropil o 2 r queBHo; Degan npu nyxnaa; BCP;
AHTUXUIIEPTCH3UBHU M AHTHUXUIEPIIIMKEMUYHHU
MEIMKAaMEHTH.

[MapaknMHUYHKUTE MOKA3aTEeNN 3all0YHAXa /1a BIIH-
3aT B pedepeHTHH cToiHOCTH. I[lanueHThT He
choOIIaBa 3a HOBM CyOEKTHBHHU oOruiakBaHus. [Ipu
M3MHCBAHETO MEPCUCTUPAT JIe3UsiTa Ha HEPBYC
¢armanuc ot nepudepeH TUI BISIBO U IECHOCTPaH-
HaTa XeMuIapesa.
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Unconvincing MRI evidence of of left cavernous
and sigmoid sinus thrombosis were also presented.
Another consultation with ophtalmologist con-
firmed the diagnosis diabetic retinopathy. Infec-
tious disease specialist performed lumbar puncture,
but the results of CSF examination did not confirm
the suspicion of bacterial or viral neuroinfection.
Echocardiography was performed to exclude endo-
carditis.

Following medicamentous treatment was applied:
Amikacin 2x500mg for 22 days; Meronem 2x1g
for 10 days; Maxipime 2x1g for 10 days; Exomax
200mr/24h for 11 days; Clexan 2x0,4 for 11 days,
Mannitol 10% 2x 250mr for 10 days, Vancomycin
3x1r for 9 days; Biseptol 2x2amm for 11 days, Mel-
bec lamn daily; Profenid 1 amn per day; Milgam-
maN lamm per day; Nootropil 2r per day; Degan
when needed Results of paraclinical tests slowly
returned to normal. The patient did not report any
new complaints. The patient was discharged with
persisting left sided paresis of the facial nerve and
right sided hemiparesis.
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Jakiouenue

[To3HaBaHETO W paHHATAa THArHOCTHKA HA TPOMOO-
3aTa Ha KaBEPHO3HHUS M CUTMOWIHHS CHUHYC € OT
M3KIIIOUMTETHA BAXKHOCT, Thil KaTO B IPEIaHTHONO-
TUYHATA €pa TE3W YCIOKHEHHS Ha YITHUTE HH(EK-
U ca Ouim, moutu Oe3 M3KIroueHUe, (araiHw.
OOpa3Hara JMAarHOCTHKAa € KJIF0YOBa 3a TOYHA
JIMarHo3a M IUITaHUPAHE Ha OTEPATUBHUS IMOXOI.
Jlopu B HalM JHU PE3yITAaTHTE MPH JICYCHUE Ha
TpoMOO3a Ha CHHYC CHTMOMJEYC HE BHHArM ca
3aJI0BOJIMTEIHH, BBIIPEKH arpeCUBHATA Teparms.
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Conclusion

Knowing the symptoms and early diagnosis of
cavernous and sigmoid sinus thrombosis is crucial,
because in the preantibiotic age these complica-
tions of ear infections were almost without excep-
tions fatal. Imaging is key for diagnosing and
planning the surgical approach. Even today when
treating sigmoid sinus thrombosis the results are
not always satisfying, no matter how aggressive
the therapy is.
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