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Abstract

Introduction

Cavernous sinus syndrome is a disorder characterized by paralysis of cranial nerve 3 ,4,6,
and 5. Causes of this syndrome are infectious and non - infectious source, such as mucormycosis,
bacteria and malignancy. Delay in diagnosis and improper management contributed to high mortality
rate. We report cavernous sinus syndrome patients at Srinagarind Hospital for recognition and clinical

comparison between mucormycosis and non - mucormycosis.

Patient and Method
Review of patient charts from 1985 to 1994 at Srinagarind Hospital, Department of Medicine,

Faculty of Medicine, Khon Kaen University, with sinus thrombosis.
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Result

There were 25 patients, 9 male, 16 female, male to female ratio was 1:1.7, age range from
30-79 years, mean was 55.08 years. Common presenting symptoms were headache 96%, eye pain
76%, visual impairment 56%, ptosis 52% . Physical examination showed paralysis of CN 3,4,6
100%, visual impairment 90%, chemosis 72%, proptosis 64%, black crust 28%, weakness 20% and
associated with sinusitis 80%. Underlying diseases were diabetes mellitus 48% and chronic renal
failure 20%. Mortality rate was 54%. The common causes of cavernous sinus syndrome were
mucormycosis 60%, bacteria 36% and lymphoma 4%. Clinical comparison between mucormycosis and
non-mucormycosis, visual impairment, weakness, black crust were more common in mucormycosis
group, high level of BS, BUN and CSF sugar to BS ratio were more common in mucormycosis
group too, but fever was more common in non-mucormycosis group (P<0.05), other finding no

difference.

Conclusion
The most common cause of cavernous sinus syndrome is infectious diseases, associated
with sinusitis 80%, with a 54% mortality rate and different features between mucormycosis and

non-mucormycosis.
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MINA 1 uanseIn9d1uesgilag Cavernous Sinus Syndrome

Mucormycosis (%) Non-mucormycosis( %) Pvalue
Headache 100.0 90.0 NS
Eye pain 80.0 70.0 NS
Visual impaired 73.3 30.0 <0.05
Dipiopia 13.3 30.0 NS
Weakness 33.3 - <0.05
Ptosis 46.7 60.0 NS
Anhidrosis - 10.0 NS
Rhinorrhea 33.3 50.0 NS
Conscious change 20.0 30.0 NS

M3 2 uaseINITuaAeTeEilag Cavernous Sinus Syndrome

Mucormycosis(%) Non-mucormycosis{ %) Pvalue
Temperature >38 °C 6.6 50.0 <0.05
VA:normal - 30.0 <0.05
VA: CF 10.0 30.0 NS
VA:LP-NOLP 45.0 - <0.05
Chemosis 66.6 80.0 NS
Proptosis 66.6 60.0 NS
Black crust 40.0 - <0.05
Weakness 33.3 - <0.05
Conscious: alert 80.0 60.0 NS
CN paralysis : 3,4,6 100.0 100.0 NS
Pupil fixed dilate 92.0 375 <0.05
CN V1 impaired 23.0 33.0 NS
CN V2 impaired 15.4 22.0 NS
CN VIl palsy - 11.0 NS
Stiffneck - 20.0 NS

*(VA=visual acuity, CF=counting finger, LP=light perception, NOLP=no light perception)
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VI‘I?N‘?'] 3 LLﬂﬂQNﬂﬂ’]iﬁ]T’mﬁ’ﬂﬂﬁuMﬁﬁ
Mucormycosis Non-mucormycosis Pvalue
Cell count 341 (8-1620) 245 (17-550) NS
PMN (%) 44.3 (0-92) 56.3 (2-90) NS
Lymphocyte (%) 55.7  (8-100) 43.7  (10-98) NS
Protein (mg/dl) 106.3 (45-300) 1415 (50-435) NS
CSF sugar/BS (%) 55.8 (27.6-76) 35.5 (10.2-58) <0.05

my1an 4

LARINTAY Sinusitis AiwudaniiL Cavernous Sinus Syndrome

Mucormycosis .

12/15 51w
Ethmoid alone
Ethmoid + sphenoid
Ethmoid + maxillary
Frontal + maxillary

Sphenoid alone

Ethmoid + sphenoid+maxillary

Non-mucormycosis :  7/10 318

Sphenoid alone
Ethmoid alone
Maxillary alone

Sphenoid + ethmoid

Ethmoid + maxillary + frontal

EMidl
Faald!
718
718
Ml
718

T8
Faldl
I8
Mt
I8

M3 5

&M Prognostic factors 'lun'q'u mucormycosis

HCO3 < ¥38 > 15 meg/L
Duration < ¥78 >7 days

Single or bilateral involvement
Visual impaired: mild %32 blind
Black crust positive or negative
Blood sugar < viTa > 200 mg%

With or without surgery

NS
NS
NS
NS
NS
NS
NS
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M6 uasinfuReuifituaininiresdian Cavernous Sinus Syndrome

Literature* Current series Pvalue
Periorbital swelling 73 45 <0.05
Headache 52 100 <0.05
Drowsiness 28 25 NS
Diplopia 12 21 NS
Ptosis 5 54 <0.05
Predisposing illness 28 75 <0.05

* Frederick S. Medicine 1986

M 7 usnamsuBauiiaueainisuanseesdiles Cavernous Sinus Syndrome

Literature* Current series Pvalue

Fever 94 67 <0.05
Proptosis,chemosis 95 75 <0.05
CN 3,4,6 palsy 88 100 NS
Abnormal fundi 65 21 <0.05
Dilated pupil 32 70 <0.05
Decreased VA 22 90 <0.05
Stiffneck 40 8 <0.05
* Frederick S. Medicine 1986




