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A 14-year-old girl with sepsis and various head and neck complications triggered

by Streptocuccus anginosus sphenoid sinusitis
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Abstract

A 14-year-old girl who was healthy by nature was admitted to our department with complaints
of fever, headache, posterior neck pain, and vomiting. Computed tomography (CT) of the head
showed sphenoid sinusitis. Based on the findings of blood tests, the patient was considered to
have sepsis and was started on antimicrobial therapy; however, head magnetic resonance imaging
(MRI) performed due to persistent posterior neck pain, revealed mild encephalitis and encephalo-
pathy with high signal areas in the vastus lateralis of the reversible corpus callosum (MERS) and
an epidural abscess at the base of the skull and on the back of the 1st and 2nd cervical vertebra.
Blood culture revealed Streptococcus anginosus, and sinus CT showed exacerbation of sphenoid
sinusitis. After changing antibacterial agents to MEPM and performing sinus drainage, the in-
flammatory response became negative, and MERS on head MRI and the epidural abscesses in
the skull base and back of the cervical spine improved. However, a new thrombus was found in
the right lateral sinus and sigmoid sinus, so anti-thrombotic therapy was started. The patient was
discharged from the hospital after taking warfarin without any worsening of cerebral venous si-
nus thrombosis. Sphenoid sinusitis is prone to various head and neck complications, and Strepto-
coccus anginosus may cause serious complications.

Key words: Sphenoid sinusitis, Streptococcus anginosus, Sepsis, epidural abscess, Cerebral sinus
thrombosis
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