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Guz Potta w przebiegu zapalenia zatok czołowych
Pott’s puffy tumour secondary to frontal sinusitis
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Zapalenie zatok czołowych jest często spotykanym schorzeniem w praktyce otorynolaryngologicznej. U większości 
pacjentów obserwuje się ból w okolicy czołowej nasilający się podczas pochylania do przodu, upośledzenie zmysłu węchu, 
a w niektórych przypadkach kakosmię. Guz Potta to zapalenie kości i szpiku w obrębie kości czołowej – pierwotnie 
opisywano go jako następstwo urazu, jednak może być również spowodowany zapaleniem zatok czołowych. W pracy 
przedstawiono przypadek guza Potta obejmującego zatokę czołową i charakteryzującego się szybką progresją. Po ustąpieniu 
obrzęku w wyniku zastosowanej antybiotykoterapii pacjenta poddano zabiegowi czynnościowo-endoskopowej chirurgii 
zatok przynosowych.
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Frontal sinusitis is a common encounter in otorhinolaryngology practice. Most patients will present with frontal headache 
which worsens on bending forward, reduced sense of smell and sometimes cacosmia. Pott’s puffy tumour is an osteomyelitis 
of the frontal bone, which was originally described as a result of trauma, but it can also develop as a result of frontal sinusitis. 
We present a rare case of a rapidly progressing Pott’s puffy tumour involving the frontal sinus. The oedema subsided after 
antibiotic treatment and the patient underwent functional endoscopic sinus surgery.
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INTRODUCTION

Pott’s puffy tumour is a rare non-neoplastic com-
plication of frontal sinusitis characterised by os-
teomyelitis of frontal bone and subperiosteal ab-

scess formation. It was first described by Sir Percival Pott 
in 1768 in relation to frontal head trauma. Later this con-
dition was known to occur secondary to frontal sinusitis(1). 
Despite its rare occurrence, it can also give rise to serious 
intracranial complications such as epidural abscess, sub-
dural abscess, meningitis, cavernous sinus thrombosis and 
brain abscess(2).

CASE REPORT

A 45-year-old man presented with right frontal swelling 
of one-week duration accompanied by mild pain, yellow-
ish nasal discharge and nasal congestion. The swelling on 
the right side of the forehead resembled a “flower-horn 
fish.” Other than that, the patient reported facial discom-
fort and cacosmia. There was no fever or history of fa-
cial trauma.
On examination, the patient was alert and conscious. 
His  vital signs were stable. There was a large doughy 
swelling measuring 3 × 3 cm over his right frontal region, 
which was tender on palpation. Nasendoscopic examina-
tion revealed inflamed, congested and oedematous right 
ostiomeatal complex with mucopus and a grade I polyp.
Computed tomography (CT) of paranasal sinuses (PNS) 
showed sclerosis of the surrounding bony structures of the 
right frontal sinus with minimally enhancing soft tissue 
density occupying the right frontal sinus (Fig. 1), which 

extended in the right frontal recess. Other than that, 
the overlying scalp was mildly thickened with irregular-
ity and enhancement in the adjacent right frontalis and 
right orbicularis oculi muscle with bony defects identi-
fied in anterior and posterior walls of the right frontal si-
nus (Fig. 2 A, B). Other than that, a mucosal thickening was 
found in the right ethmoidal and right maxillary sinuses. 

Fig. 1. �Axial view of the CT scan showing sclerosis of the sur-
rounding bony structures of the right frontal sinus with 
dense soft tissue located inside (arrow)

Fig. 2. �A bony defect in the anterior and posterior wall of the right frontal sinus (arrow). There is also mild thickening with irregularity and 
enhancement at the adjacent right frontalis and orbicularis muscle (arrow)
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However, there was no evidence of subdural or extradural 
collections adjacent to the frontal sinus.
The patient was diagnosed with right frontal sinusitis with 
Pott’s puffy tumour. Intravenous (IV) amoxicillin-clavu-
lanic acid 1.2 g thrice daily for 1 week, followed by tablet 
amoxicillin-clavulanic acid 625 mg thrice daily for anoth-
er 2 weeks as well as tapering dosage of oral prednisolone 
were included. The swelling subsided after antibiotic treat-
ment and the patient underwent right functional endo-
scopic sinus surgery using image guided system. Mucocele 
were found intraoperatively in the frontal sinus, which 
ruptured upon manipulation, releasing purulent discharge 
(Fig. 3 A, B). There was no cerebrospinal fluid leakage. 
The patient received postoperative IV amoxicillin/clavulan-
ic acid 1.2 g thrice daily and tablet diclofenac 50 mg thrice 
daily. He was discharged 2 days after the surgery. A follow-
up a week later confirmed complete oedema resolution and 
improved condition of the patient (Fig. 4).

DISCUSSION

Pott’s puffy tumour is a rare clinical entity in this antibiotic 
era. A lot of cases have been reported since it was originally 
described(3,4), but nowadays only few cases are encountered 
due to the introduction of antibiotics. It was initially de-
scribed to be associated with head trauma; however, it was 
later found that it may be caused by untreated or partial-
ly treated frontal sinusitis(5). The infection erodes through 
the wall of infected frontal sinus, leading to the develop-
ment of subperiosteal abscess, and extends intracranially 
if treated late. Pott’s puffy tumour occurs in all age groups(6), 
with patients ranging from 2 to 83 years of age, and it pre-
dominantly affects young males, with a male to female ratio 
of 9:1(7). The disease is often polymicrobial, including strep-
tococci, staphylococci and anaerobic bacteria as they devel-
op at lower oxygen levels.
The signs and symptoms include frontal headache, fe-
ver, rhinorrhoea, doughy forehead swelling tender on 
palpation. Patients with intracranial extension may 
present with vomiting, altered mental status and signs Fig. 4. Right frontal sinus, 3 weeks after the operation (arrow)

of meningism. Our patient presented with painful right 
frontal swelling persisting for one week and accompanied 
by purulent nasal discharge. However, there was no history 
of head trauma or rhinosinusitis symptoms. Diagnosis was 
based on a CT scan, which showed opacified frontal sinus 
with stranding and swelling of the overlying scalp. Other 
than that, the bone algorithm often demonstrates a defect 
in the anterior wall of the sinus, subperiosteal collection as 
well as intracranial extension(5).
As in our case, the CT showed soft tissue density in the 
right frontal sinus extending to the frontal recess and scle-
rosis of the frontal sinus as well as bony defects of both 
anterior and posterior walls as a result of erosive com-
plication of the lesion as in contrast with ordinary fron-
tal sinusitis, which is usually not associated with erosive 
complications. Fortunately, there was no intracranial ab-
scess collection.
The treatment of Pott’s puffy tumour consists of medical 
and surgical approaches. Ibarra et al. suggested long-term 
antibiotic therapy of at least 8 weeks combined with surgi-
cal treatment to prevent further purulent complications(8). 
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Fig. 3. Mucocele (blue arrow) found in the right frontal sinus, which ruptured during manipulation (yellow arrow)
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Our patient underwent functional endoscopic sinus sur-
gery whereby large amounts of pus were found in the 
right nasal cavity at an early stage of procedure. Widening 
of the frontal recess revealed mucopyocele in the right 
frontal sinus.

CONCLUSION

Early diagnosis and aggressive treatment of Pott’s puffy tu-
mour is crucial for the prevention of intracranial complica-
tions if treated late.
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