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Introduction Case Presentation (cont.) Case Presentation (cont.)

* Silent Sinus Syndrome (SSS) is a rare condition Presentation (cont.): Procedures:

EGCERRa R el [SENVEN BV ETW AT G TG W E RS « Ophthalmology consulted for mild preseptal cellulitis and » Nasal sinus endoscopy with maxillary

It is infrequently observed in pediatric patients. strabismus, no acute ophthalmic intervention. antrostomy

» Patient was successfully treated medically and Intraoperative findings:
subsequently underwent adenoidectomy two months later. » Paradoxical curvature of the right middle

» Despite treatment with maintenance Flonase and Astepro, turbinate with lateral displacement resulting In
she continued to experience recurrent sinusitis over the near complete blockage of the middle meatus
following 1.75 years. » Right uncinate process scared to the ethmoid

» Afollow-up CT scan of the sinuses revealed significant right bulla.

 Pathophysiology centers on obstruction of the
maxillary ostiomeatal complex, leading to
hypoventilation of the maxillary sinus and causing
gradual resorption of air within the sinus, generating
negative pressure. Over time, this negative
pressure results in inward bowing and collapse of the

maxillary sinus walls, including the orbital floor maxillary sinus atelectasis and bowing of the inferior orbital » Right maxillary sinus significantly contacted with
’ ' wall (Figure 1c, d). scar tissue present.
SVALUERe L ReflolersliglleAl o] 1 [ R ELG T ERBIESISIS] o Patient was found to have right V2 paresthesia. Subjective

Postoperative course:

* Nasal saline rinses BID

* Daily Flonase

L « Continues to do well symptomatically without
| evidence of recurrent sinusitis

Include anatomical variations (deviated septum, enophthalmos was noted by the mother.
lateralized uncinate, septal spurs), maxillary dental
disease/surgery altering sinus drainage, and
occasionally prior sinusitis.

* 4-month post-op nasal endoscopy revealed

%;)%{ / healthy appearing mucosa

» Surgical treatment with Functional Endoscopic Sinus Sl * \ )
Surgery is the mainstay of management in children. ' = |

* Here we present a rare case of acquired post-

. * Right V2 and subjective enophthalmos resolved
infectious SSS with radiography demonstrating

b8

progression of obstruction to atelectasis.
* This case highlights a rare instance of acquired

o Methods postinfectious silent sinus syndrome in a

This is a case report of a single patient treated at our pediatric patient.
institution between 2023-2025. Radiographic images demonstrate the natural

Case Presentation 1\ progression of the disease process, beginning
~ with sinus opacification and progressing to

Patient: | | - complete atelectasis.
» 11-year-old female with a history of chronic sinusitis, The patient underwent right maxillary

otherwise healthy. antrostomy to address maxillary sinus patency;,

Presentation: . .
and she continued to do well symptomaticall
 Patient was in her usual state of health until January ymp y

ost-op without evidence of recurrent sinusitis.
2023 when she was transferred to our facility for P P

management of post-COVID sinusitis, which was = Vo References
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. reiser , McCoy J, Shaffer AD, Stapleton AL. Silent sinus syndrome in children. Int J Pediatr
and preseptal Orbital Ce”UIitiS. Otorhinolaryngol. Jul 2020;134:110034. doi:10.1016/j.ijporl.2020.110034

2. Michelle L, Du AT, Abiri A, Kuan EC. Clinical manifestations, management, and outcomes of primary silent
sinus syndrome: a systematic review. Rhinology. Aug 1 2023;61(4):297-311. doi:10.4193/Rhin23.028
3. Martinez-Capoccioni G, Varela-Martinez E, Martin-Martin C. Silent sinus syndrome an acquired condition

In |t|a| CT |mag|ng Of the Sl nUSGS revealed Sym metrlC Figu re 1 : Rad iOIOgicaI prog rGSSion Of pOSt-infeCtious and the essential role of otorhinolaryngologist consultation: a retrospective study. Eur Arch Otorhinolaryngol. Oct

2016;273(10):3183-8. doi:10.1007/s00405-016-3965-x

maxillary sinuses with complete opacification on the  SSS. (a) coronal and (b) axial head CT performed 2/2023. (C) ¢  tuong A Marple BF Sinus sugery: indications and techniques. Glin Rev Alergy Immunol. Jun

2006;30(3):217-22. doi:10.1385/criai:30:3:217

rlght side (Figure 1a, b) coronal and (d) axial head CT perfOrmed 1/2025. 5. Amin D, Chitguppi C, Xu V, et al. Volumetric Analysis of the Sinus and Orbit in Silent Sinus Syndrome After

Endoscopic Sinus Surgery. Otolaryngol Head Neck Surg. Jul 2023;169(1):151-156. doi:10.1002/0hn.259



	Slide 1

