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A 67-year-old man suffered cluster-like headache for 8 months. He underwent endoscopic
sinus surgery 2 months prior to the onset of headache. The patient experienced status
epilepticus 7 months after the onset of cluster-like headache, and 8 months after its onset,
orbital apex syndrome developed. Brain magnetic resonance imaging (MRI) showed subdural
empyema. This case emphasizes the association between subdural empyema caused by
sinusitis and the potential manifestation of various neurological symptoms, including cluster-
like headache, status epilepticus, and orbital apex syndrome.

J Korean Neurol Assoc 42(3):262-265, 2024

Key Words: Status epileptics, Cluster headache, Sinusitis

TR SR FEOE A WS S4tE 9] oA R 4ol Ushe A7t 7P &5t o
TS0l ASA Qe e AR Ee SEHO WSt A SO0EE HokpA Y oIS 22 Y HH, ek
= Tt} S o §OEASHE 158004 3ARE AR A& S E2 95 WE 5ol ¥o] Hol iITE Y T4
i §F0] vif F4ste] FastAY HER AR A ol T & Qlnk 55| F Ul E, Y &5 HEH ok
7} %} B o] &0 gt Hof|A sl 83 ol¥y  Fulzdm T2 T 9 HHAAE FARE S0l YERd
St FHEEL 535 9ol AU E =5 2E 99, of g AREL S YW SAS HigoZ 7] &
T, &5, oty RS S Etith UFE R 1 IREoRE A6t ont HAFSASAAH, RS
AE R LR ELS AAFoHE, AAAIHE S, A4 (orbital apex syndrome)& E&3t thoFst A155H SA4F
U= AOE FHA JloH A FeET EFA= dAtF S HAW FEE Soto] 1 W0y} IS Ad A o0

262

§ 5 I AA4ENATES ol BREL 08 o] thstof Yobu A Fick
i

o)
i)
Fo
ol
%
J.:
om
JE
ac
i
offl
=)
il
o
iy
rlo
ek
r o
of
T,
=2

Copyright © 2024 by Korean Neurological Association

This is an Open Access journal distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted, distribution, and
reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.17340/jkna.2024.0032&domain=pdf&date_stamp=

FEL 9B ZER OZ 1 F900] SAANE JYOR 8
S om ol w o] UgoM F= ofztel stk

rlr
N
N
)
[e]
o,
=}
=)
>
i~
[e]
P
il
[
)
m
<
=)
c
&
jav)
o]
=
(@]
UgQ
w
@]
&
o

2 8 JEgrh 150 B 59 A= 3ol wstgon of
2 el TEol & W AREH YR wEE I

=
F9 A% A4HE 418 7 2 FEo] B

oS dol g
w7k 8713t F 53] Ak A FE2 S Aot S5
oA WYSHAL 0|9 A HS =0 FB, 5 2
oM L2k SHEAH AT #E RSN 55 w9 FE =
= 59 A2ABA S/l Aol B YoM s AT

2 W3 F47) 3 282 Sloto] vlad R0l A9

Al, EHEA B ks A 2E SHAH. HlZht, AHE0]EA

)
of

=

£ ot oY Ame WA @9k 347 FE H Ak A
B A $52 45 AeEou a2 TR 24 Qlo] Wl
=7 A ASA 2o s o I g RE I8, B
7F o] oA B-& Folgler A 1071 A Folsd Ak
< ol FHlE WA g 32k kAL A #ElE A
d e 249 FFEH TS Y S50 AT B

First ESS surgery
(Two months before the
development of CLH)

ol o
>~

= i
)
> oM
N
B
>N ok
N
T
oF
of gli
= G
oy £
> 0
- 2
19 o
o
o H
o
A
of —-—
ox 32
S =
BV
w E
i =

r_)i
—n
o
=
=
e
fol
%
R
i
[.E
il
2
I
r_)i
olN
T

el elo
SIS, T HE YTE ey e
si9o0 BATE BT s ohsichFis. 2)
57 g FEOE AUKon A AE 2
jol SUsH W EIgin 9% £o] 25, W] 9)
o et B7HE Fstol MAIR AFSE WA

Mz 780l AT 2ol Al A3t FFRAL A

s
o,
=

[o

o
H1

(o)
o~ M

o
—{O]t
BN

2

o
olN
YR

o
)

¥ i
o
4
i

S 2T 1070E3E FElE WA e 3R T2 I
o] o] APHATFT W FRANLS 5] dlor FH]
S92 125 LA At S A WAEA Fuls 4
=< Aokt Hid & gkt ARl dAHhypha)=
ZEou E4 §EAE AEAE Tk 371 A

G o)F T, el L AT ATL 4 245

i

32,

Orbital apex syndrome
(Eight months after the
development of CLH)

Status epilepticus
(Seven months after the
development of CLH)

CLH

Five times episodes of

\ 4

Onset of CLH

Figure 1. Timeline of patient's symptoms and episodes. The patient underwent first ESS 2 months before the onset of CLH, developed a
status epilepticus 7 months after the onset of CLH, and presented orbital apex syndrome 8 months after the onset of CLH. The patient un-
derwent three times ESS for 10 months. ESS; endoscopic sinus surgery, CLH; cluster-like headache.
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Figure 2. Brain MRI conducted to evaluate the cause of status epilepticus. (A) In the DWI and (B) the ADC maps, hyperintense signals (ar-
rowhead) and hypointense signals (arrowhead) were observed. At that time, stroke was considered a potential cause of the status epilepti-
cus. (B) Furthermore, hyperintense signals (arrows) were suspected along the left cerebral hemisphere on ADC maps and (C) T2-weighted
image. MRI; magnetic resonance imaging, DWI; diffusion-weighted image, ADC; apparent diffusion coefficient.

Figure 3. Brain MRI to evaluate orbital apex syndrome (A-D) and follow-up MRI after 3 months of antibiotic treatment (E, F). (A) Axial con-
trast-enhanced T1-weighted images reveal enhancement at the left orbital apex (black arrowhead) and pachymeningeal enhancement. (B)
A subdural collection (arrows), partially enhanced by contrast, is observed in the left frontoparietal lobe. (C) A high signal lesion (red ar-
rowhead) is noted around the left frontal lobe on the DWI, and (D) a prominent high signal lesion (arrows) is detected along the left hemi-
sphere on the ADC maps, consistent with subdural empyema. (E) The enhancing lesion at the left orbital apex (black arrowhead) persists.
(F) However, the subdural collection has mostly disappeared after 3 months of antibiotic therapy. MRI; magnetic resonance imaging, DWI;
diffusion-weighted image, ADC; apparent diffusion coefficient.
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