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Facial cellulitis as the presentation of acute maxillary sinusitis
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Description

A healthy 50-year-old man was admitted to the emergency 
room (ER) with a history of 38 ͦC fever and a painful forehead, 
cheek, and lips edema that started several hours before his ad-
mission. Two weeks preceding his admission, the patient suf-
fered from a flu-like illness with symptoms of fatigue, myalgia, 
and shortness of breath. The patient tested negative for Coro-
navirus disease-2019 (COVID-19) by polymerase chain reaction 
test. The patient denied any itchiness or allergic medical back-
ground and ruled out any contact with a new or potentially al-
lergenic substances. His vital signs were normal, with no respi-
ratory distress. Physical examination revealed angioedema of 
his right forehead and cheek, nose, and upper lip. No rash was 
observed, and no swelling of the larynx. His C reactive protein 

(CRP) level was 12 mg/dl (normal value <5 mg/dl), on complete 
blood count (CBC) he had mild leukocytosis with neutrophilia 
(leukocytosis of 18 x 109/L with 83.2% neutrophils). All other 
laboratory results were within normal limits. The patient was 
discharged after a short observation with a working diagnosis 
of allergic reaction and oral antihistamine treatment (loratadine 
10 mg once daily, for 5 days) was initiated. 

24 hours later, the patient returned to the ER due to persis-
tent fever and deterioration in facial swelling. The patient pre-
sented with a sub-febrile fever (37.2oC), and tachycardia (130 
BPM), blood pressure and saturation were within normal limits. 
Physical examination was prominent for significant angioedema 
of his forehead, cheeks, lips, and upper neck (Figure 1A), ac-
companied by skin erythema, warmness, and tenderness. His 
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Figure 1: (A) Swelling and erythema of the forehead, nose, right cheek and upper lip. (B) Iodine 
contrast head CT, axial view, demonstrating opacification of the right maxillary sinus consistent 
with right maxillary sinusitis (arrow). 

laboratory results revealed an elevation in CRP marker to 16 
mg/dl and leukocytosis to 19 x 109/L and therefore, cellulitis 
diagnosis was made. To assess the degree of underlying tissue 
involvement and to rule out superior vena cava syndrome an io-
dine contrast head, neck, and chest computerized tomography 
(CT) scan was performed. There was no evidence of deep tissue 
involvement or venues occlusion, however opacification of the 
right maxillary sinus was observed, consistent with maxillary 
sinusitis (Figure 1B).  Intravenous Cefazolin treatment was initi-
ated with significant rapid clinical and laboratory improvement 
within 48 hours. Hence, the patient was discharged to complete 
the antibiotic course orally. Upon one-week follow up the pa-
tient had complete clinical and laboratory resolution with no 
further complications. 

Orbital and pre-orbital cellulitis are known and well-de-
scribed complications of paranasal sinusitis [1]. In some cases, 
osteomyelitis of the frontal bone associated with a subperios-
teal abscess, deep tissue and skin involvement known as a ‘pott 
puffy tumor’ occurs - a serious condition with a risk above 70% 
for intracranial complications [2]. However mild facial cellulitis 
(not involving the orbit area) in healthy adults as a manifesta-
tion of maxillary sinusitis is rare [3,4], but since sinusitis can eas-
ily be diagnosed and treated, clinicians should search for it in 
the case of non-allergic angioedema or facial cellulitis.
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