ORBITAL CELLULITIS
Definition:

· Inflammation of the orbital tissues caused by infection that extends from the nasal sinuses or teeth, by metastatic spread from infections elsewhere, or by bacteria introduced via orbital trauma.
· Orbital cellulitis is manifested by an abrupt onset of fever, proptosis, restriction of extraocular movements, and swelling with redness of the lids. 
· Infection of the paranasal sinuses is the usual underlying cause.
· Immediate treatment with intravenous antibiotics is necessary to prevent optic nerve damage and spread of infection to the cavernous sinuses, meninges, and brain
Etiology 

· The most common causes of orbital cellulitis are paranasal sinusitis leading to secondary orbital inflammation and trauma to the eyelid, which becomes infected.

Symptoms and Signs
· Symptoms include extreme orbital pain, eyelid redness and swelling, conjunctival hyperemia and edema, exophthalmos, impaired mobility of the eye, fever, and malaise. 

· Possible complications are loss of vision from optic neuritis, thrombophlebitis of the orbital veins resulting in cavernous sinus thrombosis, panophthalmitis, and spread of the infection to the meninges and brain.

Diagnosis and Treatment

· The primary locus of infection should be sought. 
· Thorough examination of the skin, nasopharynx, teeth, and oral cavity is helpful, as are x-rays or CT of the sinuses. 

· The conjunctiva, skin, blood, and oral or nasal discharge should be cultured, as indicated. 
· Treatment with antibiotics (e.g. cephalexin 500 mg po q 6 h for 14 days for mild cases or cefazolin 1 g IV q 6 h for 7 days for severe cases) should be started, pending culture results. 

· Incision and drainage are indicated if suppuration is suspected or if the infection does not respond to antibiotics.

