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Abstract

This case report highlights a rare instance of a nasal septal abscess in a 16-year-old epileptic patient following unrecognized
post-seizure trauma. The patient presented with nasal obstruction, facial pain, and fever. Diagnosis was confirmed by
endoscopic examination and aspiration of purulent material, with Streptococcus pneumoniae identified on culture. Prompt
surgical drainage under local anesthesia and empirical antibiotic therapy, later adjusted based on culture results, led to full
recovery within ten days, without nasal deformity. This case report aims to highlight the diagnostic and therapeutic challenges
of nasal septal abscess in a pediatric patient with epilepsy and emphasize the importance of early intervention. The case
emphasizes the need for early detection and management of nasal septal abscesses, especially in patients at risk for unnoticed

trauma.
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Abbrevations

ENT: Ear, Nose and Throat; CT: Computed Tomography.

Introduction

A nasal septal abscess is defined as a localized purulent
collection within the septal space—a potential space between
the perichondrium and the cartilage, as well as between the
periosteum and the bony septum.

It may occur following nasal trauma, which often goes
unnoticed, especially in patients with neurological disorders
that predispose them to falls.

It requires urgent and appropriate medical-surgical
management to prevent progression to cartilage
destruction, which can lead to morphological and functional
consequences, as well as potentially severe local or systemic
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infectious complications.

Case Presentation

This is a 16-year-old patient with a history of epilepsy,
treated with Depakine, but with irregular adherence to his
treatment. He usually experiences generalized tonic-clonic
seizures approximately once every two to three months.
One week prior to presentation, he reportedly had an
unwitnessed fall from standing height with facial impact
following a seizure.

He presented to the emergency department with rapidly
progressive, painful bilateral nasal obstruction and purulent

rhinorrhea evolving over six days, accompanied by fever.

On general examination, the patient was febrile (38.5°C)
but otherwise in preserved general condition.
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Examination of the nasal pyramid revealed no
deformation or visible traumatic lesions. Nasal endoscopy
revealed a bilateral, fluctuant swelling of the nasal septum
causing complete obstruction of the nasal cavities, with
congested nasal mucosa (Figure 1).

Biological tests showed leukocytosis of 14,320/mm?
with neutrophil predominance (8,306/mm?).

An exploratory puncture was performed, yielding 8 cc of
pus, followed by incision and drainage under local anesthesia.
Intraoperative exploration confirmed the integrity of the
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nasal cartilage.

Empirical intravenous antibiotic therapy was initiated
(amoxicillin-clavulanate), and later tailored to Streptococcus
pneumoniae based on culture results. The patient’s clinical
condition improved rapidly, and he was discharged after
seven days, completing a 14-day antibiotic course.

The outcome was favorable, with no recurrence of
the abscess. At follow-up, the nasal septum was intact and
straight, with good nasal airflow (Figure 2).

-

Figure 1: Bilateral Swelling of the Nasal Septum Obstructing the Nasal Cavities.

Figure 2: Clinical Improvement Observed 48 Hours After the Abscess Drainage Puncture.
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Discussion

A nasal septal abscess is defined as a purulent collection
located between the septal cartilage or bone and the
mucoperichondrium or mucoperiosteum. It is an uncommon
condition, with a limited number of cases reported in the
literature. However, this rarity appears to be relative, as mild
forms often go unnoticed clinically. The condition can occur
at any age but is more frequently seen in children, with a
higher prevalence among boys [1,2].

The abscess often results from the superinfection of a
septal hematoma, usually following nasal trauma [3]. This
trauma may be minor or even unnoticed by the patient, and
the interval between the initial event and the development
of the abscess typically ranges from five to seven days [3].
Another frequent cause is iatrogenic, secondary to nasal
septum surgery [1-3].

The pathophysiological mechanism involves the rupture
of small blood vessels in the septum following facial trauma,
leading to a hematoma. This hematoma compromises the
vascular supply to the cartilage by separating it from its
perichondrium, thereby causing ischemia followed by
necrosis. Secondary infection of the hematoma worsens the
condition through the action of proteolytic enzymes released
by bacteria [1,2,4].

Non-traumatic etiologies are rare and mainly concern
immunocompromised patients. They are often linked to the
infectious spread from the sinuses, particularly the ethmoid
air cells or the sphenoidal sinus [1,5,6].

The dissemination occurs through the direct diffusion
of pus beneath the periosteum, crossing the perpendicular
plate of the ethmoid to reach the subperichondral space
[1,2,5]. More exceptional causes have also been described,
such as the spread of a dental or local skin infection
(like a nasal furuncle), or a distant infectious focus in
immunocompromised patients [1].

Clinical evaluation is a crucial step in diagnosis. It
must be performed gently, especially in children, for whom
examination under general anesthesia may sometimes be
necessary. The combination of anterior rhinoscopy and
nasal endoscopy generally reveals a fluctuant bulging of the
septal mucosa with an inflammatory appearance, showing a
reddish to purplish, or even grayish, discoloration.

This swelling is most often located in the anterior
portion of the nasal septum and typically presents bilaterally,
although unilateral or posterior locations are also possible.
The presence of a fistula draining pus is rare, which can make
the diagnosis more challenging.
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Clinical examination also aims to identify signs that
may indicate the cause, such as a recent nasal trauma or an
infectious focus of cutaneous or dental origin. It is also useful
for distinguishing an abscess from a simple septal hematoma.
The decisive diagnostic procedure remains the aspiration of
the fluctuant area, which allows for the extraction of pus,
thereby confirming the purulent nature of the lesion and
providing a sample for microbiological analysis [4].

Among the most frequently isolated pathogens,
Staphylococcus aureus ranks first. Other bacteria such
as Streptococcus pneumoniae, Haemophilus influenzae,
Streptococcus milleri, Streptococcusviridans, Staphylococcus
epidermidis, and anaerobic organisms can also be found.
Polymicrobial infections, though less common, are often
encountered in immunocompromised individuals [4,7-10].

While not essential for making the diagnosis, additional
examinations can help determine the etiology. A nasal bone
X-ray may reveal a fracture, while a Blondeau view can
highlight sinusitis. Panoramic dental radiography is useful
for identifying a buccodental infectious origin. Computed
tomography (CT) imaging is helpful in assessing the extent of
the abscess, the condition of the cartilage and bone, detecting
any associated sinusitis, or identifying potential intracranial
or vascular complications. Laboratory tests contribute to
estimating the severity of the infection and investigating a
possible immune deficiency [8,10].

Therapeutic management primarily relies on effective
surgical drainage of the abscess, involving the evacuation
of pus and excision of necrotic tissue. This procedure is
generally performed under local anesthesia, but general
anesthesia is preferred in children for greater comfort
and safety. The intervention is followed by bilateral nasal
packing, maintained for 48 to 72 hours. Antibiotic treatment
is essential, initiated empirically and then adjusted based on
the antibiotic susceptibility testing. At the same time, it is
crucial to treat the underlying cause as well as any potential
complications [1,3,4].

A delay in treatment or inadequate management can lead
to aesthetic and functional sequelae such as nasal dorsum
deformity, septal perforation, or columellar retraction. In
children, it can impair the harmonious development of the
nasal pyramid. More serious life-threatening complications
may also occur, such as intracranial abscess, meningitis, or
cavernous sinus thrombophlebitis [3,5,6].

Conclusions

Nasal septal abscess is a rare but potentially serious
condition that requires prompt diagnosis and intervention
to prevent both aesthetic and functional sequelae. This case
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highlights the importance of considering this diagnosis
in the context of recent nasal trauma, even when minor or
unnoticed, particularly in patients at risk such as those 5.
with neurological disorders. Early drainage combined with
appropriate antibiotic therapy allows for rapid resolution
and preservation of the nasal structures. Awareness and
timely management are essential to avoid complications,

especially in pediatric and adolescent patients where long- 6.
term nasal development may be compromised.
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