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Isolated Sphenoid Sinusitis with
Nontypeable Haemophilus influenzae
Bacteremia in a Healthy Child

Min Jeong Seok (,' Kyu Young Choi (9,2 Saeam Shin (), Ky Young Cho ®'
'Department of Pediatrics, Hallym University Kangnam Sacred Heart Hospital, Hallym University College of
Medicine, Seoul, the Republic of Korea

’Department of Otorhinolaryngology-Head and Neck Surgery, Hallym University College of Medicine,
Chuncheon, the Republic of Korea

3Department of Laboratory Medicine, Yonsei University College of Medicine, Seoul, the Republic of Korea

ABSTRACT

Acute bacterial sinusitis is one of the most common diseases in children, and 5-13% of patients
with viral upper respiratory infection experience secondary bacterial sinusitis as a complication.
Isolated sphenoid sinusitis is rarer than frontal, maxillary, and ethmoid sinusitis. However,

it presents potentially devastating complications, such as cranial nerve involvement, brain
abscess, and meningitis, owing to its anatomical location. Nontypeable Haemophilus influenzae
(NTHi) commonly causes acute bacterial sinusitis but rarely causes bacteremia, particularly in
immunocompetent patients. We present a rare case of a 14-year-old boy with bacteremia due to
isolated sphenoid sinusitis caused by NTHIi.
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Fig. 1. (A) Coronal image of computed tomography revealed no evidence of inflammation in both maxillary and
ethmoidal sinus. (B) Axial image of computed tomography showed dense soft tissue opacity in the right sphenoid sinus.

Fig. 2. (A) Intraoperative finding showed purulent pus drainage from the right sphenoid sinus. (B) A polyp was
noted at the right sphenoid sinus orifice.
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Table 1. Antibiotic susceptibility profiles of Haemophilus influenzae isolated from blood and nasopharyngeal swab
Antibiotics Blood

Nasopharyngeal swab

Antibiotic Disk diffusion Antibiotic Disk diffusion
susceptibility diameter (mm) susceptibility diameter (mm)
Ampicillin R 6 R 6
Ampicillin/sulbactam R 16 R 16
Cefuroxime R 6 R 6
Cefotaxime S 30 S 26
Meropenem S 30 S 26
TMP-SMX R 6 R 6
Chloramphenicol S 38 S 36
Beta lactamase + +

Abbreviations: S, susceptible; R, resistant; TMP-SMX, trimethoprim-sulfamethoxazole.
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