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ABSTRACT

Periorbital cellulitis, or preseptal cellulitis, is an infection that affects the tissues around the eye, such as the
eyelids and nearby areas. It manifests itself with symptoms such as redness, difficulty in eye movement, local heat
and pain to the touch. It is more common in children than in adults, with an annual incidence of 10 cases per
100,000 children and 1 case per 100,000 adults. Adults can develop it due to medical conditions that weaken the
immune system, such as type 2 diabetes. Periorbital cellulitis can be caused by wounds or infections, with
Streptococcus pneumoniae and Staphylococcus aureus being common infectious agents. In the present case, the
etiopathogenesis was multifactorial, due to the previous dental manipulation, as well as the immunosuppression
conditioned to the patient's chronic-degenerative disease, all acting in a negative synergy to potentiate the

appearance of the clinical picture in the patient.
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INTRODUCTION

Periorbital cellulitis, or in some cases called preseptal
cellulitis, is a pathology that affects the tissues
surrounding the eyeball, essentially the eyelids and
adjacent structures. Being an infectious process of
primarily bacterial origin, it is characterized by data of
tissue invasion such as: Erythema of adjacent structures,
decreased ocular mobility, sensation of heat in the
affected area and pain to the touch."? Sometimes it can
progress to a more serious infection known as orbital
cellulitis, which involves the deeper tissues around the
eye.

Speaking from an epidemiological perspective, it is
mentioned that its prevalence is preponderant in
children®?, with an annual incidence in children of
approximately 10 cases per 100,000 and in adults 1 per
100,000 inhabitants.”®) However, adults can also present
the clinical picture for various reasons.

One of the main reasons why this clinical condition may
occur in adults is the decrease in the body's defense
mechanism, secondary to various pathologies, such as
cancer, immunological diseases, chronic-degenerative
diseases such as type 2 diabetes mellitus, among
others.[!
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Due to the inherent immunosuppression that people with
diabetes mellitus have, they are at increased risk of
contracting skin infections and cellulitis. Likewise, they
also have a high risk of suffering serious complications
such as sepsis.>®

Studies mention that the prevalence of periorbital
cellulitis in diabetic people is 2.4%.L"

In relation to etiopathogenesis we can say that there are
two types: Causes of physical or traumatic origin, that is,
due to wounds or lacerations in the ocular area. And on
the other hand, those of infectious origin, which may be
due to processes such as: Sinusitis, upper tract infections,
dental or skin abscesses.®!

From the pathophysiological perspective there are 2 main
routes, by direct inoculation and by hematogenous route,
where the infectious agents or pathological processes are
transported by the blood circulation to the orbit.[!

The causal agents may be multifactorial, however the
literature mentions Streptococcus pneumoniae and
Staphylococcus aureus as responsible. 4

CASE PRESENTATION
A 65-year-old female patient, resident of the state of
California, who went to a doctor for a clinical
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presentation that had been going on for 8 days,
presenting as an initial manifestation: Periorbital pain,
predominantly on the left, which increased over time.
days, in the same way he reported having presented
fever, not quantified, with an intermittent pattern,
accompanied by bilateral oppressive headache, focused
on the left temporomandibular region. As important
background information, he refers to having received a
dental filling treatment on the upper left molars to
combat tooth decay 2 weeks ago. Without prescription of
pharmacological treatment of any kind.
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On physical examination, it is oriented in its three
spheres, vital signs with figures of: Blood pressure;
130/90 (mmHg), Respiration; 18 per minute, Body
temperature; 38. 7°C.

Surrounding periorbital erythema with pain on palpation
and slight ipsilateral eyelid ptosis was observed in the
left zygomatic area. Ocular mobility was decreased.
Photomotor and consensual reflexes present, field of
vision preserved (fig. 1 and 2)

Figure 1 and 2. Patient with edema in the left zygomatic region.

To ophthalmoscopy of the left eye

Ophthalmic papilla was observed with defined net
borders, normal macula, arterial and venous vessels of
normal caliber, brightness and trajectory; retina applied
and clean, fundus of eye with some evident cottony spots
in the area below the papilla around the inferotemporal
arch, secondary to a chronic degenerative process.

The examination of the right eye did not show any
relevant alterations.

Pathological personal history

She reports being a diabetic of 20 years of evolution
under control, treated with metformin 500 mg at a rate of
1 tablet every 12 hours. He did not report any other
concomitant chronic illness.

A diagnosis of periorbital cellulitis was made and
antibiotic therapy was started empirically with
intramuscular ceftriaxone 1 gram every 24 hours to

observe improvement and complete the regimen.
Treatment for anaerobic bacteria was added with
metronidazole, 500 mg every 8 hours for 3 days. In the
same way, 600 mg ibuprofen was prescribed every 8
hours for 5 days.[****!

Laboratory: Hematic biometry

They showed: Hemoglobin of 14.3 g/dl, hematocrit of
40.6%, moderate leukocytosis of 12.3 x thousands/pl,
lymphocytes 38%, neutrophils 3.3%, platelets 210 x
thousands/pl.

Evolution

The patient was reassessed on the third day of treatment,
where clinical improvement could be observed, with a
decrease in edema in the affected region, so it was
decided to continue and end the pre-established
therapeutic scheme. (fig. 3 and 4.)

Figure 3 and 4 Patient with notable improvement and decrease in the inflammatory process clinically.
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DISCUSSION

Periorbital cellulitis is an acute infection that affects the
soft tissues around the eye. Although it is more common
in children and adolescents, it can occur in adults™™?, and
its presentation in patients with chronic diseases such as
diabetes mellitus can significantly complicate the clinical
picture. In this case, comorbidity could have favored the
establishment of the pathophysiological process due to
its impact on the immune system and the body's ability to
fight infections. Inadequate dental manipulation was also
a triggering or contributing factor in the spread of the
infection as a gateway to surrounding tissues.**

To avoid this type of situation, it would be recommended
that health professionals and patients become aware of
and take measures in various aspects of the chronic
degenerative evolution of the pathology in question, such
as periodically reviewing glucose levels to maintain good
control. Of the same. Returning to the particular case,
dentists must take a complete clinical history to identify
risk factors that may perpetuate or exacerbate an
infectious process such as diabetes mellitus and, if
necessary, prescribe antibiotics prophylactically.*®
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