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A case of Orbital Cellulitis
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Abstract

We experienced a case of orbital cellulitis. Orbital cellulitis is an acute infectious inflammation occurred
in orbital soft tissue. It sometimes causes the damages of ocular function; ocular motility limitation and optic
nerve damage when it occurs rapidly in orbit. This case had poorly controlled diabetes mellitus and severe
periodontal disease. Orbital cellulitis occurred because of his susceptibility to infection and periodontal sub-
periosteal abscess involved orbit. Treatment with antibiotics was effective to orbital cellulitis and improved
visual acuity and ocular motility. Orbital cellulitis should be treated rapidly because delayed treatment would

lead to severe situation, sepsis and intracranial infection.
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