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Axial view brain magnetic resonance imaging (MRI) shows the clivus
extending into the surrounding internal carotid artery (red arrows) and
in the sphenoid sinus (yellow arrow).

Endoscopic sinus surgery is performed after drilling the sphenoid bone.
Fluid collection is observed in the clival bone. The dorsal cortical bone
of the clival bone was confirmed deep in the clival bone (blue arrows).
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A Case of clival bone abscess successfully
managed using endoscopic therapy

Akiko MARUTANI", Katsuya MASUI "

1) Department of Neurosurgery, Minami-nara Medical Center

Skull base osteomyelitis occurs in elderly patients
with diabetes mellitus or immunosuppression and
malignant external otitis. Clival osteomyelitis is a
potentially life-threatening skull base infection and
generally challenging to diagnose and treat.

A 73-year-old man with headache and pain of the
scapula was diagnosed with clival bone abscess by
magnetic resonance imaging (MRI) sagittal view.
Because the condition was advanced, he underwent
endoscopic sinus surgery. After the operation, he
recovered completely by antibiotic medication in 3
months. This case of clival bone abscess successfully
managed using endoscopic therapy and antibiotic
medication is noteworthy.
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HEAEMEAVEE 2%, RN R, AR &G T & o DI RIE DS BERHLAR Z
KL, 4 RNARERZ 235 b D2 HEFETH I (skull base osteomyelitis :
SBO) &£ \»9 V. SBO 34N 4 % FAE I L § & M E AL typical SBO &,
TR CTHREGIRZ 250 ? central skull base osteomyelitis (CSBO) 125538 &
N5, HHETIE SBO OFFIRIE 425% LEIEH 225% & <, WD TEE LG HHE
LT TPHRARGEERTHS. CSBO OBy, TR 428% R HIEE 125% &
WS, MR Z A LG E 3 OICTRARE SN, BRI H & iRl EHE
TH o Y. 4 ETk 4 E CSBO AT LT PIBLEE T 5 AR 5 T4 (endoscopic
sinus surgery : ESS) ZJifT L, BifafHzE o0 THET 5.

Il. FEFIIRR

KE B : 73 Ik

B 1 BT X D B & 88, R IR ASIBLL, AR 2 2 LT,
il H O FiME Xp T CL A5 CTIZh T CTHERIBIES & MR DM, £ 5 HEAHME IR D5k
/ME & $RILT WBC 9,300/ £ L, CRP 911 mg/dL, ik 104 mm/1 h & 485E BUS D
EREZRD. ALREFMERENTCI A 70X Y v bV OVEEESE (TFLX)
450 mg/ HWIRDSBAAGE S, UBEEIBHFHIR & 2o 72 JERIMBIA S 30 HH
® MRI THEE IERMEWRE 238D, BRI E % 5.

PIIREE : P27 0% v b VIVEgHESE, K7 R—X.

WEAERE « BEIR9% (HbAlc 72%), 1BEEA4 (BUN/Cr = 249/1.32).

Bl O BERRTEW, 1K 36.3C, IE 110/60 mmHg, HRH 64/min Td - 7=
SRR | X R BE C A0 TE R I U, R B R B R 7 & IR e hr o 7z

BT R - ek B2 5 40 H H o$R1fil ¢ WBC 6,200/ «L, CRP 0.15mg/dL &
FRIEPUGIZSAFL L7z, R oEEE MRI TRIEEIC TLRES, T2@miE5, M
Ji#0%] (short T1 inversion recovery : STIR) EfE 5 DOIERMRE 2872, TR
WIZ TL BfE5, T2HRES, AR EZNED METERE %R0 72 (Fig. 1), FHE
CT THRIBE OB E %07 (Fig.1B). FiE MRI T C3, 4, 5 B & MR
ZVEL, C3/4, 4/5, 5/6 MERIBU /M7 E B F S ASE DT L CH > 72 (Fig. 2).
FHEBWE L HBTREPAE L ORI Z L wEEZ Sh:.

FER I BLA S 50 H HICHEm AR L, 37.9C 052, WM 4 & BiE KA D
FFRREIR2SHBL L7z, FRE 0 MR CRIAE 07 258 38 USR5 T P s 78
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A : Brain magnetic resonance imaging (MRI) axial view provides decreased T1 signal and increased T2 signal of the lesion,
Gadolinium-no enhances T1-weighted in clival bone (signature red lines). Nodular lesions with increased T1 signal and
decreased T2 signal, Gadolinium enhances T1-weighted were observed in the mass (blue arrows).

B : CT head provides bony destruction of the clivus and fluid collection inside the sphenoid sinus (blue arrows).

EEL, WANEEIREPE, R CIRESIEK L7 (Fig. 3). MW{RAT A L
IRAER D &, BRI %2 F80E L C W 2 W REMEA S <, BHEWNIEITTEIERD D 5 7290,
BERAIZ ) A 758 L, W T Lad o7z, RIETRESH K L28E, Fhmthik
R %2 T AR TR, A PR BRI 70 & D AR & R R ISHRFE L, & S Ik
NSO EBEAFR S N, FEREBID 58 2 5 H BB T 5 E 5P
(endoscopic sinus surgery : ESS) % ff7 L 7=.

b b s AR TR AR A Z Y L, BEE % drilling U THERS % B
F L, M2 L2 BREESEBICIEELLL-HET2HEL, BEm2Z
drilling L CTH 7% & RH1E O 8 AR s A5 th L 72 (Fig. 4). S48 N OREHUK
Gr & KEEIER 2 T RE 2 HEPH TR L, BHEEiRBICREEN O E 2 iR L.
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Spinal MRI sagittal view provides vertebral degeneration at C3-C5 and intervertebral disc narrowing of the
cervical spine at C3/4, 4/5, 5/6.

Axial view brain magnetic resonance imaging (MRI) shows the clivus extending into the surrounding internal
carotid artery (red arrows) and in the sphenoid sinus (yellow arrow).

FEENE AR IR T HCRE LT 2 T L7

it ¢ BRI L 7o MR S (3 NE 5 MR 12 3R D 37, BE#EHS R T Enterobacter
cloacae complex, Corynebacterium sp, Stapylococcus epidermidis 238 & d7-.
7 MU T7*V > (CTRX) 4g/day % 6 BREIRG L, itk & b B IEHH L LRI
BAS CIAE SUS IZEHEML L 72, Mtk 2 7 ) H O BEES MRI CHES B O JER PR 213
HE L7z (Fie.5). BUEMRA 2 EAEHET 52%, PR BRI TH 5.
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Endoscopic sinus surgery is performed after drilling the sphenoid bone. Fluid collection is observed in the clival
bone. The dorsal cortical bone of the clival bone was confirmed deep in the clival bone (blue arrows).

Spinal MRI is performed 2 months after the operation. The clival bone abscess
is reduced.

ANEGIREICEL T, BESSPBEREOREELER WD,
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MEHERAZFEEIRE 5 typical SBO &7 ), RHEOFHZIE LI O RIHE DS
& 5N 2% CSBO RAHRBIICK D S Enb ), BuERLBREE2HT2 Y.
CSBO OFATRIZBU B BYFIC OV TIZH S 22 Tld e vy, LIREEE, Bl 5HE%
LVEE S, RIS OMATIEWE M 2% LA S b Y.

SBO »#H ¥ & L Tl typical SBO & CSBO & ¥ IZEliR e RE DL T 5%
¥, JEIRIE typical SBO IZEIR R HHEAZ <, CSBO I3 HG R B M % AT
§ % R AERRFRIFRI R T IEAGEERRE, & AR & & O T RERE £ 5
EH% Y. SBO IR L, SERIESEETH 720, BECHEBLTWA
LEBRHITEIALT 2 2 L BB\ 720, Bl B R E A T e

AIER] TIEH BIAER R O G 13 2 <, (LIRMEHEHERDSEEDb 3 TICHIEHE
PEEENTVWZEbHY), REKSO EFZRro7. LarL, HREENE
B EEBRBERD LI END, BIEY X7 OEVEKH D compromised
host TH V), #BBIZH IR AL L7z, EKEERRL BRI CHRAE XIS LA O
A0 53, B TAMAEEIR 2 A 9 5512 SBO 2 B VA & 1T 9 b E
Whid 5.

Typical SBO 3 Hi¥HE R MEHE B L ZITT O3 LT, CSBO IZHEHEBT~D
B T CHBRPIIRO GRS TART, BRGRREE IS E KITL, &
FE VSRR IR, @ 2 ISR B BRHERATER 2> & _RAZIEME S TR L, Wi iR I
B L OWHEEIRIMAE, HEIRILEGRE, REBg, MRS, MR 2 &0
W EPHER O SR T Y. AEMIRBBIE T I HARE T ORE D S B
TNICIEE 2SR L, SR RREIRZ KT X D ko7, $EARIGE OREIERT
B &, SRS TGRSR 2 AN 2 NAEER, BELE AL TRAE
DRFTVALE S B/, TS, KEEREZ &2k EBiErsd ), BEE(LT
BB L S ERETH S .

SBO (F M iRy, BrfEmdr, WEMA, MEHRS R 21T Wl o BB % B
NLTZIITEXAEETH S, ZHMEDOKRATS F TITHRGEALL, Ay
A b B HENEA S 5 Y. MBS ICHTROZ L CSBO i CT % MRI T Wit
DEILWI ENE L, BEFBAEZ HWTHIEETREOENISHE R Z & 2%
VBB L o RO Y 7 SV RO R R AT O S S Bl s s Y
Typical SBO 34V HER LIHIHE TOT7 70 —F THEMEIT) CLREHTH D,
BARERIASHE L\ 35613 SRBR I B S B Ol 0 L2l Bk 2 475 Y. —7, CSBO
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BHEHFRETOT 70 —FR3ES TIE %R L WEDEERRFIIFEE ICHETH 5 755,
TENENESS O 85 R T S ORI O 720 ICHFHER I EECTH 5 7. BEOHE
TRWTEMERER, FLr—2, 77 = P U RERrERE R, ok
HS, 7=l A YR K B RG0S R OHURE S SRR IS S A
B OWMEDD 2, FBIHD D% ZOFMECOCTEIARDEL L

A B VAR T TR C T R R B SE IR & AR WAL T 5 ) R 7 Ve <
ESS %479 2 & THRIZ MW L @MU 2iG# 21TV, R RGHE&E® 7. ESS X
BALPONHRE L ERZIHFAL, HHFEERMEZI) BRURERINATH L. K
BN BLEN QBB 3 Z E D L HARIG R £ T7 70 —F 3 5 BRI IRk
§ 5 faB AR LRI U7z, Al R O B S R T RS B SN
IREEA L EF o TV 72D, AR L T Z21T) 2 & THENICES h o7,
ESS I3MR B TIREDRBRE 2 HEFECE 2 - 2T L Z 2 bz,

AIEBNEFEEE X U Enterobacter cloacae complex, Corynebacterium sp,
Stapylococcus epidermidis 2SR E & L THRIBE N, Wi Kk dH L0 Iidh
NEAERTH Y, HEEE D compromised host & L THHREIUEDRRE & Sh
52 L. KETERITFRERRLE RIS 2R EIE, W 3~ 68
MofksaERshTws Y BEFTLE7 P 7FY Y (CTRX) 4g/day %
6 A G-$ 52 & T, ERLLRWIROEBEAFED S, B2 HEREEDOTW
v, SBO IZEHIB CHEEA P ILT 2 L BBICHRT A2 XD L0, PiRH
EHRGIRKTD 6 AP L2l ShD, FERPCEEIT R A SE L ed
5, BES U CTRMNAHEERL G217 S LA EETH2 ",

SBO (T BITE R 72 W AL ME R, L7263 %0 <, AT T 5 & S5 Miphit e
ELHICELZ LD DD, Lo T, B IEL SHEML, RHZH@t) 2
BHEITH 2 L THERE(LZ D CLEEND 5.

Iv. ] :nt %E

4lEl, CSBO Z38E L 7-Maa R o 1 Bz 8 L7z, ESS 2179 2 &L TERKE
ZZEL, PRERE THELD LWIROEEA 2D 57z, CSBO IZAFHAY 72 IR
FERRLRIMMRAICZ L7z, BHAL L 72RO AZH I LETH L. T2,
HEARRHE T IR/ NN 2 FERES A a2 0, BRELT S AT RIS R
Z AR P EETDH .

FIZSHERFR | BR AN ZFIZRAERIREE S B .
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