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Endoscopic endonasal approach transsphenoidal repair of a defective
skull base in a CSF leak-infected patient: The first case at
Phrapokklao hospital, Chanthaburi province

Adisak Tanpun', Witamol Rumpungsuk’
'Neurosurgery Division, Surgery Department, Phrapokklao Hospital
“Otorhinolaryngology Department, Phrapokklao Hospital

Abstract

Cerebrospinal fluid (CSF) leaks are rare but potentially life-threatening conditions that
can lead to severe complications such as meningitis and brain abscesses. CSF leaks can be
categorized into three main causes. The first group is trauma or surgical causes, which include
head injuries or surgical procedures involving the skull base or sinus area, such as sinus surgery
that penetrates the skull base or failed skull base repair surgery. Trauma is the most common
cause, while the remainder are post-operative complications. The second group includes
non-traumatic causes, such as tumors that invade the base of the skull and result in CSF leaks.
The final group consists of unknown or unidentified causes. This case report describes a CSF
leak at the base of the skull resulting from a head injury sustained from a fall. The patient
experienced CSF leakage from the nose and throat, which eventually led to an abscess in the
sphenoid sinus and cavernous sinus. The patient initially underwent an endoscopic endonasal
approach (EEA) surgery to remove the abscess and received intravenous antibiotics for fourteen
days. A second EEA procedure was performed to repair the leak using a naso-septal flap and a
free tissue graft from the fascia lata. The repair was successful, and the patient recovered without

complications and has returned to normal life.
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Figure 1 CT brain bone window coronal view reveals defect of sphenoid sinus as arrow point

Figure 2 MRI brain with gadolinium contrasted reveals abscess at left sphenoid sinus extend to

cavernous sinus as arrow point
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Figure 3 Surgical imaging reveals operation field at sphenoid sinus which removed abscess and

sent it for tissue culture
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