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Abstract  Case Report 
 

Pott's puffy tumor is a rare entity, characterized by the association of a subperiosteal abscess and osteomyelitis of the 

frontal bone. It is often secondary to frontal sinusitis. The diagnosis of Pott's puffy tumor is difficult and often 

confused with a tumor, infection or hematoma. Although this condition is frequently observed in children, rare cases in 

adults have been described. We report the case of a 23-year-old man who presented with right frontal inflammatory 

tumefaction, and in whom the scanner showed a Pott's puffy tumor following frontal sinusitis. He was successfully 

treated with antibiotic therapy and percutaneous drainage of the abscess under the frontal periosteum. We reviewed 

cases of Pott's puffy tumor in adults published in the literature and discussed the particularities of this condition. 
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INTRODUCTION 
Pott's tumor or ''Pott's Puffy Tumor'' (PPT) is a 

clinical entity that has become rare with the advent of 

antibiotic therapy [1, 2]. It is characterized by frontal 

osteomyelitis responsible for a cortical rupture of the 

walls of the frontal sinus, a subperiosteal abscess [3, 4]. 

Clinically, it results in a painful fluctuating forehead 

swelling [3]. It is a rare complication of frontal sinusitis 

or, more rarely, following trauma in this region [2, 5]. 

The most incriminated infectious agents are 

Staphylococcus Aureus, streptococci and anaerobic 

germs [3, 5]. The objective of this observation is to 

demonstrate the interest of CT-imaging in the diagnosis 

of this pathology and the search for intracranial 

complications. 
 

CASE REPORT 
We report a case of a 23 years old man, with 

no particular pathological history, who presented with a 

fluctuating and painful frontal swelling that had been 

evolving for a month.  

 

The clinical examination objectified an 

inflammatory and painful swelling of the frontal region. 

The biological assessment showed hyperleukocytosis 

with an increase in CRP. 

 

The craniofacial computed tomography 

revealed a right frontal collection enhanced peripherally 

by the contrast and containing air bubbles, the presence 

of an ipsilateral maxillary and bilateral fronto-ethmoidal 

sinusitis with a large anterior bone defect but no 

abnormality in the brain parenchyma (figure1 and 2). 

 

The treatment consisted of surgical drainage of 

the frontal collections, antibiotic therapy. The 

postoperative period was simple. 

 

Radiology 
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Figure 1: Cranio-facial CT in axial (A, B, C) and sagittal (D and E) sections with VRT reconstructions (F): a right 

frontal collection enhanced peripherally by contrast and containing air bubbles (yellow arrow), with anterior 

bone defect (red arrow), but no abnormality in the brain parenchyma 

 

 
Figure 2: Craniofacial CT in axial (A) and sagittal (B) sections: the presence of right maxillary sinusitis (red 

arrow) and bilateral fronto-ethmoidal sinusitis (yellow arrow) 

 

DISCUSSION 
The term Pott's puffy tumor is actually 

misleading because it is not a tumor but an infection. 

Sir Percivall Pott, an 18th century British surgeon, was 

the first to describe it in 1768 as a complication of head 

trauma. Later in 1775, a clear relationship was 

established between this lesion and frontal sinusitis [3]. 

Subsequently, several observations have described it as 

a complication of frontal sinusitis [4, 6, 7]. Other cases 

of PPT were observed following the use of intranasal 

cocaine [6, 7] or in the late follow-up to frontal region 

surgery [8]. 

 

This condition is less and less reported with 

the advent of antibiotics, [8, 9]. 
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Epidemiologically, it is a pathology of 

adolescents and young adult males [10]. From frontal 

sinusitis frontal osteomyelitis occurs either directly or 

by thrombophlebitis of diploic veins. Cortical erosion 

can occur with subperiosteal abscess generating 

fluctuating and painful frontal swelling [1]. Erosion of 

the internal table allows intracranial extension [11]. 

 

The diagnosis of PPT must be suspected 

clinically in the presence of fluctuating and painful 

frontal swelling, in the context of a frontal sinus 

infection or following trauma to this region. It can be 

confused with skin tumors, soft tissue infections, and 

infected hematoma [13]. The intracranial extension of 

the infection is the cause of serious complications. The 

graves complications observed are subdural empyema, 

extradural abscess, intra-parenchymal abscess and 

cerebral thrombophlebitis [11, 12]. 

 

Cerebral thrombophlebitis is initially due to 

involvement of the superior longitudinal sinus [14]. The 

infection can also spread intra-orbitally causing 

abscesses at this region [15, 16]. Medical imaging first 

confirms the diagnosis, then searches for any 

intracranial complications. Craniofacial computed 

tomography allows a better analysis of the bony 

structures, the sinuses of the face and a characterization 

of the mass after injection of contrast. Above all, it 

allows the search for intracranial complications that can 

be life-threatening [17, 18]. Treatment is based on 

surgical drainage of the abscess, removal of necrotic 

fragments and prolonged antibiotic therapy for a period 

of 6 weeks, intravenously and adapted to the germ [3, 

6]. 

 

CONCLUSION 
Pott's tumor, although very rare, can be 

complicated by intracranial extension which can be 

fatal. It requires early diagnosis and treatment by 

emergency surgery associated with appropriate 

antibiotic therapy. 
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