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[Abstract] From June 2005 to October 2012, there were 135 cases with cerebrospinal fluid (CSF)
rhinorrhea admitted in our hospital who underwent nasal endoscopic repair surgery, and intracranial
infection happened in 3 cases after surgery, including intracranial mucormycosis in one case, brain abscess
in one case and bacterial infection in one case. These 3 cases underwent surgery to clear up the focus of
infection, supplemented by antifungal drugs or antibiotic therapy. Case 1 and Case 2 were followed up for
2 years without CSF rhinorrhea or intracranial infection; Case 3 died due to multiple organ failure. The

intracranial complications after nasal endoscopic surgery for repairing CSF leakage are rare and need

combined treatment of relevant departments.
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Central nervous system infections
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Figure 1 Imaging findings of Case 1.
Coronal cisternography CT showed sellar
floor bone defect in large area after
resection of craniopharyngioma, diaphragma
subsidence and sella turcica filled with
cerebrospinal fluid (arrow indicates, Panel
la). Sagittal T\WI showed equisignal and
low - intensity signal of soft tissues in
sphenoid sinus (arrow indicates, Panel 1b).
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Figure 2 Nasal endoscopic findings of Case 1 during and after surgery. Sellar floor bone defect in large area was found after
endoscopic resection of secretion mass (Panel 2a). Endoscopic repair of sellar floor with acellular dermal matrix was performed
(Panel 2b). Repair of diaphragma sellae with acellular dermal matrix was performed with microscope (Panel 2¢). Sphenoid
sinus mucosa edema and fungus-like mass were found during operation (Panel 2d). Two weeks after operation, endoscopic
examination showed sellar repair material has survived (Panel 2e). Four weeks after operation, endoscopic examination showed
sellar mucosa was smooth after repairing, and edema regression was found (Panel 2f).
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Figure 3 Preoperative and postoperative imaging findings of Case 2. Preoperative coronal cisternography CT revealed the
right ethmoid bone defect was large with contrast agent retention (arrow indicates, Panel 3a). One week after operation, axial
T.WI showed intracranial infection (arrow indicates) with apparent brain edema (Panel 3b). Two months after operation, axial
enhanced T/WI showed abscess had been largely absorbed (Panel 3c).
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