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A Case of Septal Abscess Extending to the Nasal Dorsum
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Fig. 1. Preoperative endoscopic find-
ings. Both nasal cavities are filled
up with bulging septum. Right nasal
cavity (A). Left nasal cavity (B).

Fig. 2. Photograph of face. Nasal dor-
sum was erythematous and mark-
edly swollen. Frontal view (A). Later-
al view (B).

Fig. 3. Axial CT scans (A and B) and coronal CT scan (C) demonstrate that nasal septal abscess extended to the nasal dorsum and
caused abscess on the nasal dorsum.
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