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palsy and disappearance of headache by surgical debridement and long-term antibiotics. We re-
port it with a review of literature.
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Fig. 1. Brain MRI and contrast en-
hanced PNS CT findings before treat-
ment. Enhancing lesion on nasophar-
ynx and clivus was found on brain
MRI (A). Enhanced axial and coronal
images. It shows the rim enhancing
swelling of nasopharynx and prever-
tebral area (B and C). Bone setting
image. It shows the erosive change
of cortical bone (D). PNS: paranasal
sinus.

Fig. 2. Pus drained pyogenic mass was detected on nasopharyngeal endoscopy (A). Right vocal cord palsy was seen on laryngoscopy
(B). Tongue was deviated to right side (C).
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Fig. 4. Contrast enhanced PNS CT
after treatment. Axial and coronal im-
age. Enhancing lesion of nasophar-
ynx and clivus are not seen. PNS: pa-
ranasal sinus.
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