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DIAGNOSTICS OF PATIENTS WITH THROMBOEMBOLIC COMPLICATIONS OF
THE VISUAL ORGAN OF RHINOSINUSOGENIC ETIOLOGY AT COVID 19

d-  http://dx.doi.org/10.26739/2181-0664-2021-1-4

ABSTRACT
Cavernous sinus thrombosis is one of the most severe infections of the face, orbit, ear, paranasal
sinuses and oral cavity. The study aims to analyse clinical cases of carotid-cavernous sinus
thrombosis in patients with complications of COVID 19. An analysis of 2 clinical cases with a
diagnosis of cavernous sinus thrombosis in the presence of COVID 19 was carried out. General
ophthalmic research methods (visometry, external examination, the study of pupillary reactions,
ophthalmoscopy, palpation measurement of intraocular pressure), MRI, MSCT of the brain and
chest, general blood test, coagulogram, biochemical blood test. These clinical examples show that
cavernous sinus thrombosis develops as a complication of coronavirus infection. The cause of
cavernous sinus thrombosis was inflammation of the paranasal sinuses, dry blood, diabetes mellitus.
The cause of death was the development of multiple organ failure due to concomitant diseases and a
decrease in patients' immune status.
Keywords: coronavirus infection, cavernous sinus thrombosis, ophthalmoscopy, paranasal sinuses.

KacumoBa Mynupaxon Caguk:KaHOBHA,

JOKTOP MEIUIUHCKUX HayK, IPOPEKTOP

TamkeHTCKOro MHCTUTYTA yCOBEPIICHCTBOBAHUS BPadeH,
npodeccop Kadeapbl oPpTaIbMOIOTHH, Y30eKucTaH, . TalmkeHT
Ymapos PaBumianoexk 3usiBUZIHHOBHUY,

aCCHCTEHT Kadeapbl OTOPUHOIAPUHTOJIOTUU

TamkeHTCKOro MHCTUTYTA yCOBEPIICHCTBOBAHUS Bpadeu
V306ekucran, r.TamkeHT

Xampaesa I'aBxap XycaHoBHa,
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JOKTOp pustocouu 1Mo MEIULIUHCKUM HayKam,
aCCHCTEHT Kadeapbl oPpTaabMoyIoruu TanKkeHTCKOro
MHCTUTYTa YCOBEPILIEHCTBOBAHUS Bpauel, Y30ekucraH, I.TamkeHT

JAUATHOCTHUKA BOJIBHBIX C TPOMBOSMBOJINYECKUMHU OCJIOKHEHUAMUA
OPI'AHA 3PEHUA PHHOCHUHYCOI'EHHOM YTHOJIOT AU ITPH COVID 19

AHHOTAIUA
Tpom0603 KaBepHO3HOrO CHHYCa - OAMH M3 TSDKEIBIX OCJIOXKHEHMH HHPEKIud o0jacTH JIuLa,
OpOUTHI, yXa, OKOJIOHOCOBBIX IA3yX M POTOBOM mosiocTH. Llenb uccnenoBaHus BKIIOYAET aHAIU3
KIIMHUYECKUX CIIydyaeB TpoM0O03a KapOTHAHO-KaBEPHO3HOI'O CHHYCA y OOJBHBIX C OCIOKHEHHUSIMU
COVID 19. b npoBenieH aHainu3 2 KIMHAYECKUAX CIYy4aeB C TUArHO30M TPOMOO3 KaBEPHO3HOTO
cunyca Ha (oue COVID 19. beumm mpoBeneHbl o0mue 0(TaTbMOIOTHYSCKAE METOIBI
UcCleoBaHusl  (BU3OMETpPUs, HAPYXKHBI OCMOTp, HCCIIEJOBaHHE 3pPAuyKOBBIX  PEAKIIHIA,
odranpMOCKONUsl, MaabIaTOpHOE U3MepeHue BHyTpuriasHoro gasienus), MPT, MCKT rosoBHoro
MO3ra U T'pyJHOH KJIETKH, OOIIMNA aHaJIU3 KPOBH, KOaryJjaorpaMma, OMOXMMHUYECKUN aHallu3 KPOBHU.
JlaHHbIE KIMHUYECKHE MpPUMEpPhl MOKA3bIBAIOT, YTO TPOMOO3 KaBEPHO3HOI'O CHHYCA pPa3BHBAETCS
KaK OCJIO)KHEHHE KOpoHaBUpycHOW wHHPexkuuu. [lpuumHoil TpomOo3a KaBEpPHO3HOI'O CHHYcCa
MOCITY’)KMJI0O BOCHAJICHWE MPHUJATOYHBIX IIa3yX HOCA, CryIIEHHE KpOBH, CaXapHbI auaber.
[IpuunHO#l neTanpHOr0 MCX0oAa ObUIO pa3BUTHE MOJIMOPIAaHHOM HEAOCTAaTOYHOCTH, BCIEACTBHE
COIYTCTBYIOIIUX 3a00J1€BaHUI U CHIKEHHUSI MIMMYHHOTO CTaTyca OOJbHBIX.
KuaroueBble  ciaoBa:  KopoHaBHpycHass — uHGeKUus, TpomMOO3  KaBEpHO3HOI'O  CHHYCA,
0(TaTEMOCKOIHSI, CHHYCUT OKOJIOHOCOBBIX Ia3yX.

KacumoBa Mynupaxon CaquKKaHOBHA,

Tu66uér ganmapu qoxropu, TOMKEHT Bpawiap MajlaKaCHHU
OLIMPHUII HHCTUTYTH POPEKTOPH, OPTATLMOIIOT ST
xadempacu mpodeccopn, Y36eknucton, TOMKEHT MAXpH.
Ymapos Papman 3uésuainnoBuy,

TommkeHT Bpawrap MajJaKaCHHU OUIHPHII HHCTUTYTH
OTOPUHOJIAPUHTOJIOTUS Kadeapach aCCUCTEHTH
V36ekncton, TONIKEHT MAXPH.

Xampaesa I'aBxap XycaHoBHa,

Tu66uér panmapu 6yiinua dancada qoxropu,

TomkeHT Bpawrap MajJakaCHHU OUIMPHUII HHCTUTYTH,
odTanbpmMoIiorus Kadeapacu acCUCTEHTH,

V36ekncton, TOMKEHT MAXpH

COVID 19 JJA KYPYB AB30JIAPUHUHUHT PUHOCHUHYCOTI'EH 3THOJOT UAJIHN
TPOMBO3SMBOJIUK ACOPATJIAPUHU TAIUIXUCJIALL

AHHOTALIUSA
KaBepHo3 cunycu TpoM003u — 103 coxac, opOuTa, KyJOK, OypyH €HIOI OYIUIMKIApH Ba OFU3
OynuInFu MHGEKUUACUHUHT OFUp acopariapujaH oupuaup. Yoy makonaHnuHr makcagu COVID
19 acopatnapu 6op Gemopiiapaa KaBepHO3 CHHYCH TPOMOO3H KIMHUK XOJIATIaPUHU TaXJIUI KAJIUIIL.
COVID 19 ¢onugarun kaBepHO3 CHHYC TPOMOO3M TAIIXUCIU 2 Ta KIMHUK XOJATHUHT TaXJIUIH
VTKa3unau. YMyMHUH OQTaJbMOJIOTHK TEKIIUpPYBIap (BU30METpUS, TAUIKU KYpPUK, KOPAUYMKHUHT
EpyFJIMKKA CE3TUPJIMTUHUHT TEKIIUPYBU, O(TAIbMOCKONUS, KY3 HUYKM OOCHMHHHU HalbIaToOp
TeKIUpyBH), 6o mus Ba kykpak Kapacuau MPT Ba MCKT rtexkumupyBu, yMyMuil KOH aHaJIM3H,
KoaryjorpaMma, KOHHM OMOXMMHK TEKIIMPYBH YTKa3WIAU. By KIMHUK XojaTiap KaBepHO3
CUHYCHHUHI TPOMOO3H KOPOHAaBUPYCHUHI acopaTu O0Yi1u0 puBOokIaHraHIuHU Kypcatau. KaBepHo3
CUHYCHHUHI TPOMOO3H PUBOKJIAHUILINTA OypYyH €HIOII OYIMUIMKIAPUHUHT SUUTUFIIAHUIIN, KOHHUHT

22



Y3GEK TBEMET XYPHANM | Y3GEKCKMA METMUIMHCKA XYPHAR | UZBEK MEDIGAL JOURNAL

KYIOKJIAIININKA, KaH 1auaber cabad Oynau. bemopmapna €npomn kKacalulMkiaap Ba HWMMYH
XOJIATHUHT TTACAHUIIIH, TIOJTMOPTaH €TUIIMOBYHIIUTH YIIUM XoJlaTura cabad oyiam.

KaauTt cy3aap: kopoHaBUpyC HHPEKIUACH, KABEPHO3 CHHYCHU TPOMOO3H, 0(TaTbMOCKOMHUS, OypyH
éniom OYIITMKIapy CUHYCUTH.

Introduction. Cavernous sinus thrombosis is one of the most severe infections of the face,
orbit, ear, paranasal sinuses and oral cavity. Cavernous sinuses are formations located at the base of
the skull and their role is to drain blood from the facial veins. Cavernous sinus thrombosis most
often develops as a complication of furuncles of the vestibule of the nose (50%), sphenoidal or
ethmoidal sinusitis (30%) and odontogenic infections (10%). Complications of viral infections,
including coronavirus infection, can develop cavernous sinus thrombosis.

Non-infectious causes of cerebral vein and venous sinus thrombosis can be localized and
general. Traumatic brain injury, tumors, head and neck surgery, and implantation of a pacemaker or
central venous catheter are most commonly mentioned. Common diseases that contribute to
thrombosis of the cerebral veins and venous sinuses include conditions such as hemodynamic
disorders (e.g., congestive heart failure, dehydration), blood disorders (polycythemia, sickle cell
anemia, thrombocytopenia), and coagulopathy (with disseminated intravascular coagulation
syndrome), deficiency of antithrombin, protein C and protein S), as well as thrombophilic
conditions associated with pregnancy, childbirth and taking oral contraceptives, antiphospholipid
syndrome, systemic vasculitis. Moreover, in 15% of cases, the cause of the development of sinus
thrombosis remains unclear [5].

Complications of cavernous sinus thrombosis include meningoencephalitis, brain abscess,
stroke, blindness. However, the variety of clinical manifestations, as well as the difficulties in
diagnosing this pathology, often impede the establishment of the correct diagnosis.

For practicing ophthalmologists, the issues of predicting thromboembolic complications of
Covid 19, the search for the most informative signs that allow determining the outcome of the
disease with a high degree of reliability are becoming especially relevant. Therefore, it becomes
obvious the need to search for new informative methods to study visual functions for accurate, early
and differential diagnosis of thromboembolic complications of the organ of vision in Covid 19.

Purpose of the study. Analysis of clinical cases of carotid-cavernous sinus (TCS)
thrombosis in patients with complications of COVID 19.

Materials and methods. An analysis of 2 clinical cases with the diagnosis of TCS against
the background of COVID 19 was carried out. General ophthalmological research methods
(visometry, external examination, the study of pupillary reactions, ophthalmoscopy, palpation
measurement of intraocular pressure), MRI, MSCT of the brain and chest, complete blood count
were carried out, coagulogram, biochemical blood test.

Results. Under our supervision there was a patient Kh.A., born in 1958, who complained of
headache, dizziness, pulsating noise in the head, intensifying towards night, severe pain in the right
eye, redness and swelling of the right eye, squint to the nose, double vision when looking to the left
and loss of vision, drooping of the upper eyelid, difficulty in nasal breathing.

From the anamnesis of the disease - 7 days ago, he tested positive for coronavirus infection.
The patient was treated in a special hospital, took anticoagulant, antibacterial and anticonvulsant
therapy. Despite the treatment, the patient developed covid pneumonia and cavernous sinus
thrombosis. 2-3 days ago, the patient developed pain in the right side of the head, pain behind the
eyeball on the right, drooping of the upper eyelid, photophobia, decreased vision of the right eye.
The patient suffers from diabetes mellitus, ischemic heart disease, hypertension, chronic
hemisinusitis on the right.

Upon admission, the general condition of the patient is severe. Arterial pressure 100/80,
pulse 96 beats per minute. A vision of the right eye is absent (zero), of the left eye 1.0. There is
pronounced edema of the periorbital tissue, more in the inner corner, and there is also a pulsating
noise, exophthalmos, ptosis, complete ophthalmoplegia, no reposition of the eyeball, chemosis,
corneal edema. On the fundus of the optic nerve disc pale, edematous, the borders are blurred, the
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retina is swollen, the vessels are narrowed, in the macular region there is a "cherry bone symptom".
The left eye was normal.

A complete blood count showed neutrophilic leukocytosis and an increase in the erythrocyte
sedimentation rate up to 23 mm/h. On the coagulogram, the activated partial thromboplastin time is
30.5 (a week ago it was 22.6), fibrinogen 11.24 (norm 2.00-4.00 g / 1), PTI 75, thromboplastin time
12.2 sec. (norm 10-14 sec), international normalized ratio 1.28 (norm 0.8-1.2), thrombin time 16.0
sec (norm <30 sec).

In a biochemical blood test, blood sugar 16.26 mmol / 1 (norm 3.3-6.02), urea 11.8 mmol / |
(norm 1.7-8.30), creatinine according to Jaffa 220.4 mmol / 1 (norm 61.8-123.7). Test positive for
Covid 19.

MRI of the brain: MRI signs of an area of pathological intensity in the retrobulbar fatty
tissue on the left (inflammatory infiltrate?). Moderate atrophy of the frontotemporal regions on both
sides. Indirect signs of intracranial hypertension. Left-sided sinusitis. Parietal hyperplasia of the
mucous membranes of the sphenoidal and ethmoidal sinuses.

The patient was admitted to an infectious diseases hospital, consulted by an ENT doctor.
High doses of intravenous and parabulbar antibiotics, diuretics, desensitizing drugs were prescribed.
Performed right-sided endoscopic infundibulotomy with sanitation of the paranasal sinuses,
ethmoidotomy, frontotomy, sphenotomy under intravenous anesthesia. The patient developed
multiple organ failure (cardiac, pulmonary, renal), despite the ongoing therapy, the disease ended in
death.

The cause of cavernous sinus thrombosis in this clinical example was inflammation of all
paranasal sinuses, blood clots and coronavirus infection.

Second clinical case. Patient M.M. Born in 1967. On October 31, 2020, she was admitted to
the intensive care unit of the Tashkent Medical Academy (TMA) in a serious condition. From the
anamnesis, the patient was treated for covid pneumonia in a specialized hospital for 1 month. After
complex treatment, the patient's condition improved. After being discharged from the hospital on
the way home, the patient's condition deteriorated sharply. The patient was admitted to the TMA.
From the anamnesis, the patient suffers from diabetes mellitus.

The patient's complaints on admission to the lack of vision in the right eye, swelling of the
upper eyelid and face on the right side. Objectively: edema of the right upper eyelid, lack of eyeball
movement in full, exophthalmos, lack of object vision, edema and cyanosis of the face on the right
side. On the fundus, the optic disc is pale, edematous, the borders are indistinct, there is no
physiological excavation, the arteries are narrow, the veins are dilated, and peripapillary retinal
edema.

The patient underwent MRI of the brain. Conclusion: MRI signs of vascular
encephalopathy, with the presence of multiple small ischemic foci, atrophy of the frontotemporal
regions on both sides. Signal inhomogeneity of the right cavernous sinus (thrombosis?). Ectasia of
the right facial vein. Diffuse edema of the soft tissues of the orbit and facial area on the right.
MSCT examination of the brain revealed CT signs of vascular encephalopathy with atrophy of the
frontotemporal regions on both sides. Pansinusitis.

The patient was consulted by an ENT doctor, ophthalmologist, neurosurgeon, maxillofacial
surgeon, infectious disease specialist. Complex therapy was prescribed, despite the ongoing
therapy, the outcome was fatal.

Due to thrombosis of the cavernous sinus, stagnation of the facial and superior orbital veins
developed in this clinical case. The cause of cavernous sinus thrombosis was inflammation of all the
paranasal sinuses, blood clots, coronavirus infection and concomitant diseases.

Conclusion. Thus, the main diagnostic criteria for cavernous sinus thrombosis are
characteristic clinical symptoms (ptosis, exophthalmos, conjunctival chemosis, complete
ophthalmoplegia, edema of the optic nerve head), laboratory data (neutrophilic leukocytosis,
increased erythrocyte sedimentation rate, increased blood sugar changes), MRI data of the brain
(increased signal intensity from the altered sinus).
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These clinical examples show that cavernous sinus thrombosis develops as a complication of

coronavirus infection. The cause of cavernous sinus thrombosis was inflammation of the paranasal
sinuses, dry blood, diabetes mellitus. The cause of death was the development of multiple organ
failure due to concomitant diseases and a decrease in patients' immune status.
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