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A 52-year-old woman with a chief compliant of pus discharge 
from the right cheek was referred to Department of Plastic and 
Reconstructive Surgery. Although she had a two years history 
of cutaneous sinus tract and purulent discharge from the right 
cheek, there was no pain and swelling [Table/Fig-1]. There was 
no previous medical history. She had right facial injury by a 
traffic accident 33 years ago, and was diagnosed with right 
zygomatic and orbital floor fracture. Therefore, she underwent 
open reduction and internal fixation of the zygomatic fracture and 
orbital floor reconstruction with an autopolymerising acrylic resin. 
One year after the surgery, only plate removal of the infraorbital 
rim and zygomaticomaxillary buttress was performed. Computed 
Tomography (CT) showed the resin in the orbit and cutaneous 
sinus tract, and the right maxillary sinus was clear [Table/Fig-2a-c], 
and three-dimensional CT revealed bone resorption caused by 
the sinus tract [Table/Fig-2d]. Clinical and radiological diagnosis 
was delayed infection of the resin implant. Antibiotics were not 
administrated preoperatively for continuous purulent discharge 
caused by chronic infection. As the informed consent was obtained 
from the patient, she underwent removal of the infected resin and 
cutaneous sinus tract under general anesthesia two weeks after 
the first visit. A skin incision was made on the scar of the cheek, 
and a cutaneous fistula penetrated the zygoma [Table/Fig-3a,b]. 
The resin was fragmented and removed completely after inferior 
orbitotomy for access to the orbit [Table/Fig-3c-e]. The fibrous union 
was strong enough to support the globe. The inferior orbital rim 
was replaced and fixed with titanium miniplates [Table/Fig-3f]. After 
haemostasis and saline irrigation with a syringe, the wound was 
closed with resorbable suture (VICRYL®, Ethicon part of Johnson 
& Johnson Family of Companies) and nylon suture (ETHILON®, 

Ethicon part of Johnson & Johnson Family of Companies). After 
that, Cefazolin (CEZ, 2 g/day) was administrated intravenously 
for three days; Cefdinir (CFDN, 300 mg/day) was administrated 
intraorally for three days. Postoperative assessments using Hess 
chart and Hertel exophthalmometer were performed, and there 
were no complications such as infection, diplopia, enophthalmos, 
and globe dysfunction. On follow-up, there was no recurrence of 
infection one and a half years after surgery [Table/Fig-4a-c].

Orbital implants are commonly used to repair orbital floor fracture. 
Complications after orbital floor reconstruction with alloplastic 
implants are well known, but it is not widely recognised that 
these can occur many years after the initial surgery. As delayed 
complications, orbital abscess or cellulitis, purulent discharge, 
diplopia, lower lid retraction, and extrusion of alloplastic implants 
have been reported [1-7].
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[Table/Fig-1]: Facial view shows a cutaneous sinus tract of the right cheek.

[Table/Fig-2]: Computed tomography shows a resin (arrow) in the orbit. a) Axial 
 image. Arrow indicates cutaneous sinus tract; b) Coronal image (soft tissue  window); 
c) Coronal image (bone window); d): 3D image. Arrow head indicates bone  resorption 
caused by sinus tract.

[Table/Fig-3]: Surgical view. a) A skin incision was made on the scar of the cheek; 
b) a cutaneous fistula penetrated the zygoma; c) After inferior orbitotomy, resin 
(arrow head) was exposed. Arrow indicates a cutaneous sinus tract; d) Resin was 
removed by forceps; e) Removed resin; f) Plate fixation of the bony fragment.
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Orbital reconstruction for orbital floor fracture is commonly performed 
with resorbable or alloplastic materials as well as autologous tissues 
(bone or cartilage). Although the complications sometimes occur, 
delayed infection of orbital implants is rare [1-6]. As a complication, 
osteomyelitis following delayed infection of orbital implants was 
reported by Suh SY et al., [1]. To our knowledge, the delayed 
infection has occurred 4 to 30 years after orbital reconstruction in 
English literature [1,3-7], whereas the present case had the most 
delayed infection i.e, 31 years after the orbital reconstruction with a 
resin implant. Alloplastic materials that caused the delayed infection, 
polytetrafluoroethylene [4], porous polyethylene [1,7], hydroxyapatite 
[3], silicone [2,5,6] were previously reported. Although it was 
reported that the cause of the delayed infection was the migration 
of alloplastic materials to the maxillary sinus [4] or the infratemporal 
fossa [6], the cause is unclear in some cases. Surgical removal of 
the orbital implant can lead to resolution of symptoms [2].

Although the resin implant did not extrude and did not contact the 
skin in the present case, delayed infection of orbital floor implant 
caused cutaneous sinus tract and purulent discharge. However, 
the cause of the infection which occurred 31 years after orbital 
reconstruction was unclear, because there were no migration of 
orbital implant and maxillary sinusitis.

Many complications may arise from the implants used for orbital 
floor reconstruction. Thus, the surgeons should consider the 
potential risk of delayed infection of the orbital implant and it should 
be removed immediately to prevent the infection from spreading.
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[Table/Fig-4]: Follow-up image one and a half years after surgery. Facial view (a) and 
CT (b,c).
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