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Introduction

Functional Endoscopic Sinus Surgery (FESS) is commonly per-
formed for chronic rhinosinusitis and nasal polyposis. Although 
considered relatively safe, complications can occur in 0.5–1.5% 
of cases, including Cerebrospinal Fluid (CSF) leak, orbital injury, 
and, rarely, intracranial complications such as pneumocephalus 
or haemorrhage [1,2]. Pneumocephalus following FESS is typi-
cally due to iatrogenic breach of the skull base, most commonly 
the cribriform plate.

Concomitant intracerebral haemorrhage is exceptionally 
rare and presents a diagnostic and therapeutic challenge.

Functional Endoscopic Sinus Surgery (FESS) is widely per-
formed for chronic rhinosinusitis and nasal polyps. While gener-
ally safe, complications such as Cerebrospinal Fluid (CSF) leak, 
orbital injury, or rare intracranial events can occur. Pneumo-

cephalus and intracerebral haemorrhage following FESS are ex-
ceptionally uncommon, particularly in the absence of direct in-
traoperative trauma or known coagulopathy. We present a case 
of post-FESS left frontal ICH and pneumocephalus in an elderly 
patient, initially mimicking stroke, but ultimately linked to surgi-
cal breach of the cribriform plate.

Case presentation

A 75-year-old man underwent elective bilateral revision 
FESS for recurrent right-sided nasal polyps. His history includ-
ed a previous FESS in 2014 and burr hole drainage of a chronic 
subdural haematoma in 2019. Initial recovery was unremark-
able. On the evening of surgery, he became confused, vomit-
ed coffee-ground emesis, and was noted to have right- sided 
weakness and facial droop. GCS was E4V4M6, BP elevated at 
230/120 mmHg. A CT brain showed a left frontal intracerebral 
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Pneumocephalus and intracerebral haemorrhage are un-
common but serious complications of Functional Endoscopic 
Sinus Surgery (FESS). We describe the case of a 75-year-old 
male who developed left frontal intracerebral haemorrhage 
and pneumocephalus following revision FESS. The initial 
presentation with reduced responsiveness and right-sided 
neurological deficit prompted urgent neuroimaging, which 
demonstrated intracranial air and haemorrhage second-
ary to ethmoidal breach. Conservative management was 
pursued with close neurological monitoring and antibiotic 
prophylaxis. Serial imaging demonstrated radiological im-
provement with clinical recovery, avoiding the need for sur-
gical re- exploration. This case underscores the importance 
of multidisciplinary assessment and highlights the potential 
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haemorrhage with pneumocephalus and a suspected breach of 
the ethmoid sinus.

Neurosurgical review advised conservative management 
with IV antibiotics and close monitoring. Serial imaging showed 
a progressive reduction in pneumocephalus.

Neurological function improved gradually, with return of 
motor power and resolution of confusion. No CSF leak was 
observed. Endoscopic re-exploration was deferred as imaging 
suggested spontaneous sealing of the cribriform defect. The 
patient was discharged with outpatient ENT follow-up and re-
mained neurologically stable.

Figure 1: Initial CT brain showing left frontal ICH and pneumo-
cephalus near the ethmoid sinus region.

Figure 2: Follow-up CT showing reduced pneumocephalus and 
improving mass effect.

Discussion

Pneumocephalus is a rare complication of FESS, typically re-
sulting from bony breach of the skull base, often at the cribri-
form plate. While asymptomatic cases may resolve spontane-
ously, intracerebral haemorrhage is exceedingly rare. In this 
case, multidisciplinary evaluation supported a surgical origin of 
the ICH and air entry.

Conservative management proved effective, reinforcing the 
need for vigilance in postoperative monitoring and the benefit 
of serial imaging.

Conclusion

This case underscores the importance of recognising rare but 
serious complications of FESS. In elderly patients, timely multi-
disciplinary input and conservative strategies can yield favour-
able outcomes even in the context of intracranial events.

Pneumocephalus as a complication of FESS is well-docu-
mented but uncommon, typically resulting from surgical breach 
of the anterior skull base, particularly the cribriform plate [1]. It 
may present with headache, neurological deficit, or be discov-
ered incidentally on imaging. Management is usually conserva-
tive unless complicated by CSF leak or neurological deteriora-
tion [3]. Intracerebral haemorrhage, however, is rarely reported. 
The current case presented a diagnostic dilemma mimicking 
acute stroke. The gradual resolution of pneumocephalus and 
absence of CSF leak supported a non-operative approach. Se-
rial imaging played a critical role in decision-making, and the 
patient improved without further surgical intervention.
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