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Periorbital and Orbital Cellulitis – Management in Children & Young 

People - Paediatric Summary Clinical Guideline 
 

Reference No: CH CLIN C38/Jan 19/v002 

Summary Guideline 

Flowchart summary management of Periorbital and Orbital Cellulitis in 
Children 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

History 

 Already on oral abx >48hrs? 

 Hx of fever >38 degrees? 

 Toxic looking child 

 Age < 3months or >5yrs? 

 Proptosis? Diplopia?  Ltd Eye Movt? 

 Abnormal Pupillary reaction? 

 Immuno-compromised? 
General 

Examination 

 

 Admit 

 Consider Urgent CT/MRI (if CNS signs 
or features orbital cellulitis – see FULL 
guideline) 

 Bloods – FBC, CRP, Cultures, Nasal 
Swabs 

 Start IV Cefuroxime and Metronidazole 
(see full guideline in Pencillin allergic) 

 Consider Ephedrine 0.5% nasal drops 

 Senior Review 

 ENT review if sinus disease on CT 

 Ophthalmology review if orbital cellulitis 
on CT scan 

No 

 

Yes 

 

 Systemically 

unwell/toxic? 

 Abnormal observations? 

 Features of sinus disease? 

 

Eye examination 

 Able to open eye? 

 No Proptosis/Diplopia? 

 Painless eye movements? 

 Normal visual acuity? 
 

 Consider d/w senior 

 Consider discharge 

 Oral augmentin for 7-
14 days 

 Consider Obs Unit 
review 24-48hrs 

 Safety netting advice 

No 

 

Yes 

 

Worsening after 24 hrs iv abx 
or 

no improvement after 48 hrs iv abx 

 

 ENT/Ophthal / Senior review 

 Consider CT if not already 
done 

 

 

 

Yes 

 

Are you sure it’s not a 
Chalazion? 
=Localised lid lump becoming 
large with possible white head 
in well child. 

Management Chalazion: 

 Only if marked 
erythema 

 Oral Co amoxiclav 10/7  

 Routine Opthal OPD 


