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A CASE OF FUNGAL CEREBELLAR ABSCESS FROM RHINOGENIC
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Most of mycotic sinusitis occur from
aspergillus, mucor, and candida. We have
seldom observed a severe case of intracra-
nial complications without general disease
such as diabetis mellitus. We have experi-
enced a patient with fungal cerebellar
abscess was onset twenty five years after
skull base fracture.

A forty three-year-old male with sudden
unconsciousness and convulsion was admi-
tted to our hospital. Cerebellar abscess
from rhinogenic origin -was a diagnosis
with CT scanning. His swelling eyelid was
getting worse not untill the capsule of

abscess had not formed. We immediately

performed frontal craniotomy, drainage,
reconstruction of skull base, and debride-
ment of the bilatelal ethmoids and bilat-
elal frontal sinuses. Candida spp. was
proved by biopsy during the operation. Al-
though we had administerd antimycotics
for seven monthes, the lesion was not dis-
appeared. Therefore the removal operation
was performed. We have no reoccurrence

at seven monthes after the operation
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BERE . Brtoffith&EkE c B
HE %A D REIEFHE R X Candida spp. TH -
7z.

WEAER IR R - RIE O REHR © h
KEROREEAERE R S CICEHERE R
»iz (Fig. 6).
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Uik, VK49 B19HBRE LS - 2. B
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bo LRI N,
SHEEEY, & KFEHBEITEEESR
fe, BIGRE, BIEHZE, B, MEHICBX
BT EDDHB. Lizd-Toilics T 58]
KILED I ST SEIBELRITAEEH
ROEERAHE (BIEEED muco,pyocele,
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