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A CASE OF SPHENOID SINUS FUNGAL INFECTION

Yoshihiro Ohno, Masato Fujii, Jin Kanzaki

Department of Otolaryngology, Keio University School of Medicine

A sixty one-year-old female was referred
to our department complaining of left
nasal obstruction, bloody rhinorrhea, and
headach. CT findings revealed a opacifica-
tion of the left sphenoid sinus and poste-
rior ethmoid sinus without bony destruc-
tion and calcification. A biopsy specimen
from her edematous nasal mucosa showed
chronic inflammation with fungal hyphae.
In the sphenoid sinus, T1 weighted MRI
showed high signals, T2 weighted MRI pr-
oved low signal intensity surrounded by
high signal areas. The patient underwent
a left transnasal ethmoid-sphehoidectomy.
A dark brownish mass with thickened mu-

cosa, which was proved to fill in the sphe-
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noid sinus was removed. Pathological and
cultural findings were resulted aspergi-
lloma. Because she had mild diabetes, anti-
fungal drug (Fluconazol) was administered
for about 3 months after the surgery. Four
months after discharge she remained
asymptomatic and no residual aspergi-
lloma was noted in her nose. Numbers of
case reports about fungal sinusitis has
been increased because of the increasing use
of antibiotics, steroid hormone and other
drugs. But the fungal sinusitis originating
in the sphenoid sinus is rarely reported.
In the diagnosis, MRI considered to be a

pathognomonic procedure.
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Fig. 1 CT scan showing opacified sphenoid
and posterior ethmoid sinuses. No
bony destruction or calcification is
seen.

Fig. 2 Left:T1 weighted MRI showing high
signal intensity mass.
Right: T2 weighted MRI showing
partial low signal intensity mass

surrounded by high signal areas.
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Fig. 3 Photomicrograph of sphenoid sinus

specimen showing numerous branch-
ing aspergillus hyphae. H&E X400
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