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Maxillar Sinus Malignant Lymphoma with MRSA Infection

Kazuyasu BABA,Nobuo KUBO,Hirobumi KUMAZAWA,Toshio YAMASHITA
Department of Otolaryngology, Kansai Medical University

Hiroyuki KITAJIMA

Department of 1st Internal medicine,Kansai Medical University

We report mortal malignant lymphoma in left maxilar sinus with nasal MRSA infec-

tion after the septumplasty. MRSA infection had not responsed to Five years topical

and general treatment, such as Isodine irrigation, Luc’s operation, VCM drip injec-

tion, Habecacin injection and Bactroban application. Uncotrolable high fever suffered

patient on January 1997, suggesting MRSA sepsis. Unexpected malignant T cell lym-

phoma was fpund in affected maxilar sinus at the open biopsy. Chemotherapy and ir-

radiation therapy couldnot control tumor metastasis and continues high fever..This

result suggest that we allways keep in mind the possibility of the malignant tumor

in case of long term of MRSA infection.
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