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Clinical Observation of the Paranasal Sinus Mycosis
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There has been an increase in the number of fungal infections of theparanasal si-

nuses in recent years. We reviewed 11 cases of fungal infectionin paranasal sinuses

treated at our hospital between 1979 and 1998.

These 11 patients(4 malea and 7 females) ranged in age from 37 to 84years old.

The disease was unilateral in all cases.

firmed by a pathological examination.

A diagnosis of mycosis was mainly con-

10 cases were indolent aspergillosis and the

other was invasive one. A surgial intervention was performed in all cases. The pa-

tients with indolent aspergillosis were cmpletely recovered, however the prognosis of

the patient with invasive aspergillosis was unfortunate.
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Table 1 Paranasal sinus mycosis in our clinic
KEI kig a3 FiF R SBERAL FERE B
1 37 F LR st S Aspergillus
2 39 F G R L3R B7LILFE— Aspergillus
3 44 M st Ltiii| el R mIE Aspergillus
4 46 F LR ol t| Aspergillus
5 53 F ®RER £ LEAR Aspergillus
6 55 M AR HIM ol | = Aspergillus
LR
7 57 M ZodEEE 4 LR HiEE Aspergillus
LEER
59 F Mm% SR L3 Aspergillus
64 F Mm% &R 7e b PERRIH Aspergillus
10 66 F LR £ LSRR Aspergillus
11 84 M FHRAIEEE £ LR PEPR S Aspergillus

BRI RN R B B B IE IR < ABEE L
72 11 Bl%5% & Lz, (Table.])
2. Fipd kO
FERZTHRP O MRICDHELTH D, F
HERIE 549 Th » 7o, MBI B 4 F,
T THITH - 7.
3. FiF
BEHIM, Mkt BRS 46, IR RIkE
ELEOREREET 2500 3HH - 7.
HINSEREEERICLTVEbORTHES
VOWEHTH - 7z,
4. FERERAL
2f—HEORIBETH > 7. 10 B il
iR, EERATH, EEEERS 2 AT
H -7,
5. WEEZ W
26, WEEBF R E T aspergillus &
sz,
6. EitEE
BB & UTHIRMA L 2 BERD o fods,
BEUHEECREALL EOFEESEBRES
BT55DRBOEH - T,
7. IBEBLUTHE
B THMEEEETL, RERo s

SN BIEREZBAR L. FEF 1~10 I3 BB
BAkbRTVIEREAITH Y, ik VIEE
F3BS L TR OAHBEBRVIh R
FTh -7 MR 11 I EBEEE LS TR
TdH -1 DT DEFEIRRT B,

BRI EEAE O 1 B0 RS
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REkEFd A mchifREh, HAEE
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0.02, £04TdH -1z, MRIFTHL : T2 @#EEE < CT fr il & —8 L

MERE T CRP B (3.7mg/dD), Ifil TH LSRE CEES R D 2. EIRE
M 118mm (1 WefEifE) & 2aMRIEDOBR % D Gd EREG T EFER 0% L O IRE
ElTuwik., MEhoREs a7 ) vid FeimEicEt T A miE T e D 2.
IgG1200mg/dl, IgM106mg/dl, IgA136mg (Fig.2)

/dl, 1gE0.043mg/dl & EH&PHTH - 7.
HIEMEER, SRIEIMo BMEESE, T M
FIERER (~we—, 7Ly % —HHE),
TR R E (V) v EREPIELRE) 1
SWTRERTREZAEDEDL -, AL
HEHRAE T B W T ZERE o M BEE 2
230mg/dl &HERED HE AR Lic, JR¥E
BEHTH - 7.

CTARR : A LSRN ERGEERL, &
ROBRINE bFED 1. LEREBEICE O
INRIEDSFED SN, FAlEEFE» 5RO
BEICD T TRBINUIRZ B9 o 72 HIREED
BRESEEDN I, REREATHICEH LT
WA, IRENICH & SPIHEREDE
otz (Fig.1)

Fig.2 Axial MRI (T1 emphasis Gd,1996.2.19)
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Fig.1 Axial CT (1996.2.16) A, BEEERMEELIE L, BAILEZL
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<BAML 7z,
WHETR YRR 2O L EEELRA S,
aspergillus LW s /. (Fig.3)

Fig.3 Patho histo logical finding of the
mass (HE stain X400)
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11 FIndnd aspergillus TH - 72,
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HHE (EREE) Q775 by v aiR
U & L7-EhERIC L 2 BEEE © 2 o
EZ oy, KEFITRIMNERAE X 2/ER
EEEZFREEZ k.

BRENBRREERFEOTRE LT, 42—
WEECIRBERKRIET © F—v20biFoh, 7
RSNV FIWRIETIE, BHAFLOBAZEICHES BIR
PEDHSTALBRIEDER TH 2 LEZL SN TV
5.

VIR = &0k 2556, HRIHEEREEEkRL,
Z OFERFNZHRSHBRRICEL 2 EEZLS
N, La—VDAEKELTTIAVFIRITE 5
THTHRELLY, REBVRI 7705~
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RIESULSBIELT 2 LS THBY, BERKE
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96) DWEPRIR = BB L LTH L TV,
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Fig.4 Imiasing route of Casell
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Zoolike LTHhH 5 i PCR BT
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676~681, 1994

" =%

2R KHZ— (@REX)

CRIE, FRBCA,»ILET 2 D50 -
1o,

IBE AR (BIREX)

BRI, BERFTREED TV - 7o,
1 EFR 4 fls T, Thdid 40 £ 50 R
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BHR EHEE (BERERY)
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. Fi, BHRREME LS OBEE S B 0.
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