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A case of invasive aspergillosis of paranasal sinus was reported. A 56-year-old
male visited our hospital with his left side cheek pain. First surgical operation was
performed under the diagnosis of post operative maxillary cyst. After 1-year-
interval, second operation was done due to recurrent cheek pain and left side orbital
pain, and we diagnosed him as Aspergillosis of paranasal sinus by pathological find-
ings. After then, further four time surgical operarions were performed due to re-
peated pain. However, these operations and additional antifungal chemotherapy were
not effective, and finally the patient died due to meningitis, fungal encephalitis, and
brain hemorrhage. It was conjectured from the result of autopsy that the lesion in-
truded into the intra-cranial area from left side maxillo-orbital area through along
the internal carotid artery and the optic nerve. We emphasize that prompt and ex-
tended surgery is needed for invasive aspergillosis of paranasal sinus in accordance

with malignant tumor.
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Fig.2 CT showing the lesion like malignant
tumor (arrow)
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Fig.1 CT showing the cystic lesion (arrow)

Fig.3 MRI showing the lesion intruding into
the orbital area (arrow)
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Fig.4 CT showing the lesion intruding into
the cranial area (arrow)
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Fig.5 Macroscopic finding of the brain base.
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Fig.6 Frontal section of the cerebrum,
section in the frontal corn of lat-
eral ventricle (upper part), and
the optic chiasma (lower part).
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Fig.7 Macroscopic finding of the skull base
(arrow : right optic nerve).

(middle power view).
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