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Paranasal Mycosis with Orbita Apex Syndrome

—Report of Three Cases—

Kazutaka IWAMOTO, Takeshi KUSUNOKI, Kiyotaka MURATA
Departmennt of Otolaryngology, Kinki University School of Medicine, Osaka

Paropsis complicated with intracranial symptoms have been reported as serious
complications of nasosinumycosis. The present study concerns three cases of
nasosinumycosis with ophthalmopathy.

Case 1: male, aged 56, with superior orbital fissure syndrome. The ophthalmopathy
was ascribed to the spread of inflammation from chronic sinusitis into the orbit in-
volving Candida-fungi. The complication was eliminated by the radical treatment of
sinusitis.

Case 2: male, aged 63, with orbital funnel tip syndrome involving Candida-fungi.
The complication was cured by the combination of ethmoidectomy with administra-
tion of antifungal agent.

Case 3: male, aged 66, with intractable orbital funnel tip syndrome involving
Aspergillus-fungi. Bilateral sphenoidotomy failed to bring forth remission, requiring
clearing of cerebral abscess. The case was complicated with invasive type orbital fun-
nel tip syndrome caused by Aspergillus-fungi, and the prognosis was very poor.

Three cases of nasosinumycosis complicated with ophthalmopathy of different pro-

gresses.
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Fig.l1 Case 2 : CTscan showing opacified an-
terior ethmoid of sinuses.
Soft tissue density on orbital apex of
left side is seen.
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Fig.2 Case 2 : MR imaging with Gd-DTPA
showing high signal intensity area
from orbital apex of left side to intra-
cranial leision.
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Fig.3 Case 3 : T2 weighted MR imaging
showing partial low signal intensity
mass surrounded by high signal
areas.
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Fig.4 Case 3 : Photomicrograph of patho-
logical finding showing numerous
branching aspergillus hyphae. (H&E
X 400)
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