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A Case Report on Aspergillosis of the Sphenoid Sinus

Makiko NAKANO, Shinsuke OKAZOE, Hisashi KOMIYA, Fuyuki ENOMOTO,

Ginichiro ICHIKAWA

Department of Otorhinolaryngology, Juntendou University School of Medicine

A T2-year-old man presented with a visual disturbance. CT scans revealed complex en-

hancing mass occupies the sphenoid sinus with destruction of the walls. Because of sus-

picion of tumor, intranasal sphenoidectomy was parformed. Tyroid matter in the sphe-

noid sinus was prove to be aspergillus by histopathological examination. Due to the

location of the disease, the patient also received antifungal and is free of recurrence.
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Fig.1 An axial CT scan revealed complex enhanc-
ing mass occupies the sphenoid sinus with
erosion of the walls. A coronal CT scan re-
vealed sphenoid sinus with destruction of
the walls.

sinus.

Fig. 3 Histopathological examination demon-
strated the tyroid matter in the sphe-
noid sinus was aspergillus.
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Table Reported cases of aspergillosis of sphenoid sinus
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Fig. 5 Detection rate of S.aureus and MRSA in pharynx on tonsil.
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Fig. 6 Drug susceptibilities of MRSA.
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