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A Case Report of Pterygoid Fossa Aspergilloma Suspected to be Tumor Invasion
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Depatment of otolaryngology, Oita Medical University
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A T72-year-old male with pterygoid fossa Aspergilloma was reported. He had been di-

" agnosed as malignant lymphoma. Instead of treatment, he had been suffered from right

facial pain for several months. Computed tomography scans revealed that a mass with

bone destruction was in pterygoid fossa, so he was treated with radiotherapy. But these

treatments were not so effective that he had visited our department for second opinion.

Histological diagnosis was Aspergolloma at open biopsy. He was treated with
antimycotic drugs, but he died of mycotic meningitis.

We reviewed 23 cases of nasal and paranasal mycosis treated in our hospital for the
past 20 years. only 8 cases were with complications which might cause
immunosuppression. A CT scan was performed in 13 cases. CT findings of mycosis were
similar to ones of tumor. MRI was performed in 10 cases. The characteristic MRI find-
ings were comparatively low signal shadow on both T1 and T2 weighted images with no

enhancement. The MRI findings appear to be more characterisitic than that of CT.
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Plain CT
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Enhanced CT

Fig.l CT scans show soft tissue mass in the maxillary sinus of the right side with bone destruction and

with invasion into pterygoid muscles.

Fig.2 T1-weighted MRI, T2-weighted MRI and Gd-enhanced T1-weighted MRI, suggesting soft tissue

mass in the maxillary sinus of the right side
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Table 1. Past histories and chief compaints in the past 20years of our department (n=23)
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Table 2. CT and MRI findings in the past
20years of our department
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