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A Patient with Destructive Aspergillosis of the Maxillary Sinus
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Frequent administration of antibiotics or adrenocorticosteroids has tended to in-

crease the incidence of mycosis of the paranasal sinuses; however, few studies have

reported destructive mycosis. We encountered a patient with aspergillosis of the

maxillary sinus in whom clinical symptoms and imaging findings of bone destruc-

tion suggested a malignant tumor. Measurement of 3 -D-glucan was useful for di-

agnosing mycosis including aspergillosis and evaluating the treatment response.

Since diagnostic imaging reveals bone defect in patients with this disorder, this dis-

order should be differentiated from malignant tumors.
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Fig.1 CT and MRI (enhanced): The first medical
treatment. Soft tissue (arrows) extends
from maxillary sinus into pterygopalatine
fossa on right, causing anterior and poste-
rior bonewall.
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Fig. 2 The Progress of medical treatment
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Fig. 4 MRI (enhanced): Postoperative change.
Soft tissue (arrows) was removed by
operation.
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