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Unilateral Maxillary and Sphenoidal Sinusitis with Chronic Lung Infection of

Pseudomonas Aeruginosa

Hiroshi ORITA, Koichi WATANUKI, Aigo YAMASAKI, Hiroshi YAMASHITA
Department of Otolaryngology, Yamaguchi University School of Medicine, Ube,

Yamaguchi

We reported a case of sinusitis, which was confined to unilateral maxillary sinus
and sphenoidal sinus, and was diagnosed as a Pseudomonas aeruginosa infection in
postoperative examinations. A 63-year-old woman who was suffered from as invet-
erate sputum was referred to our hospital. A CT examination revealed a heteroge-
neous shadow of soft tissue and mild osteohypertrophy confined to the right max-
illary sinus and sphenodial sinus. In contrast, no shadows were observed in the
paranasal sinuses of the opposite side. We diagnosed her case as sinusitis by fungal
infection, and she was hospitalized and underwent an operation. The sphenoidal
sinus, which was filled with a bacterial mass, was fully opened to completely re-
move the focus. A similar bacterial mass was also observed in the maxillary sinus
and was treated in the same manner. Baeterial examination revealed Pseudomonas
aeruginosa. The volume of sputum decreased dramatically after the operation.
Pseudomonas aeruginosa infection confined to the sphenoidal sinus is rare. We as-
sume that such a rare pathologic condition may be due to the prolonged oral ad-
ministration of corticosteroid for chronic rheumatoid arthritis.
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Fig. 2 In operative findings
Asterisk shows opened sphenoidial sinus.
The left arrow shows middle turbinate.
The right arrow shows infectious focus.

Fig. 3 Post operative CT
The sphenoidial sinus is clear.
The maxillary sinus is only swelling of mucosa.
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Table 1 Bacteriology of sphenoid sinusitis

acute |chronic

Pseudomonas aeruginosa 1 1
Staphylococcus aureus 9 1
a -Hemolytic streptococci 3 2
Microaerophilic streptococci 2 2
Group F streptococci 2

Haemophilus influenzae 2 1
Staphylococcus epidermidis 1 2
Streptococcus pyogenes 1

Streptococcus pneumoniae 1

Klebsiella pneumoniae 1
Escherichia coli 1
Anaerobic bacteria 7 17
total 29 28

K[OMR 7Tz Tz, & 7o RBEIRIRE AT R £ 32
BDBEOHTHYEBMIIADEM, -7 (Fig. 3).
ik, FhE TRDTWAREL L.
itk OM¥B L » M v BH, WIREERERE TR
B S UGEEIIRD T - 7o, BHEORIZE
BR300 —RBEICETHRBLILEVI R
IFISRER &5 - 7o, BUESRR TRBBIZ T TH
5.

% =
WEERICRFB T 2HREEIENTH 3.
Wyllie 5 1% 950 #1 0 @I BHIRE D 5 © 45 fil
IZHETEBR O AL R A AR 7o LA LT
%. 7z Lewine © “i3 741 i+ 20 Bl o ¥
TRICINIERE 2D EREL TS, LT
NOWETHHHFROMNERE E 3—4%

EENTHBENZ S,

F 7o, AREHITIRIGEB— RO BIEER & L
IO B IZRR LT, —fllicEsE s
WO DORIEEIIZ R ERD IR DN TO
I BB U R CRRED R - 1.

Ttzhak ® (3 8B 1R % © R B 12 2 L Tl x
T35, HEFicks &, 1975 40 5 2000 4F F
TO 25 FE IR ER % % 57 Bl L, €0

KRRk B2B B1E

— 179 —

5 BT RO K a BER O L 3 854 MHM
2L, RBENFERTH > 72DF 246 3.5%7
T TholeEHELTNS (Table 1). #EH
THORBEERLEIENTH B L0Z 5,

TREEREFDO LI LI EMRT 5> 7Dh
EWNWS T ETHAENM, KEFTIRYY<FT
0FU EbATa4f NEMFEHLTE D HREN
HIRRBIZ B » 7o i, 7R YE D IififR M B R Gtk
BTH - bimEIckd INARIEEIC X 38
BERD & > D &5 0 RREFID K 5 15555k
WELESL o EEZ ohik,

WHNEE R & RIS B & Pl ifT U7,
HWRELTRERICXZbOTH-72. LML
TR 7295 B O BB 221 & 0 FEIR 0 IR 75k
FEERD, 5%, ENHREBICA NIEZ 0O
KHNTRELEI D H 32 LERTICE XTIl
ERLERTINETHELEEZOND,

2 £ X ®

D RIMEAF, M ¥, BEEA, fi:
BIAEEED 3IEH & HEREE, HE, 40:
304-311, 2001

2) RBZ—, FEEEW, A)IEZE, it KR
Ao LR RERES, HEEKK, 93:
1031-1035, 2000

3) Wyllie JW, Kern EB and Djalilian M: Isolated
sphenoid sinus lesion, Laryngoscope, 83: 1252-
1265, 1973

4) Lewine H: The sphenoid sinus: the neglected
nasal sinus, Arch Otolaryngol, 104: 585-587,
1978

5) TItzhak Brook: Bacteriology of acute and
chronic sphenoid sinusitis, Ann Otol Rhinol

Laryngol, 111: 1002-1004, 2002



— 180 — HAH AR BIMER QR #2028 B15

(=R - T
BHRE EAEK GHMEREAENR)
IfiZ i DPB TH - 2D h. & 5iZ DPB
TholcE Lo, RFIIZSBS EFZ Ty
DIn.
& FHEE (LoX)
UF AMRMISE XK & UTHPRESNEIT T +
o—3n T, [REOBIBIESE STEFIRE &
WZ 5.

BSL THE R
T 755-0000
ARSI R /N 1-1-1
1 A R S B R e
TEL 0836-22-2281 FAX 0836-22-2280





