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Aspergillosis of Sphenoid Sinus; Two Cases Report

Yutomo SEINO, Tatsutoshi SUZUKI, Shinitirou HASHIMOTO,
Satoru YOKOBORI, Kazuo YAO, Makito OKAMOTO
Department of Otolaryngology, Kitasato University School of Medicine

We reported 2 cases of sphenoid sinus aspergillosis. Case 1 was 66-year-old
woman, sphenoid sinus lesion was revealed by head MR image for her headache.
She had no nasal symptom. Endoscopic sphenoidectomy was performed to clean
up and wash out fungus ball of Aspergillus.

Case 2 was 57-years-old woman, she took irradiation and chemotherapy for
CNS lymphoma 2 years ago and continued steroid medication. She explained
left visual disturbance within 2 months. CT showed irregular shadows in the
sphenoid sinus. Surgical procedure was immediately performed as same as case
1. Aspergillus was detected by histological examination. She took antifungus
medication only for ddays after surgery. Her left visual acuity was recovered
from finger count to 0.15.

The post-operative prognosis of both cases were good and nothing suffered a
recurrence of aspergillosis.
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Fig. 1 CT scan of casel. (axial view)

Fig. 2 MR imaging of casel. (T1)
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Fig. 3 Surgery findings of case 1.
Arrow showed sphenoid sinus.

Fig. 4 Histopathological Findings of casel.
(H&E staining, 200x)
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Fig. 6 Histopathological Findings of case 2.
(H&E staining, 200x)

Fig. 7 CT scan of case 2. (axial view, post-surgery)

Fig. 8 Endoscopic findings.
Arrow showed sphenoid sinus.
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