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A Patient with Invasive Aspergillosis of the Maxillary Sinus

Ryo OTA, Masanobu IMADA, Atsuyoshi ASAHI, Nobuyuki BANDO, Tatsuya HAYASHI,

Satoshi NONAKA, and Yasuaki HARABUCHL

Department of Otorhinolaryngology, Head and neck surgery, Asahikawa Medical College.

Due to the frequent administration of antibiotics or adrenocorcicosteroids, it tended to

increase the numbers of the paranasal sinusitis, however, few studies have reported inva-

sive mycosis. We report a case of invasive aspergillosis of the maxillary sinus. The patient

was 76-year-old female, who complained of left cheek pain. Paranasal CT showed maxillary

bone destruction. Her clinical findings and CT findings suggested a malignant tumor. Open

biopsy of the maxillary sinus was useful for diagnosis of this disease. She was treated with

systemic antifungal agents and partial maxillectomy, but clinical outcome was not satisfac-

tory. As a result, she underwent total removal of aspergillosis in the orbita. After the oper-

ation, we changed administration of antifungal agents to voriconazole (VRCZ). The serum

level of beta-D-glucan decreased after the operation and she was discharged from our hos-

pital.
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