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A Case of Sphenoid Sinus Mycosis with Binocular Blindness

Nobuyuki Abe, Takashi Hirano, Masashi Suzuki

Department of Otolaryngology, Oita University Faculty of Medicine

Paranasal mycosis is an increasing tendency recentlydue to the use of the antibiotic and
the steroid.We report a case of invasive sphenoid sinus mycosis resistant to surgical and
pharmacological treatments.

A 79-year-old man, who suffered from multiple systemic metastasis of prostatic cancer,
presented left temporal pain in February 2008. Although internal medicine specialist treated him
as temporal arteritis, disorder of eye movement and loss of vision in left eye appeared one month
later. Moreover, he developed binocular blindness after twenty days more, and he admitted to our
department. CT scan showed a soft tissue shadow in the sphenoid sinus with bone destruction. And
it is low intensity signal on T1 and T2 MRI. We performed endoscopic sphenoidectomy to make a
diagnose of sphenoidal lesion on March 22. Histopathological examination revealed aspergillosis of
the sphenoid sinus. The administration of hydrocortisol and micafungin sodium(MCFG) was done
after the operation. However he died one week after the operation due to deteriorating the general
status.

Invasive aspergillosis of sphenoid sinus easily causes severe complications due to the anatomiacal
position of the sinus. As invasive aspergillosis of sphenoid sinus is known to have a poor prognosis,
it is important to detect the aspergillosis of sphenoid sinus as soon as possible. The prognosis may

be improved by the early treatment of endoscopic sinus surgery with antifungal chemotherapy.
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Fig.1 CT and MRI finding on March 4
CT shows a soft tissue mass in sphenoid sinus.
MRI shows a low signal in sphenoid sinus.
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Fig.2 CT finding on March 23
CT shows a soft tissue mass with bone
destruction in sphenoid sinus.
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Fig.3 operation finding
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Tablel The cases of poor prognosis
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