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A Case of Invasive Fungal Sinusitis Controlled with Voriconazole
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A case of invasive fungal sinusitis controlled with Voriconazole (VRCZ) who had various
neurological symptoms was reported. Sixty-four years old man with diabetes explained headache
and watery nasal discharge from November in 2005, and visited our clinic on early December in
2005. There was no remarkable change in nasal cavity on endoscopic examination. Two weeks
later, left ocular motility and visual disorder were happened so that abnormal shadow in bilateral
sphenoid sinuses on CT and MRI were discovered. Immediately left sphenoid sinus was surgically
opened, and fungus ball were found and possibly removed. Fluconazole 100mg/day was given for 5
days and fos-Fluconazole 400mg/day was given next 5 days. Anyhow symptoms were getting worse
day by day. Finally right visual disorder was happened on day 27. CT findings showed abnormal
shadow in bilateral sphenoid sinuses and skull base bone melted, then secondary surgery was
undergone and Micafangin (MCFG) 150mg/day was started from day 27. Pathological diagnosis
was finally aspergillosis on day 34. The cerebral infarction was amalgamated on day 38 so that
VRCZ 300mg/day was used together from day 41 and reduced to 200mg/day from day 54. But his
condition was a seesaw. MCFG was discontinued and VRCZ was changed 200mg/day oral on day
83. B-d glucan rose up to 222.7pg/ml while passing. He was hospitalized for 8 months. VRCZ was
discontinued at the end of August, and p-d glucan was normalized in September 2006. He is living
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Fig.1 CT and MR images on Day 14.
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Fig.2 Pathological Findings by PAS staining on Day 14.
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Fig.3 Pathological Findings by Grocott's staining on Day 34.
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Fig4 Clinical data change and therapies just for
aspergillosis are shown. Bold allow are meant
the point when neurological symptoms were
getting worse.
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Fig.5 CT images on Day 670.
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