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Clinical Analysis of Paranasal Invasive Mycosis
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Patients with paranasal invasive mycosis were analyzed clinically. Mortality in patients
remains unacceptably high, particularly in the subgroup of patients with neurological symptoms.
However surgical procedures and effective drugs with different mechanisms of action will produce

an improved result, compared with use of a single agent, needs in vitro, in vivo, and clinical

validations.
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Fig.l1 Computed tremography in first admission
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Fig.3 Magnetic resonance imaging
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Fig.6 Computed tomography and endoscopic finding
after treatment
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Fig.7 Characteristics of the cases
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Fig.8 Neurological findings of the cases
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