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One example of accessory nasal sinus fungal diseases regarded as a cause of pyrexia of

unknown origin in a renal transplant patient

Chikashi ITO, Hideya MIMURA,
Hisayuki KATO, Kazuo SAKURALI Kensei NAITO
Dept. of Otolaryngology, Fujita Health University, School of Medicine

It is said that in late years accessory nasal sinus fungal diseases increases. It is classified in
4 by presence of invasion to an organization of a eumycetes or an organized characteristic.
There are not a few examples a lot of most follow chronic course, and accusing rhinorrhoea,
nasal congestion, epistaxis, headache as a symptom are asymptomatic, and to be found in
an accident image. Because a cause of pyrexia of unknown origin of a renal transplant patient
experienced a case regarded as accessory nasal sinus fungal diseases this time, We report
it. 66 years old woman underwent renal transplant in 1994, and the case underwent the
dosage of immunosuppressive agent, steroid afterwards. The patient became this hosipital
urology hospitalization in acknowledgment of pyrexia of 38 degrees level in May, 2006. Time
both maxillary antrum aberration density admitted that it was done a search from head to
foot because They was indistinct, and the cause of pyrexia suffered with an otolaryngology
introduction. We recognized abnormal density with calcification full of in both maxillary
antrum-like density in accessory nasal sinus CT, and, both maxillary antrum fungal diseases
was doubted. Because They did act antipyresis of whole body administration of antifungal
agent, as for the cause of, pyrexia, both maxillary antrum fungal diseases was doubted
powerfully. The June 9, 2006 general anaesthesia lower part both maxillary antrum origin
art enforcement. We recognized the a large quantity of scab and granulation formation in

postoperative absconsio and continued slight fever. We wash both maxillary antrum internal
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and treat you and perform it and scab and granulation are not clear and heat a solution, and

now there is, between outpatient follow-up in an outpatient, but postoperative course is good

and does not recognize pyrexia either.
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Fig.1 Accessory nasal sinus CT findings recognized
abnormal density with calcification full of in
both maxillary antrum, and maxillary antrum
fungal diseases was doubted powerfully.
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Fig.2 Urology hospitalization course
The antibiotic agent feeding was invalidity,
but the pyrexia was light by the antifungal
agent.
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