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Clinical Review about 37 Cases of Fungal Rhinosinusitis

Tatsutoshi SUZUKI, Akiko WATANABE, and Makito OKAMOTO

Department of Otorhinolaryngology, Kitasato University School of Medicine

Thirty-seven cases of fungal rhinosinusitis in our experience at Kitasato University hospital

from 2006 to 2011, were classified using categorization of fungal rhinosinusitis by International

Society for Human and Animal Mycology in 2009. Our results were 29 cases of non-invasive

maxillary type, 6 cases of non-invasive sphenoid type, an invasive sphenoid type and an al-

lergic fungal rhinosinusitis (AFRS). All cases of non-invasive maxillary type were recovered

by removing fungal ball on surgical procedure, especially on treatment for middle meatus in

outpatient clinic. Three of non-invasive sphenoid type had optical dysfunction, were recovered

optical function rapidly after surgical procedure, certified non-invasive asperillosis by histo-

logical findings. An invasive sphenoid type had cavernous sinus syndrome with trigeminal

neuralgia, was died after 3 months observation against any treatment.
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Table 1 Distribution of cases of fungal rhinosi-
nusitis (FRS).

classificasion total maxillary frontal ethmoid sphenoid

acute invasive 1 1

granulomatous 0

chronic invasive 0

fungal infestation 4 4

fungal ball 31 25 6
allergic FRS 1 (1) (1) 1

2. EEER7ANIVFIVAE (Table 2)

Jix % @ fungal ball (FB) & fungal infestation
(FI) & FB 24 5523 FILIit 4 B1CHERER
Bhadrolz, TNH 4HICIREFHOBE %
o7z, FBREBKRIERDOH>7225H5T, 9 H
3PN RFM OB D - 7z

FERRE 296109 B 2361 (79%) ICHRK
WEBRET B0 DFMERCITVERLZ. 16
BIASPIREET B4, 7 B RERERYI BT CiThbh /s,
F-ERIAHAE IR T E ERIC BV TIX
SR TORLE, LI EACORKLEIC L 2E
WEREZ 5 HNATV, 4 BPNIEER L 72, FR IS
BIHLTHETHo 72,

Table 2 Differences between fungal infestation
and fungal ball.

fungal infestation fungal ball
nasal symptom 0/4 25/25
past nasal surgery 0/4 3/25
period of symptom - 7.2M
nasal findings 1/4 21/25
bone thicking on CT scan 4/4 21/22
suspected fungus on CT scan 3/4 20/22
certified fungus on procedure 4/4 25/25
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Table 3 FRS on sphenoid sinus. Casel to 6 are non-invasive type. Case7 is invasive type.

period optical facial past nasal immuno— CT: . nasal B—d aspergillus  anti—
age (month)  dysfunction pain headache surgery disorder  fungus CT:bone findings  glucan antigen fungal prognosis
1 89 M 0.5 (@] O pemhigoid [e) thicking <6 0.5 \[e¥4 good
2 44 M 2 (@] (@] thicking <6 02 good
3 53 F 1 O ] <6 (] vcz good
4 65 M 025 o o O thicking YIW (s good
discharge
5 64 F 0.25 o o 8.7 ) vcz good
6 63 F 1 o] O <6 good
7 74 F 2 o [¢) ] RA o] defect 19.6 41 N4 dead
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