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A Case of the Bilateral Maxillary Sinus Fungal Ball

Jung Ho Lee, MD, Joo Hyun Jung, MD, Seon Tae Kim, MD and Il Gyu Kang, MD

Department of Otolaryngology-Head & Neck Surgery, Gachon University of Medicine & Science,
Graduate School of Medicine, Incheon, Korea

—ABSTRACT —

Fungal sinusitis is a relatively rare disease. Currently, the number of patients with fungal sinusitis has been in-
creasing. Conditions that predispose to fungal infections include: diabetes, long-term treatments of antibiotics or
cortisones, radio- and chemotherapy, immunosuppressive treatments, and patients with disorders of the immune
system. Most cases of fungal sinusitis are unilateral. We treated a patient with bilateral fungal ball that underwent
chemotherapy for lung cancer. Here we report this case of bilateral fungal sinusitis and review the medical litera-

ture. (J Clinical Otolaryngol 2011;22:239-242)
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Fig. 2. Operative endoscopic findings of the left nasal ca-
vity show fungal material (arrow) in the left maxillary sinus.
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Fig. 1. Preoperative CT scan: Coro-
nal (A) and Axial (B) CT scan show a
y soft tissue density (arrow) in both ma-
xillary sinuses.

F|g 3 Photom|croscop|c shows The hyphce of the fungus
(arrow) (H&E stain, x 400).
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Zletd FoleE Xt (fungal ball), IS5
(chronic invasive form), 54 4243 (acute fulminant
form), 4 =714 Xt
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