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A Case of Inverted Papilloma of Maxillary Sinus
Accompanied with Aspergillosis

Joo Yeon Kim, MD
Department of Otolaryngology-Head and Neck Surgery, Kosin University Gospel Hospital, Busan, Korea

—ABSTRACT —

Fungal sinusitis has become a clinically important condition and the prevalence has increased due to abuse of an-
tibiotics, steroids and development of diagnostic technology. The increasing of fungal infections also suggest that
may associated with other disease. Inverted papilloma is a benign tumor that has known propensity for recurrence
and transformation to malignancy. To our knowledge, this is the first reported case of inverted papilloma involv-
ing the maxillary sinus coexisting with aspergillosis in the nasal cavity. (J Clinical Otolaryngol 2012;23:266-269)
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Fig. 1. Preoperative radiologic findings. A : T1-weighted axial image of MRI shows mass like lesion with low signal inten-
sity in left nasal cavity and mucosal lesion with moderate signal attenuation in the makxillary sinus (arrow). B : Axial CT
scan shows total hazziness with hyperattenuated lesion in left maxillary sinus, nasal cavity and bony septal destruction.

. Inverted papilloma in the maxillary sinus shows endophytic or inverted growth pattern

appearing as finger-like projection (H&E stain, x 40). B : The hypae of fungus shows the dichotomous branching, sep-

tated, and smooth surfaced (H&E, x200).

Fig. 2. Microscopic findings. A
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