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A Case of Fungal Sinusitis and Associated Bilateral
Nasal Septal Abscess in Healthy Adult

Jung-Uk Han, MD', Moo-Jin Baek, MD', Ji-Hyun An, MD’ and Yong-Wan Kim, MD'

'Department of Otolaryngology-Head and Neck Surgery; *Pathology, Inje University College of Medicine,
Haeundae Paik Hospital, Busan, Korea

—ABSTRACT —

Nasal septal abscess is defined as a collection of pus between the cartilage or bony septum and overlying mucop-
erichondrium or mucoperiostium. In general, most septal abscess is associated with nasal truma, or occur as a
post-operative complication. Atraumatic nasal septal abscess secondary to fungal sinusitis is an extremely rare
occurance and those are commonly associated with poor immunity. Also abscess of the posterior nasal septum is
extremely rare. Untreated posterior septal abscess, although unlikely to result in nasal deformity (the cartilagi-
nous septum remaining unaffected), can result in intracranial complication. We present a case of a bilateral poste-
rior nasal septal abscess with coexisting fungal sinusitis, in a healthy adult. (J Clinical Otolaryngol 2013;24:265-269)

KEY WORDS : Fungal - Sinusitis - Nasal septum - Abscess.
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Fig. 2. Preoperative CT findings. A : Axial CT scan shows the abscess in the both posterior nasal septum (white arrow)
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and coexists Rt. maxillary sinusitis. B : Coronal CT scan shows subperiosteal abscess (black arrow) and calcification of
266

Rt. Maxillary sinus (asterisk).



Fig. 3. Postoperative CT fingings. A : Axial CT scan shows completely removed posterior septal abscess (white arrow)
and Rt. Maxillary sinusitis. B : Coronal CT scan shows completely removed subperiosteal abscess (black arrow).

Fig. 4. Histopathology of specimen shows positive GMS (A) and PAS (B) stain of fungal hyphae (Light microscope, x

400).
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