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A Case of Orbital Apex Syndrome to Invasive Fungal Sinusitis

Dong Hyun Lee, MD', Jang Won Choi, MD', Yeon Mee Kim, MD’ and Yong Wan Kim, MD, PhD'
'Department of Otorhinolaryngology, *Pathology, Inje University Haeundae Paik Hospital, Busan, Korea

— ABSTRACT —

Invasive fungal sinusitis is a slowly destructive process that most commonly affects the maxillary and sphenoid
sinus, but may involve any paranasal sinus. Orbital apex syndrome (OAS) has been described as a syndrome in-
volving damage to the oculomotor nerve, trochlear nerve, abducens nerve and ophthalmic branch of the trigemi-
nal nerve in association with optic nerve dysfunction. The symptoms of OAS are characterized by blindness, pto-
sis, fixed dilated pupils and ophthalmoplegia. In this case, we experienced one case of orbital apex syndrome due
to invasive fungal sinusitis. A 67-year-old woman with pulsatile headache was admitted to the Department of
Neurosurgery. Suspicious sphenoid sinus and surrounding lesion on imaging study was removed by endoscopic
sinus surgery. Adjuvant antifungal therapy was attemped. The patient recovered from fungal sinusitis but visual
acuity was partially recovered. (J Clinical Otolaryngol 2014;25:219-223)
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[e]
o -
A A EO] S0~80%5 Uehls Aol A % 5}
_‘1

=
Sz Aotgol g Eatnl, AL, ARE, AAEE

2 Zgo] "ot

o

1201449 9% 304
=R 4Ae) 2014 109 14
AR Y 2014 119 28Y
TAIAR) 782k 612-862 FARTHA] St St = 875
A et s ojulls-at
A3} (051) 797-2290 - A< (051) 797-2304
E-mail : kimyw@paik.ac.kr

i
40 o
4>

sl

offl
of
rlo
%
&
)

o

al

on, oM
Lol EEI
BN

it
i)

rO

X
%

M %2
o Jr lo 9

o
)
o

U oA )
o

2

v

>

N

o

B 4o e
ol

9‘L

i

ro

;_‘;_‘ o]

o o

)
i)

jatl

oE

C o
[

>
i
ol
o Qo
N

-

e

o @ &
o ol.n
> e}
)
oM.
Wi
R

ot o
N

= ooN o
klorE 9
x ot
2
> o
jg‘b’

oY d

HE,
o L
r_ﬂﬂ%‘o
1o
=
=
i)
%oﬁé
= 9
~
o
o
N
>

o o> o
O

)
= >
3
o3

=
[e]
it
o

o 4

e
olX
)
=
>
rlr
ne
Ay
oX,
N
oy
oX
)
-
=
oM. Olﬂ

P

>
20 o mg MY
o

%o
T

N oo
o
2
1o
a2
iz
ofN
o
M
i)
o
2
§=3
i
I ox

ﬁi
il
o
T
oN
>
1'01I
2
o
T
o
n:2
@ o ox
o

ic)
e
)
rr
e oo 2
=)
fu
Mo
ol
i
s
o,
juicd)
prlg
2
N
2
Sl
K o
e oy
2
i

(o]
N

J
e
N
uf
o
-
Hr
1o
1
offt
o,
f
O
flo
N
oK
Hu
=
rio
=
A

219



J Clinical Otolaryngol 2014,25:219-223

A oA TR, A1 0lat ol A S ] Ak QI A B9 AakElo] UeiThFie 1. FulE A
YA S WRUEY 243 93 AT FET USRI $3 2ABele] 29FYHL AR
24 8 A EASE o] BHHEo] o|ulolE R Auks] 2% o] BaET, ST, slerete W v 3
ek S8 4 sk Yol 2AYo] o £t o Al Sgusie, T skl ol Uk
ol A gick. WA AARlA 5 o NERESEER L EEE A

p

OF= Algfjgl o 1:::] o)A AAMY) &= okAs
o, $-3 A ($-S 1 0.08/3% 1 023+ Eo]u:]

Fig. 2. Preoperative contfrast-enhanced computed tomographic image shows enhancing soft tissue lesion at the right

sphenoid sinus and the right Rosenmullar fossa extending to pterygopalatine fossa, inferior orbital fissure and foramen
lacerum (white arrow).
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Fig. 3. Preoperative magnetic resonance image shows T1 iso signal intensity and T2 high signal intensity mass at the
right Rosenmullar fossa extending to pterygopalatine fossa, inferior orbital fissure and foramen lacerum (white arrow).

Fig. 4. Invasive aspergilosis in histopathology. Fungal hypae showing septation and acut

into the necrostic tissue in PAS (A) and GMS (B) stain (x 4
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