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An Atypical Case of Chronic Invasive Fungal Sinusitis
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—ABSTRACT —

Chronic invasive fungal sinusitis (CIFS) is a relatively rare disease which occurs in immunocompetent or im-
munocompromised patients. We report a case of CIFS in ethmoid sinus with concurrent fungal ball in maxillary
sinus. After surgical debridement and antifungal therapy, CIFS recurred with submucosal invasion in nasophar-
ynx and osteomyelitis of clivus. Although CIFS encompasses a slowly progressing invasive fungal disease but
potentially aggressive. It should be noted that CIFS could progress and extend through submucosal route with-
out evidence of mucosal lesion. (J Clinical Otolaryngol 2018;29:264-268)
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Fig. 1. Preoperative paranasal computed tomography and magnetic resonance imaging findings. A : Soft tissue
density in right maxillary sinus with central hyperintense area and medical maxillary bony wall erosion. B, C : Central
low signal in right maxillary sinus in T1 weighted image and signal void in T2 weighted image.

Fig. 2. Histopathologic findings. A : Hematoxylin and eosin stain of anterior ethmoid sinus mucosa shows fungal hy-
phae surrounded by inflammatory exudate (H&E x 200). B : Gomori's methenamine silver stain shows the infiltration
of fungal hyphae in sinus mucosa (GMS x 200).
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Fig. 3. Post-operative 8 months findings. A : Nasal endoscopy shows right nasopharyngeal mucosal bulging without
mucosal pathologies. B : Paranasal computed tomography shows diffused bulging of right nasal pharynx. C, D : T1
weighted paranasal axial (C) and sagittal (D) magnetic resonance imaging show inflammatory change of naso-

pharyngeal mucosal space and clivus.
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