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= Abstract =

The mycotic infections of the nose and paranasal sinus had been rare occurence about a
decade before. However, with the advent of therapy with antibiotics, steroids, and
chemotherapeutic agents, the incidence of the fungal infection seems to have increased
recently. The disease is characterized by a wide range of initial symptoms and should be

idered as a ible di is in case of sinusitis refractory to routine therapy. For the

diagnosis, the histopathologic study with special staining methods, such as Gomori’s
methenamine silver(GMS) stain or Periodic Acid-Schiff(PAS) stain, should be performed.

We analysed the clinical history and the pathologic findings of 3 cases of aspergillosis and
7 cases of mucormycosis which were diagnosed as mycotic infection of the nose and paranasal
sinus and treated between June 1984 and October 1991.

The results were as follows:

1) The male to female ratio was 1:1 in total 10 cases of mycotic infection(2 : 1 in the
aspergillosis and 1: 1.3 in the mucormycosis) and the mean age was 43.8 years.

2) There were no underlying disease in both aspergillosis and mucormycosis except in 1
case of aspergillosis with acute myelocytic leukemia.

3) The intervals from the first symptom to hospital visit were as follows: 6 cases over 1
year, 3 cases within 3 months and 1 case at 4 months.

4) Most clinical ifestations were purulent rhinorhea, postnasal drip, nasal
obstruction, headache and foul odor.

5) Abnormal radiologic findings were clouding of the involved sinuses and bony
destruction in 1 case.

6) A saddle nose deformity occurred in a case of aspergillosis with acute myelocytic
leukemia, which developed in the nasal cavity in spite of the treatment with Ampbhotericin B.
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7) In one case of aspergillosis and 6 cases of mucormycosis which were found incidentally

following Caldwell-Luc’s operation, the follow-up results were good.

KEY WORDS: Nose * Paranasal sinus * Fungal infection(Aspergillosis, Mucormysocis).
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Fig. 1. PNS CT scan showing nasal septal
perforation and clear paranasal sinu-
ses in case 2.

showing
scanty septa hyphe with dichotomous
branching at 45' in case 2(X400).

Fig. 2. GMS stain of Aspergillus
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Fig. 3. Photography of the face showing se-
ptal perforation and saddle nose de-
formity in case 2.
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Fig. 4. Water’s view showing the total haz-
ziness of the right maxillary sinus in
case 6.

IR

Fig. 5. GMS stain in Mucormycosis showing
non-septae in case 6(X100)
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Table 1. 10 cases of nose and PNS fungal infection

Case Sex/Age Pr ;actor GM:lozsuy]ture Treatment Prognosis
1 M/44 - A - C-L op good
2 M/25 AML A - Amphotericin B dead
3 F/82 - A - Conservative lost to follow-up
4 M/39 - M - Biopsy good
5 F/48 - M - C-L op good
6 F/45 - M - C-L op, INE good
7 M/42 - M - C-L op, INE good
8 M/49 - M - C-L op good
9 F/32 - M - C-L op, INE good
10 F/32 - M - C-L op, NP good
AML : Acute myelocytic leukemia A © Aspergillus M : Mucor

C-L op : Caldwell-Luc’s operation
GMS © Gomori’s methenamine silver stain
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Table 2. Main symptoms of fungal infection

Symptom Cases(%)
Purulent rhinorrhea 4( 40%)
Nasal obstruction 2( 20%)
Postnasal drip 2( 20%)
Headache 1( 10%)
Foul odor 1( 10%)
Total 10(100%)
Table 3. Interval from the first symptome to

hospital visit

Duration  Aspergillosis Mucormycosis Total
~ M 0 0 0
1~ 3M 1 2 3
3~ 6M 0 1 1
6~12M 0 0 0

1Y~ 2 4 6
Total 3 7 10

INE : Intranasal ethmoidectomy
NP : Nasal polyp
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Table 4. X-ray finding in 10 cases of fungal infection

No Site of involvement

Left

Nasal cavity
Left

Both

Left

Right

Right

Right

Right

10 Right

© 0N U AW N =

M-total hazziness -
M-total hazziness =
M,E-mucosal thickening =
M,E-mucosal thickening =
M-total hazziness =
M,E-total hazziness =
M-total hazziness =

PNS view i CT Bone destruction
Memucosa thickening  —  —
clear + -

M,E-total hazziness + +

M  Maxillary sinus

E : Ethmoid sinus

Fig. 6.

PNS CT scan demonstrating soft de-
nsity mass in left maxillary antrum
with destruction of the medial wall
of the antrum in case 3.
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