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A Case of Orbital Apex Syndrome Secondary to Sphenoid Fungal Sinusitis in an
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ABSTRACT

Orbital apex syndrome (OAS) is a very rare syndrome caused by damage to the superior orbital fissure and
optic canal. This syndrome is characterized by loss of vision, extraocular muscle paralysis, blepharoptosis, and
hypoesthesia of the forehead due to damage to the optic nerve, pupillary nerve, trochlear nerve, abducens nerve,
and trigeminal nerve branches. Various causes have been reported, including bacterial, viral and fungal infections,
inflammation due to immunosuppressed conditions, tumors, and trauma. The authors report a case of OAS, which
occurred as a complication of chronic invasive fungal infection with fungal ball of the isolated sphenoid sinus in an
immunocompromised patient with multiple myeloma and diabetes, with a literature review.
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Fig. 1. Brain computed tomographic (CT) image at the first visit to
the emergency room shows (A) soft tissue lesion and lateral wall
defect of left sphenoid sinus (arrow). (B) Contrast-enhanced image
shows marked enhancement of the left orbital apex (arrowhead).
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Fig. 2. Preoperative ocular finding. Left eye movement was de-
creased when looking outward.

Fig. 3. Preoperative magnetic resonance imaging (contrast-en-
hanced T1-weighted MRI) shows (A) left sphenoid sinusitis with
mucosal thickening (arrow) and (B) contrast enhancement in the
intracanalicular and intraconal spaces of the left orbit, suggesting
inflammation (arrowhead).
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Fig. 4. Intra-operative endoscopic findings. A: Endoscopic finding
shows enlarged sphenoid orifice after sphenoidotomy. B: Irrigation
was performed several times and a large amount of fungal debris
was discharged.

Fig. 5. Postoperative computed tomographic (CT) image shows
(A) reduced soft tissue lesion in left sphenoid sinus, but the medial
lesion of the sphenoid sinus remained due to septation (arrow). (B)
Inflammatory lesions in the optic canal and intraconal space did not
show significant changes (arrowhead).
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Fig. 6. Histopathologic finding of the specimen obtained from
the sphenoidotomy shows purple-red fungal hyphae with typical
branching, which is characteristic of aspergilloma (periodic ac-
id-schiff stain, x400).
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Fig. 7. Postoperative ocular finding. Left eye movement was not
improved, and ptosis was additionally observed.



Fig. 8. Computed tomographic (CT) image after antifungal treat-
ment shows (A) disappeared soft tissue lesion in left sphenoid sinus
(arrow). (B) Inflammatory lesions in the optic canal and intraconal
space did not show significant changes (arrowhead).
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