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ABSTRACT

Eosinophilic mucin rhinosinusitis (EMRS) is a subtype of chronic rhinosinusitis with nasal polyps, characterized by eo-
sinophilic allergic mucin produced through type 2 inflammation without fungal detection. Allergic bronchopulmonary
aspergillosis (ABPA) is a condition characterized by type 2 inflammation, continually leading to mucoid impaction in
the lower airways, due to hypersensitivity reactions to inhaled Aspergillus fumigatus. Certain patients with EMRS or
ABPA experience relapsing disease despite undergoing maximal treatment due to uncontrolled type 2 inflammation.
The authors report and review a case of concomitant occurrence of EMRS and ABPA managed with dupilumab. This
case illustrates the potential utility of dupilumab for a broader range of conditions.
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Fig. 1. Preoperative endoscopic findings. Endoscopic images show
sticky muco-purulent secretion in the right (A) and left (B) nasal cav-
ities.
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Fig. 2. Preoperative paranasal sinus computed tomography. Axial
images show opacity in both maxillary (A) and posterior ethmoid
sinuses (B) with central hyperattenuation.



Fig. 3. Intraoperative endoscopic findings. Thick, concentrated greenish-brown mucoid secretion was removed from the right (A) and left (B)
maxillary sinus. Yellowish, coagulated mucoid secretion was removed from the left posterior ethmoid sinus (C).
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Fig. 4. Postoperative endoscopic findings. Endoscopic images
show that the right (A) and left (B) paranasal sinus mucosa are well
healed.

0ocs 0ocs
10000
Itraconazole
8000 Dupilumab
6000

4000

2000

0

P N N N N N N N N N A N N S I N SN N
& /Q\x & Q‘b Y FE S /\Q /.;» & Qb th /.\e /@ 4

W,@” 6",@ 6"& & 6’&6"& & 6’&6"@” 6"6‘/ & 6”69

——Eosinophil (/ul) ——IgE (IU/mL)

Fig. 5. Changes in total IgE levels and peripheral blood eosinophil
count indicating the disease progression of ABPA. After dupilumab
administration, total IgE levels and peripheral blood eosinophil
count remained significantly lower than before treatment. OCS: oral
corticosteroid, ABPA: allergic bronchopulmonary aspergillosis.
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