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A Clinical Study of Fungal Sinusitis

Kang-On Lee, M.D., Do-Sun Jin, M.D.
Department of Otolaryngology, Ulsan Dong Kang Hospital

= Abstract =

Fungi are ubiquitous organism in our envirnoment. There is increasing number of reports
of fungal infections of the nose and paranasal sinuses, due in part to increasing recognition
of this condition in both healthy and immunologically depressed patients. The type of fungal
disease evident in any particular patient result from a complex interplay of the environmental
load, the status of the host’s immune system, and the local tissue conditions. Eight cases of
fungal infections(six cases of aspergillosis and two cases of mucormycosis) of paranasal
sinuses during a period of 2 and 1/2 years from January of 1991 to June of 1993 were

analyzed.
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Table 1. Age and sex distribution

Age—Sex Male Female  Total(%)
30~39 ¥ 1 2(25.0)
40~49 2 1 3(37.5)
50~59 2 15 4(37.5)

Total(%) 5(62.5)  3(37.5) 8(100)

2) SYLHMTE WHa7X|2 7|2

A 9B T4 2EREH HARAAY J%e
B, 674 ¥ol izt 538(625%), 671 9FH 19
Abel7k 18 (125%), 148914 2dAtel7} 13
(125%), 2de]de] 18 (125%) oI ATHFE 2).

Table 2. Time interval between the onset of
symptom and the first hospital visit

Duration No. of Cases(%)
~6 mon 5(62.5)
6 mon~12 mon 1(125)
1yr~2 yr 1(125)
2 yr~ 1(12.5)
Total 8(100)

3) 4 Y I

WRGA FF4oz vFdo] 53(38%),
¥ £7h 42(31%), AARFo] 32(23%), F
%ol 128(8%)AH(E 3).

4) LARdZA A

AN FuF HALZ Waters' viewst Ca-
ldwell's viewE #3% Z3 AN s
B 9ol derton(Ara1) 28 0A AHZ

Table 3. Presenting symptoms in mycotic infec-
tion of paranasal sinuses

Symtoms No. of Case(%)
Nasal obstruction 5(62.5)
Rhinorrhea 4(50.0)
Cheek swelling 3(37.5)
Headache 1(12.5)

Fig. 1

Waters' view revealing a diffuse opacity
in the righat maxillary sinus.

F Y 24E ¢ dehich olF #F0 5
d, $30) 3AAt AN AFE @3 #
4 ANBE A3 10N By 228E B
ATHE ) (AR 2).

Table 4. Involed side and sinuses in radiologic
examination

Involed sinus No. of Cases(%)

Rt. max sinus 3(37.5)
Lt. max sinus 3(37.5)
Lt. max & eth sinus 2(25.0)

5) ZTe BF
83 3 FTFol 63 (A1), mEF ol 28
AHE 5).
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Fig. 2 CT scan showing bone destruction
medal wall of maxillay sinus.

Table 5. Species of causative fungus

e

Fungus No. of Cases(%)
Aspergillosis 6(75.0)
Mucormycosis 2(25.0)

Total 8(100)

Fig. 3 High-powered view of Aspergillus.(H &

X400) Note the dichotomous
branching and 45° angle of branching.
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Table 6. Summary of management

Op name No. of Cases(%)
CL 6(75.0)
C-L & INE 2(25.0)
Total 8(100)

Table 7. Operative finding

Op. findings No. of cases(%)

Thickened mucosa

with fungus ball 3(37.5)
Thickened mucosa with
dark-brown necrotic debris 5(625)
Total 8(100)
i ot

A % FuFde 7Hs8E 17914800
Plaignaud'®7} AA}gF o2 1884'd Paltauf”7}
2 (Mucormycorsis) ol o|¥ HAgE ax
1885 Schbert®7} ¥ =% (Aspergillo-
sis) & B3 don 18873 Oppe’t &Y
=7 % (invasive aspergillosis) & HEi13}% o5
1891 Zarniko™7} ZetE e FdFE& My
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FHAME 19600 ol F 1 F Murt F
7bste FAleln 19939 ¥ Ve oF 473 &
Basgich

AFe utHoz 1 F4d UM #4
A2 (sexual process)® A4 2] (asexual
process) & EF ¥ & dov E A4
A& 2 Yool w2} class I Zygomycotina
(Phycomycetes), class II Ascomycotina(the
ascomycetes), class III Basidiomycotina, class
IV Deuteromycotina & YA FAHY4L 1
TFzo] w2} Sporangilspores, Arthrospores,
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