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The Aspergillosis of the Sphenoid Sinus

You Bo Moon M.D., Byung Chan Song M.D., Young Min Kim M.D.,
Young Min Park, M.D.
Department of Otolaryngology, Head & Neck Surgery,
College of Medicine, Hallym University

Since the first report of fungal sinusitis by Schubert in 1885, the reported cases of
Aspergillosis of paranasal sinus have been relatively rare. But, because of the frequent use
of antibiotics,

essives and

)y drugs, the incidence of such
infection seems to be increased.

Recently we experienced a case of ‘Aspergillosis developed in the right sphenoidal sinus of
47-year old female patient who complained of frontal headache and treated by a endoscopic
sphenoidotomy with a good result.
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Preoperative T1-weighted image brain
MRI High density haziness in the Rt.
sphenoid sinus.

Fig. 2. Preoperative T2-weighted image brain
MRIL Low density haziness in the Rt.
sphenoid sinus.

Fig. 3. Preoperative OMU CT. Total haziness
in the Rt. sphenoid sinus.

Anes PEY AAFL ATH AU
FAE £EF 594 HAs AAA F
H BFFAY AFE R ALA=E Ho)A
@3 e &F 4594 AAF brain MRI
274 $% FYEY AYuF 2FAVE B
A (Fig. 4).

Ha| =X A $AH22 fungus ball
< 2X15me| F@He Yei& B2 (Fig.
5), Av]Z 274 septated, acute angle 7+
A& hyphae® 7FA 3 AR (Fig. 6).

g © ! o



Vil VtOL. 0 - 4, 1994

Fig. 4. Postoperative brain MRIL Mucosal
thick in the Rt. sphenoid sinus.

Fig. 5. Specimen of fungus ball.
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