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A Case of Frontal Invasive Aspergillus
Sinusitis With Intracranial Involvement

CheonGyu Kim, M.D., JungJe Park, M.D.HyunSoung Kim, M.D.,
SeaYoung Jeon, M.D.

Department of Otolaryngology, College of Medicine,
Gyeong-sang National University, Chin-ju, Korea

Only a few cases of invasive fungal sinusitis have been reported since Oppe reported the
first case in 1897. However, the incidence of invasive fungal sinusitis tends to increase
with frequent use of antibiotics, anticancer drugs and steroids or prolonged survival of

chronically debilitated patient.

Authors experienced a case of invasive fungal sinusitis, who had suffered from headache
and visual disturbance for 6 months. We report a case of invasive fungal sinusitis with

intracranial involvement.
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Fig. 1. MRI finding. Axial

T1-weighted MR

images before(A) and after(B) the

administeration of the gadolinium show rim enhancing epidural (black arrowhead)
and intracerebral(white arrowhead) abscess on the left side. Also the markedly
enhancing inflammatory tissue within the left frontal sinus is noticed.

Axial T2-weighted MR image(C) shows a marked edema surrounding left-sided
intracranial abscesses causing a severe mass effect on the ventricle. Note multiple
cortical bone defects (arrow) of the posterior wall of the left frontal sinus.
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Fig. 2. PNS CT scan
Axial CT scan displayed with a
bone-window setting shows a left
fornotal sinus filled with soft tissue

which causes a partial erosion
(arrow) of the thickened posterior
wail of the left frontal sinus.
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Fig. 3. Pathologic finding. The hyphae(arrow)
of aspergillus show septate, and the
septa branch at a 45-degree angle( H
& E stain, original magnification,
X400).
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