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= Abstract =

Aspergillosis of the sinuses is the most common fungal infection and it is increasing tendency with
the advent of therapy with antibiotics, steroid hormones, radiation therapy and chemotherapeutic
agents. The symptom and signs of this disease may duplicate early malignancy of the sinuses and
chronic maxillary sinusitis. Computed tomography is helpful to diagnose the paranasal fungal
infection. Caldwell-Luc operation is one of the most effective treatment modalities. The authors
recently experienced the three cases of aspergillosis of maxillary sinus and report with review of
literatures.
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Fig.1. Coronal CT scan demonstrating heterogenous
opacipication with suspicious erosion of lateral wall of
the right maxillary sinus.

Fig.2. Photographic finding of fungal balls.
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Fig.3. Photomicroscopic finding(PAS x 100) showing clumps
of fungus hypae.
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Fig4. Axial CT scan demonstrating slightly heterogenous
opacification in the right maxillary sinus.

Fig.5. Photomicroscopic finding(P
fungus hypae.
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Fig6. Axial CT scan demonstrating heterogenous

opacification with suspicious erosion and bony
thickening of posterior wall of the left maxillary sinus.
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