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Aspergillosis and Mucormycosis of the Paranasal Sinuses

Kyung Su Kim, M.D., Joo Heon Yoon, M.D., Jeung Gweon Lee, M.D.,
In Yong Park, M.D., Eun Seo Kim, M.D.

Department of Oforhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Thirty-four cases of fungal sinusitis(29 cases of aspergillosis and 5 cases of mucormycosis)
from March 1989 to February 1992 were investigated to analyze the predisposing factors, opera-
tive methods, accordance of involved sites between operative findings and computed tomogram
of the paranasal sinuses, usefullness of antifungal agents and postoperative results. Eighty two
percent of the paranasal fungal sinusitis occured in healthy individuals, and the radical surgery
such as Caldwell— Luc operation was one of the most effective treatment modalities. The fungus
ball was identified only in 552% of the aspergillosis. There were no recurrences in all cases
except for cases with intracranial extension or systemic dissemination with the minimal follow-
up of one year. Our experience indicates that the fungal sinusitis might occur mainly in healthy
individuals rather than debilitating patients regardless of its pathogen and it could be efficiently
treated with radical surgery alone. However, the antifungal agents should be combined in cases
with intracranial extension or systemic dissemination with a limited effect. A new and more
effective antifungal drug with minimal side effects should be anticipated. (Korean J Otolaryngol
3715, 1994)
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Table 1. Age and sex

Age Male Female Total (%)
10 — 19 1 0 1 (00
10 — 19 0 0 0C 00)
30 — 39 2 6 8 (23.5)
40 — 49 2 4 6 (17.7)
50 — 59 1 11 12 ( 35.3)
60 — 69 2 4 6 (17.7)
70 — 79 1 0 1 (29

Total 9 25 34 (100.0)

Table 2. Fungal pathogens found in the paranasal
sinuses

Primary Secondary Total
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Aspergillosis 24 5 29 ( 85.3%) Aol 18 9t (Table 4).
Mucorcomycosis 4 1 5 (147%)
Towl  28(82.3%) 6(17.7%) 84 (100.0%) 4. TELEY T2
?ﬂv_ o] % 2 Caldwell-Luck] $&2 168 o) A
Table 3. Chief complaints
Symptom Aspergillosis Mucormycosis Total
Nasal obstructon 13 3 16
Cheek pain 6 1 7
Purulent rhinorrhea 5
Headache 3 1
Posterior nasal drip 2
Tortal 29 5 34
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Fig. 1. The axial and coronal PNS CT scan :

aspergillosis.

Fig. 2. The axial and coronal PNS CT scan : Involvernent of left maxillary and ethmoid sinus in mucormycosis.

The ethmoid cells and uncinate process were removed due to previous surgery.

Table 4. Involved sinuses in PNS CT of fungal sinusitis

Aspergillosis Mucormycosis

Sinus involvement No. of cases Sinus involvement No. of cases
Maxillary sinus only 12 Maxillary sinus only 4
Maxillary + Ethmoid sinus 5 With ICI 1
Ethmeoid sinus only 1 Without ICI 3
Frontal sinus only 1 Ethmoid + Frontal sinus 1
Sphenoid sinus only 2

With ICI 1

Withour ICI 1

21 5

ICI ¢ intracranial involvement
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Table 5. Operative findings of fungal sinusitis

Findings Aspergillosis Mucormycosis
Thickened mucosa + fungus ball 16 0
Thickeded mucosa + necrotic debris or caseous materials 13 5

Total 29 5

Table 6. Accordance of irvolved sites between paranasal sinus CT scan and operative findings in aspergillo-
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Aspergillosis

Mucormycosis

Accordance No.

Sinus involvement
/Total cases(%)

Accordance No.

Si invol
inus involvement /Total cases(%)

Maxillary sinus only 12/12(100) Maxillary sinus only 2/4( 50)
Maxillary + Ethmoid sinus 1/ 1(100) Ethmoid + Frontal sinus 1/1(100)
Ethmoid sinus only 3/ 5(100)
Frontal sinus only 1/ 1(100)
Sphenoid sinus only 2/ 2(100)
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