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Maxillary Sinus Mycetoma Due to Aspergillosis: Case Report

Mohsen Meidani MB, Hamidreza Abtahi MB) Nooshin Afsharmoghadam MPNooshin
Ahmadi MD*, Mohammad Javad RikhtegaMohammad Hasan Rikhtegdar

Abstract

Background: Paranasal sinus aspergilloma is a rare diseaseusf which is sometimes considered as
mycetoma. In this condition, there is gatheringuwfgal mycelium in sinus cavity without bone or
vessels invasion. It presented as a chronic sisusith headache, nasal discharge and obstruction.
Diagnosis of aspergillosis infection has often aejemt on clinical judgment combined with radiolog-
ic evaluation and demonstration of the fungusdaue specimens obtained from the presumed site of
infection.

Case Report: A 53-year-old marwith uncontrolled insulin dependent diabetes medlipresented
with six month history of headache. He had usetuardrug prescribed by different physicians in the
past six months without any effect. Because of mpsgjve headache, he was admitted in the depart-
ment of otolaringology and surgical debridement wase. Histopathological examination was sug-
gestive of maxillary sinusitis with fungal ball apergilluma. The patient treated with itraconazole
and after 6 months, he felt better with no clinigatl paraclinical signs.

Conclusion: Since fungal sinusitis presentation is similarhoonic sinusitis and in the other hand, the
incidence of aspergillosis is increasing, the edifdgnosis and treatment is important especiallgrwh
the clinical and paraclinical signs are suggestive.

Keywords: Sinus mycetoma, Aspergilloma, Fungal sinusitis
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