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A Case of Nasal Septal Abscess Caused
by Combined Bacterial and Fungal Infection
in the Immunocompromised Patient
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Nasal septal abscess (NSA) occurs more commonly after minor trauma and subsequent bac-
terial infection. However, it rarely occurs without trauma and can be associated with poor

. immunity. In the immunocompromised patient, NSA can occur due to fungal as well as
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Address for correspondence patient with poorly-controlled diabetes mellitus. He underwent incision and drainage. Or-
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Dankook University
College of Medicine,
201 Manghyang-ro,
Cheonan 330-715, Korea
Tel +82-41-550-3974

Fax +82-41-550-1090 Key Words Nasal septum - Abscess - Fungi.
E-mail docjung@paran.com

antibiotics coverage without antifungal medications. His symptom was improved despite
the antifungal agent was not used. Therefore, we present this case with a brief review of the
disease entity and discuss the necessity of antifungal treatment in this case.
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Fig. 1. Preoperative endoscopic find-
ings. Both nasal cavities are filled up
with red-colored bulging septum (black
arrows). Right nasal cavity (A). Left na-
sal cavity (B).
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_+" Fig. 2. Histologic findings. Biopsy

~  # specimen reveals chronic granulo-

. matous inflammation showing many

< ¢ multinucleated giant cells (hema-

2y toxyllin-eosin stain, x200)(A). Many

&  septated fungal hyphae suggestive

"+, of Aspergillus species are identified

. u (Gomori methanamine silver stain,
¥ 1 L x400)(B).
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Fig. 3. Endoscopic finding at 4 months
postoperatively. The nasal septum
(black arrows) is not bulging and
healed well. Right nasal cavity (A).
Left nasal cavity (B).
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