Case Report

online© ML Comm
Korean J Otorhinolaryngol-Head Neck Surg 2013;56:110-2/pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2013.56.2.110

Paranasal Sinusitis Occurred by Anthracosis
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Anthracosis is a black pigmentation of bronchial mucosa or lung parenchyma induced by in-
haled soot. It is most commonly found in those persons who have worked as coal miners. An-
thracosis is known to be induced when coal dust remains on the surface of the mucous mem-
branes after it is inhaled through the bronchi, which can cause changes or atrophy of the upper
airway and abnormality of the self-purification function and it can disrupt the defensive reac-
tion of the respiratory organs. To our knowledge, there has been no report of recurrent parana-
sal sinusitis caused by anthracosis. Herein, with a review of the literature, we report a rare case
of paranasal sinusitis caused by anthracosis in a 51-year-old man.
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Fig. 1. High-resolution computed tomogram of the paranasal sinus. Small bone fragment (white arrow) was observed at left maxillary sinus
inferior portion with chronic paranasal sinusitis. Left ethmoid and right maxillary sinusitis. Axial view (A). Coronal view (B). Sagittal (C).

Fig. 2. The fibrous tissue from the
maxillary cavity shows prominent }
brownish pigmentation (A, X100). In fZFAsg
high magnification, the tissue is com-
posed of fibroblasts and some in- [£5#
flammatory cells with brown anthra- #

cotic pigmentation (B, x400)(H&E
stain).
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