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A Case of Huge Fungus Ball in Nasal Cavity
Misdiagnosed as Rhinolith on Nasal Septum
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Fungus ball is commonly found in the paranasal sinus, mostly in the maxillary, followed by sphe-
noid, ethmoid and frontal sinuses in order of frequency. However, fungus ball in the nasal cavity
is extremely rare. In the present case, fungus ball in the nasal cavity was so large that it destroyed
the nasal septum and caused nasal septal perforation. We report a rare case of fungus ball in the
nasal cavity in a 60-year-old woman, who was successfully treated by nasal endoscopic surgery.
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Fig. 1. Preoperative coronal (A) and
axial (B) CT scan. 2 x 3 sized calcifi-
cation in the nasal cavity accompa-
nied with soft tissue density filling in
both ethmoid & maxillary sinuses.

Fig. 2. Gray-colored masses are seen
in intraoperative gross specimen (A).
Dense hyphae are seen in H&E stain-
ing (x200)(B).

Fig. 3. Post-operative endoscopic finding (#POD 3 months). There
is a 3 X3 sized large perforation on posterior nasal septum without
recurrence.
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