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Two Cases of Fungus Ball in Bilateral Paranasal Sinuses
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Bilateral paranasal sinuses -

Fungus ball of the paranasal sinuses is usually found in only one sinus, most frequently in the
maxillary sinus. It may produce symptoms of chronic rhinosinusitis, such as purulent rhinor-
rhea, nasal obstruction, headaches, and sensation of pressure. However, cases involving bilater-
al paranasal sinuses are rarely reported. Herein we report two cases of fungus ball in bilateral
paranasal sinuses with a review of this disease entity.
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Fungi - Sinusitis.
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Fig. 1. Preoperative CT scans. Axi-
al image (A) and coronal image (B)
show microcalcifications, soft tissue
density and bony sinus wall thicken-
ing in bilateral maxillary sinuses.
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left maxillary

sinus (H&E stain, x100)(B). The fungal hyphae show septate filaments, regular thick, branching at acute angle. These morphologic find-

ings are consistent with Aspergillus (PAS stain, x200)(C).
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Bilateral Fungus Ball I Cho HS, et al.

Fig. 3. Preoperative CT scans. Axial
image (A and C) and coronal image
(B and D) show microcalcifications,
soft tissue density and bony sinus wall
thickening in right maxillary sinus (A
and B) and left sphenoid sinus (C and
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Fig. 4. Fungus ball was observed in
right maxillary sinus (H&E stain, x100)
(A) and left sphenoid sinus (H &E stain,
% 100)(B). Branching, septate hyphae
are close-packed here. Histologic sec-
tions from this case show septate hy-
phae with acute-angle branching, fea-
tures consistent with Aspergillus (GMS
stain, X200)(C). The hyphae of fun-
gus ball show septate filaments, reg-
ular thick, branching at acute angle
(Silver stain, x400)(D).
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