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Although invasive fungal infections of the paranasal sinuses have been well described in immu-
nocompromised patients, those affecting the ear and temporal bone are uncommon. For these
diseases, early suspicion and proving the invasiveness of the fungus with biopsy are very impor-
tant. Systemic antifungal treatment and wide surgical debridement are the treatment of choice.
However, a latent infection is always at risk during the long-term medical therapy. We report, with
a literature review, a case of brain abscess from invasive fungal otitis media in an immunocom-
promised patient who has shown improvement with earlier antifungal medication and surgical
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Brain abscess -+ Facial palsy - Fungi - Otitis media.
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Fig. 1. The otoscope finding of right-sided tympanic membrane.
There is near total perforation in the right-sided tympanic mem-
brane.
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Fig. 2. Pre-operative pure tone audiogram. The picture shows mixed type hearing loss of right-sided ear. FF: free field, AC: air conduc-

tion, BC: bone conduction.
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Fig. 3. The coronal (A) and axial (B-F) images of preoperative computed tomograpic scan of temporal bone. It shows soft tissue density
in the epitympanic space with suspicious bony erosion of fallopian canal in tympanic segment and perigeniculate area.

Fig. 4. Histopathologic findings of
the granulation tissue in epitympan-
ic space. Prevalent fungal invasion of
epitympanic tissue is visible (Gomo-
ri’'s methenamine silver stain, X400)
(A). Septated hyphae which is con-
sistent with Aspergillus species are
found within the soft tissue (Gomori's
methenamine silver stain, x200)(B).
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