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A Case of Middle Turbinate Headache Syndrome Caused
by Middle Turbinate Concha Bullosa Included Fungal Ball
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Middle turbinate headache syndrome was the first reported by Wolff and the incidence is rare.
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It is caused by pneumatization or hypertrophy of the middle turbinate contacts between the na-
sal septum and the lateral nasal wall, resulting in headache in the periorbital region. The diagno-
sis is made by anterior rhinoscopy, computerized tomography, and confirmation by the lidocaine
test. Treatment is achieved by relieving the contact point by medical or surgical means. We re-
port a 51-year-old female patient who suffered from left periorbital pain, and left posterior na-
sal drip for 30 years. The patient had middle concha bullosa which contained a fungal ball that
caused periorbital headache. Anterior ethmoidectomy, middle meatalantrostomy, and middle
concha bullosectomy were performed using nasal endoscopy, and subsequently the symptoms
disappeared. We report on this case of middle turbinate headache syndrome and the successful
results of endoscopic surgical treatment.
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Fig. 1. Preoperative endoscopic views of both nasal cavity. En-
larged left middle turbinate was seen. Rt. nasal cavity (A). Lt. nasal
cavity (B).

Fig. 2. Preoperative CT scans. Axial view (A). Coronal view (B).
These CT scans show large concha bullosa in left middle turbinate,
which compress nasal septum.

Fig. 3. Histopathologic flndlng Numerous fungal hyphae is shown
[Grocott's Methenamine Silver (GMS) stain, xX400].
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Fig. 4. Postoperative endoscopic views of both nasal cavity 1 month
after surgery. Lateral side of left middle turbinate was resected. Rt.
nasal cavity (A). Lt. nasal cavity (B).
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