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A Case of Fungal Infection in the Onodi Cell with Diplopia
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Diplopia - Fungal ball -

The orbital apex syndrome is a very rare complication of fungal sinusitis, as well as of other con-
ditions, and is characterized by blindness, diplopia, proptosis of the eye and ophthalmoplegia.
We present a case of diplopia caused by a fungal ball in the Onodi cell. A 62-year-old woman,
diagnosed with orbital apex syndrome and suffering from ophthalmalgia and diplopia in the
right eye, was presented to our outpatient clinic. Computed tomography showed a soft tissue le-
sion occupying the right Onodi cell with chronic inflammation. Patients who have an Onodi
cell carry a high risk for optic nerve injury, so endoscopic sinus surgery using navigation was
performed. Histopathology examination confirmed the diagnosis of a fungal ball. We experi-
enced a rare case of a fungal ball in the Onodi cell, which caused damage to the adjacent cav-
ernous sinus structure and led to diplopia and orbital pain. We present this case with a brief
review of these disease entities. Korean J Otorhinolaryngol-Head Neck Surg 2014;57(11):792-4

Orbital apex syndrome.
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Fig. 1. Preoperative PNS CT scan shows a soft tissue lesion occupying large right posterior ethmoidal air cell (Onodi cell) with chronlc
inflammation (white arrow)(A). Preoperative endoscopic findings show normal nasal mucosa (B). Fungal materials were noted in the right
Onodi cell (white arrow)(C). Biopsy report. Periodic acid stain (x50 um) stained slide shows fungus with chronic inflammation (D).

Fig. 2. Postoperative CT scan after 4 months
shows mild mucosal thickening (white arrow)
(A). Fibroscope shows that fungal materials
and inflammation in the Onodi cell have com-
pletely resolved (white arrow)(B).
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