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Aspergillus clival abscess, especially without a sphenoid sinus lesion, is a very rare infection of
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central nervous system. In this report, we describe the successful treatment of a patient with
aspergillus clival abscess. A 63-year-old man was referred to our hospital with the diagnosis of
sphenoid mass lesion in magnetic resonance image accompanied by headache and diplopia.
The computed tomography scan revealed a clival cystic lesion without connection with the
sphenoid sinus. The patient underwent the endoscopic endonasal clival approach and histopath-
ological examination revealed aspergillosis. Postoperatively, the patient was given IV ampho-
tericin-B for 2 weeks and oral voriconazole for 3 months. After surgery, patient’s headache and
diplopia disappeared. Aspergillus abscess originating from the skull base is rare but has a high
mortality rate. Histopathological confirmation via endonasal approach and intensive antifungal
therapy should be started for a successful treatment.
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Endoscopy.
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Fig. 1. Axial magnetic resonance
(MR) images revealing a homoge-
neous high signal intensity mass in
sphenoid sinus on T1-weighted (A)
and low signal intensity on T2-weight-
ed (B) images. Sagittal T1-weighted
MR image with gadolinium enhance-
ment (C) and T2-weighted MR image
(D) revealing that pituitary gland was
displaced but intact.

Fig. 2. Computed tomography sc-
ans: small anterior displaced sphe-
noid sinus (arrow) in sagittal image
(A) and cystic lesion with marked bony
remodeling (arrowheads) in axial im-
age (B) were displayed.
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Fig. 3. Intraoperative endoscopic
view of the transsphenoidal appro-
ach showing there is no defect in the
posterior wall of sphenoid (A). After
removal the anterior wall of clivus,
the muddy like material was founded
(B).

e

Fig. 4. Histopathologic finding (H&E stain, x400). The thick pus
material showing the dischotomously branching and septating hy-
pae suitable for aspergillosis.
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Fig. 5. Two months after operation,
the clivus lesion was clear in T1
weighted MRI (A and B) and CT (C
and D).

Fig. 6. Endoscopic finding at 1 year after operation: well healed
clival abscess cavity and no evidence of recurrence.
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