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Three Cases of Fungus Balls of Bilateral Maxillary Sinuses

Seung Hyun Koh, MD, Jung Hun Lee, MD and Jae Hoon Lee, MD

Department of Otolaryngology, Ingtitute of WWonkwang Medical Science, College of Medicine,
Wbnkwang University, Iksan, Korea

—ABSTRACT —

The fungus ball form of fungal sinusitis, formerly known as mycetoma or aspergilloma, occurs in immuno-
competent individuals and is dmost never invasive. It produces minimal symptoms and usually affects only
one sinus. It may produce symptoms of chronic sinusitis such as rhinorrhea, nasa obstruction and the sen-
sation of pressure. The most common site is maxillary sinus unilaterally. But the cases that involved bilateral
maxillary sinuses have been rarely reported. In this report, we present three cases of the fungus balls which
areinvolved bilateral maxillary sinus. (J Clinical Otolaryngol 2007;18:96-99)
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Fig. 1. Preoperative axial CT scan. Bilateral maxillary sin- Fig. 3. Preoperative axial CT scan. Bilateral maxillary sinu-
uses are filled with abnormal soft tissue density. Calci- ses show opacification with calcification.
fied densities are seen in the bilateral maxillary sinuses.

Fig. 2. Intraoperative endoscopic
finding. Fungal balls in the bilateral
maxillary sinuses are noted (R : right,
L: left).
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Fig. 4. Preoperative axial CT scan. Bilateral maxillary sinu-
ses show opacification with calcification.
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3 FHlERLS L2718 (allergic type), W

(non—invasive type or fungus ball), <3 (invasive
type or chronic indolent), 23 (fulminant type) 2.
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