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Myospherulosis in Maxillary Sinus
— Report of a Case —
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= Abstract =
Myospherulosis is a peculiar recurrent infl

y condition of sub I tissue induced

by the presence of petrolatum-based antibiotic ointments.
Since McClatchie(1969) had reported this disease, a few series documenting myospherulosis
have appeared in the literatures, but it was not reported yet in Korean literatures.
Recently, authors experienced a case of myospherulosis in the maxillary sinus and report

this case with review of literatures.
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Coronal view of PNS CT shows soft tissue
density in left maxillary sinus, ethmoid
sinus and calcification along with loft
maxillary sinus.

Fig. 1.
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Fig. 2. Myospherulosis ; sacs of “endospore-like”
structures are seen in well demarcated
cystic spaces(arrow). A fibrous chronic
inflammatory infiltrate surrounds these

structutes(H & E stain, X200).
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