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= Abstract =

Background : Sinusitis is a relatively common disorder affecting approximately 20% of the
population at some time in their lives. Fungal paranasal sinus disease, however, has been considered
to be rare. But, nowadays, fungal sinusitis is more readily recognized due to improved diagnostic
technique and increased etiologic factors. Objectives : To investigate the clinical findings and the
results of the endoscopic sinus surgery in fungal sinusitis. Materials and Methods : Total 23 patients
undergone endoscopic sinus surgery between February, 1994 and September, 1997 were investigated
retrospectively. Results : Only one case of the 23 cases which have undergone endoscopic sinus
surgery was done using Caldwell-Luc operation after endoscopic sinus surgery due to persistant
symptoms. Nothing was found in 22cases concerning recurrence. Conclusion : The results of this
study suggest that endoscopic sinus surgery can be a first line of treatment in fungal sinusitis.
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Fig 1. Age & Sex distribution
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Table . The frequency of presenting nasal symptoms
Symptoms No.(%)
Nasal obstruction 14(60)
Posterior nasal dripping 11(48)
Headache 10(43)
Purulent rhinorrhea 7(30)
Foul odor 6(26)
Cheek pain 522)
Toothache 417)
Eyeball pain 14
Sneezing 14)

Table 2. The distribution of symptom duration
Symptom duration No.
0~1Mo
1~3Mo
3~6Mo
6~12Mo
{~5Yr
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Fig 2. Endoscopic findings.
Visible buttery soft to crumbly hard myceliial mass in
the middle meatus(arrow).
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Table 3. The results of the PNS CT findings
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Findings No.
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Fig 3. Coronal CT Scan. Demonstrating irregular radiodense
bodies characteristic of the concretions & unilateral
involvement(arrow).
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Fig.4 Involved sinus
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