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Received  March 23, 2023 A Non-Hodgkin’s lymphoma rapidly forms a deep ulcer and invades the sinuses, orbital wall,

Revised  April 11,2023 and the palate. It is important to detect and treat early as it can, although rarely, be accompanied
Accepted  April 14, 2023 by rapid ulcerative destruction and sepsis due to necrosis. An 80-year-old female visited our hos-
Address for correspondence pital complaining of right nasal congestion and facial edema. A fungal ball in the right maxillary
Yong Wan Kim, MD, PhD sinus and a defect in the anterior wall of the maxilla were observed by paranasal sinus computed
Department of Otorhinolaryngology-  tomography, and sinus endoscopic surgery and Caldwell Luc operation were performed. The in-
Head and Neck Surgery, traoperative biopsy showed findings suitable for invasive fungal sinusitis. Based on this, a sec-
Haeundae Paik Hospital,

ondary medial maxillectomy was performed; however, peripheral T-cell lymphoma mixed with
invasive fungal sinusitis was reported on the permanent biopsy. We report a case of peripheral
T-cell lymphoma mixed with invasive fungal sinusitis of maxillary sinus.
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Fig. 1. Preoperative findings. A: Naso-endoscopic finding showed mucopurulent discharge in the right middle meatus. B: Enhanced pa-
ranasal CT showed soft tissue density with calcification in the right maxillary sinus and right perinasal region with localized bone thinning
or destruction in the right maxillary sinus anterior wall. MT, middle turbinate; IT, inferior turbinate; NS, nasal septum.

Fig. 2. Right maxillary sinus endoscopic sinus surgery biopsy specmen. A: Chronic active inflammation with severe necrosis in the right
maxillary sinus mucosa (hematoxylin and eosin [H&E], x200). B: Conglomerate of degenerated fungal hyphae (fungal ball - aspergillus

species) (H&E, x200).
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A Az T Al FZZ(peripheral T cell lymphoma, not
otherwise specified, CD3 positive, CD4 positive, Ki67 84%,
Ebstein—Barr virus negative) 2742 HcHFig. 5).
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Fig. 3. Perioperaitve findings of C-L approach. A: Enhanced paranal sinus MRI finding showed heterogeneously enhancing solid mass
from right maxillary sinus antrum to right nasal fossa and destructed medial maxillary wall with perimaxillary facial soft tissue infiltration.
B: Intraoperative endoscopic finding through antral puncture site showed whitish necrotic lateral wall mucosa in the right maxillary sinus.

Fig. 4. Right maxillary sinus anterior wall biopsy specimens of C-L approach. A: Hematoxylin and eosin stain showing extensive necrotiz-
ing inflammation with bone destruction (x200). B: Gomori methenamine silver stain demonstrating aspergillosis fungal hyphae invaded

soft tissue (x200).
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Fig. 5. Right medial maxillectomy biopsy specimens. A: Hematoxylin and eosin stain showing polymorphous population of lymphoma
cells consisting of small- to medum sized and large cells with irregular nuclei (x200). B: Immunohistochemical stain demonstrating Ki-67

80% positivity (x200).

Fig. 6. Postmaxillectomy findings. A: Naso-endoscopic finding showed no evidence of tumor recurrence or fungal sinusitis. B: Enhanced
paranasal CT revealed maxillary sinus mucosal thickening and no evidence of residual fungal sinusitis or mass lesion.
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