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Aspergillosis or actinomycosis is a very rare disease of paranasal sinuses. It is an infectious bac-
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of maxillary sinuses.
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terial disease caused by actinomyces species, which is a gram-positive, anaerobic bacillus. Al-
though actinomyces species are part of the normal flora commensal in the oral cavity or GI tract,
they, in rare cases, they can invade the mucosa and form a fistula or an abscess once the mucous
membrane is damaged by inflammation or trauma. Aspergillosis is a fungal infection, and the
frequency of its outbreaks has been increasing because diagnostic techniques have been im-
proved, and the use of antibiotic, steroid and anticancer medicines have increased as well as the
growth of incidence of metabolic diseases. The diagnosis of Aspergillosis is to be confirmed by
pathologic findings after surgery. Sulfur granules are histologically observed for actinomyco-
sis, and 45° branched hyphae are to be found for Aspergillosis. This describes the first case re-
ported in Korea where actinomycosis and Aspergillosis was diagnosed separately at each side
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Fig. 1. Endoscope finding shows muco-pus
discharge in the right nasal cavity (A) and
no discharge in the left nasal cavity (B).

th(Fig. 3).
= 5 294 E5lo] 270 59 augmentin 625 mg 3

3] A+t Fofsiqleh A=

7 BEsto] & 5 g7 S A

A=E 250

WS I3 A, BT R A AT % 5
oIt xgat ulst Fejg Hof ugEsHoR B
ofeiglort 2ol Ao A

u
N
iy

2 EEiglch WAl garget
© sk Eatel Tl A= QBACLEA] HA
Alko = ZAsk QIebt St FAGE 1D OR
Q1) A Rl EAEIRS ) ke Fuste] @
s A 7 S GV ARA RuIERe o
ool Al Fatol 7bg B Aol AR

),

and the coronal (A) and enhanced axial (C) show soft tissue density with a focal calcification in the left maxillary sinus (arrowhead).
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Fig. 3. Histopathologic examination.
The fungal ball from the right maxil-
lary sinus is composed of hyphae
and spores (H&E , A: X200, B: X20)
(Aand B). The microscopic findings of
left maxillary sinus is focally surround-
ed by neutrophil (H&E, x20) (C). The
sulfur granules are composed of de-
generation body in sunburst pattern
. (H&E, x200) (D).
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