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Fig. 1. Endoscopic finding shows that right maxillary sinus medial wall was slightly protruded and purulent discharge was observed (A).
In the paranasal sinuses CT, right maxillary sinus anterior and lateral walls were thickened and showed sclerotic change. And mass-like
lesion destructed maxillary sinus medial and posterior walls, and also invaded in pterygoid fossa and masticator space (B). In the PET-
MRI imaging, a large heterogeneous enhancing mass in right maxillary sinus was invaded adjacent tissues, and the standard uptake

value of the maxillary sinus mass was increased to 12.5 (C).
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Fig. 2. Hlstologlc flndlngs of chronic invasive fungal sinsutis. There are necrotic debns and dense accumulation of fungus with septal
hyphae (hematoxylin and eosin stain, x200) (A). GMS staining shows Aspergillus species with septate 45 degree branching hyphae
(GMS stain, x400) (B). GMS: Grocott's methenamine-silver.
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Fig. 3. Paranasal sinuses MR image taken because the patient’'s symptom was aggravated. MR image show the right maxillary sinus
mass size was decreased but masticator space invasion was remained (A). And newly enhancing lesions were detected at right cavern-

ous sinus and adjacent dura (arrow) (B).
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Fig. 4. Endoscopic and paranasal sinuses MR image immediately after end of treatment. Endoscopic finding shows the right maxillary
posterior wall (arrows) was covered with normal mucosa (A). In the MRI, the mass and invasion of masticator space were decreased (B).
But the enhancing portions of right cavernous sinus and adjacent dura were stationary (C).

Fig. 5. Endoscopic and paranasal sinuses MR image at 1 year 5 months after last treatment (peroral voriconazole). Endoscopic finding
shows healthy mucosa (star) in the right maxillary posterior wall (arrows) (A). On the MRI, the mass and invasion of masticator space
were nearly disappeared (B). The enhancing portions of right cavernous sinus and adjacent dura were also decreased (C).
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