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Fig. 1. Pre-operative paranasal sinus CT showing both pansinusitis.
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Fig. 2. Chest CT findings. A: Chest CT axial view showing conglomerated or lobulated appearance of soft-tissue lesion in anterior medi-
astinum (arrow). B: Chest CT axial view showing multifocal ground glass opacity and consolidation in both lung.
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Fig. 3. Nasal endoscopic findings. A: Endoscopic findings of post-operative right middle meatus. B: Endoscopic findings of post-operative
left middle meatus. C: Endoscopic findings of post-IVIG right middle meatus: improved compared with post-operative status. D: Endo-
scopic findings of post-IVIG left middle meatus: improved compared with post-operative status. IVIG, intravenous immunoglobulin.
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Fig. 4. Fundoscopic findings. A: Fundoscopy showing retinitis. B: Fundoscopy showing improved retinitis after intravenous immuno-

globulin.
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