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Case Report

A Case of Fungal Ball Causing Acute Dacryocystitis
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Department of Ophthalmology and Visual Science, Seoul St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: We report a case of fungal ball after Endoscopic Dacryocystorhinostomy (DCR) in a 40-year-old female patient.

Case summary: A 40-year-old female patient was admitted to our hospital for left lower eyelid tenderness and bloody discharge
from the lacrimal punctum. During a planned endoscopic DCR, the sac was opened after the osteotomy, and 2 fungal balls were
found in the lacrimal sac. The masses were 7 x 5 mm and, 9 x 5 mm sized, irregularly shaped, and red in color. Aspergillus fumi-
gatus was diagnosed pathologically. Postoperative paranasal sinus magnetic resonance imaging showed no residual fungal
ball. During follow-up, the patient showed patent rhinostomy opening, and there was no evidence of fungal infection on nasal en-

doscopic finding.

Conclusions: Although Aspergillus fumigatus is a rare cause of canalicular obstruction, fungal ball development in the lacrimal

sac can cause acute dacryocystitis.
J Korean Ophthalmol Soc 2017;58(4):455-458

Keywords: Acute dacryocystitis, Aspergillus fumigatus, Dacryocystorhinostomy (DCR), Fungal ball

A EREr UL SRR dH ols 22442
FA A5 Wi 343 AWk BF WA, S
Sk i B9lo] B53 ool F4 ol
2 Edo] A9l webd 9 4 9 S Agelct! of
AHEARA ARe TR 4o Yslow =g i
groUmelddaeld WE EREY W gl
obamEARA Aol U ol Fuol At winElo] 9]
A 93Tk olo] AAEE 404 o4 BAjolA] BT U5

m Received: 2016. 11. 17. m Revised: 2017. 2.1.

m Accepted: 2017. 3. 22.

® Address reprint requests to Suk-Woo Yang, MD, PhD
Department of Ophthalmology, The Catholic University of
Korea Seoul St. Mary’s Hospital, #222 Banpo-daero, Seocho-gu,
Seoul 06591, Korea
Tel: 82-2-3779-1848, Fax: 82-2-761-6869
E-mail: yswoph@hanmail.net

(© 2017 The Korean Ophthalmological Society

AAEE Al HAE =EFHY W ofAH =LA A
195 Z@std7]ol Harstara} gich

404 oA} BT 27 ARE AZ ol RE)
ue B4 BHER 02 WAS W] 34 L2
FHY Y-S Adkal Cefuroxime axetil 300.72 mg (33)/
A Al=ZE A 250 mg®, Hanmi, Seoul, Korea)Z} clindamy-
cin hydrochloride 150 mg (33/4, 13 M, Samjin,
Seoul, Korea) 0.2 X2 E HIQtom ZAlo] A & &
A 725 flote] Yo skl wEad Ads Al
Ao A 9F v e o g0 AR WRESA
e B HARIA Mo 97 ghe A4S Hol ¥F
e 7919 Hd=2 detql

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

455



- Cigreratst

A sholu 71, okt 4k S0 BARE ¢l
PO AlE2 ot WA 0.8, 9t ¢t 17 mmHg, =}
oF 15 mmHg ¥t} $1% t‘szM o] u i BES

Byon, LRy FUR Uk 4] 50| oot &

122 Holx) Qgkeh. ok WA AN A 3 ure]
ZaAg n5Ee Solade AEA ggron] 1 9 W
AUAE EHA FAPAL TP B HHES
SR AN Al Ao shalslol ol
WA WIS AT 4 SIlch AnIe WREE, B 9]
otk HAA AR F7t glol S Aol AL
H3RYE A 9T 0% PR AL T
2roUY Aush JAAS ol g3 LRI
/\

. AR ALES ASHTE A AW F 2%
lidocaine hydrochloride®} 1:100,000 epinephrine bitartrate
(T =71l gA 291°) Huons, Seongnam, Korea)S
HA AZE 7eho R A9 gol ;g A ABS £54]
7)1 Sickle knife2 2 A7l 3 ethmoid H A= A A5}
ik

Kerrison rongeur, sphenoid punchE o|-&3}o] WE A7
81l sickle knife2 w=FHUE A7 & w24 725
EA eEEUY 24 F gelest meto pastn
Slok olat B ki 2AANE AW 9fstel
el3tol oSt sirkFig. 1). B HES Hob Eof
Helohan AelE B AUSH GYAS BA FH2HA

(Nasopore®, Rozenburglaan, Groningen, The Netherlands)

2 3¢t A T 5242 upH)h s B 2R 3l0]
FaEs 1AL g Fdstch

UL A F L SIOF Folo] tjsto] HjoF A}
/KE o]

£ AXSIRN O Propionibacterium acnes w°] A& 1L

-

Figure 1. Gross finding of mass. 7 X 5 mm, 9 X 5 mm sized, ir-
regularly shaped, red colored 2 fungal balls obstructing the lac-
rimal sac.
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Figure 2. Histologic finding of fungal ball (Periodic acid-
Schiff stain, X 200). Numerous septated branched fungal hy-
phae with degeneration and inflammatory cells, consistent
with Aspergillosis.
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Figure 3. Paransal sinus magnetic resonance imaging (MRI), showing left ethmoid sinusitis. There is no remained visible fungal

ball. (A) Coronal T2 MR image. (B) Axial T2 MR image.
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