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A Case of Allergic Fungal Rhinosinusitis
with Concurrently Occuring Fungus Ball
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ABSTRACT

Allergic fungal rhinosinusitis (AFRS) is a noninvasive fungal infection of the paranasal sinuses that are usually seen in young im-
munocompetent patients with atopy and/or asthma. Fungus balls can grow in moist cavities of the paranasal sinuses of a host with
normal immunologic status. Cases of AFRS with concurrent fungus balls is very rare. We present a case of a patient who had
AFRS on one side of the paranasal sinus and allergic fungal sinusitis on the other side. A 51-year-old female with atopy presented
with a few-year history of nasal obstruction and rhinorrhea, as well as a history of high-dose systemic steroid therapy. The patient
had nasal polyps and showed an elevated level of total IgE and positive MAST to fungal antigens. Endoscopic sinus surgery was
performed. Allergic mucin from the right maxillary sinus contained sheets of eosinophils and Charcot-Leyden crystals. Also, a clay-like
dark brown material from the left maxillary sinus was revealed to be a fungus ball.
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Fig. 1. Preoperative axial (A) and coro-
nal (B) CT scan showing total opacifi-
cation of both maxillary, ethmoid si-
nuses with hyperattenuation in central
portion of right maxillary sinus and cal-
cification in central area of left maxil-
lary sinus.

Fig. 2. Thick, inspissated greenish mu-
coid secretion was removed from right
maixillary sinus (A). Dark brown-colored
clay-like material was brought out
from left maxillary sinus (B).

Fig. 3. H&E stain of right maxillary sinus lesion showing inflammatory cells composed predominantly eosinophils and Charcot-Leden crys-
tals (A). GMS stain of right maxillary sinus lesion was positive for fungal hyphae (B). H&E stain of left maxillary sinus lesion showing aggre-
gation of fungal hyphae, consistent with Aspergillosis (C).



Fig. 4. Six months after surgery, endo- |
scopic findings of polypoid mucosa
with yellowish thick discharge in right
sphenoethmoidal recess (A). After use
of systemic steroid therapy for one
week (Prednisolone 20mg per day),
both yellowish discharge and polypoid
lesion disappeared (B).
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