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Abstract

CLINICAL CHARACTERIZATION OF THE MAXILLARY SINUS ASPERGILLOSIS

Hee-Soo Choi, Jung-Hoon Yoon*, Hyung-Jun Kim, In-Ho Cha
Department of Oral and Maxillofacial Surgery & Oral Pathology*, Oral Cancer Research Institute,
College of Dentistry, Yonsei University

Nine cases of maxillary sinus aspergillosis during a period from February of 1992 to June of 2000 were investigated to analyze the
clinical, radiologic and pathologic features. Maxillary sinus aspergillosis is rare disease, but it was increasing tendency with overuse
antibiotics, steroid hormones, and anticancer agents. Aspergillosis of the maxillary sinus may occur as a chronic disease in an otherwise
healthy person. The clinical features of maxillary sinus aspergillosis were similar to the non-fungal, chronic sinusitis. Intrasinus calcifica-
tion is known to be a characteristic feature of maxillary sinus aspergillosis. It is suggested that excess root filling materials containing
zinc oxide in the maxillary sinus could favour the formation of a local, non-invasive maxillary sinus aspergillosis. And this “dental”
model of pathogenensis of maxillary sinus aspergillosis is an alternative to the widely accepted concept of spore inhalation and “aero-
genic” pathogenensis of maxillary sinus aspergillosis. The radical surgery such as Caldwell-Luc operation was one of the most effective
treatment modalities.

Our results of this study indicate that maxillary sinus aspergillosis might occur mainly in healthy individuals rather than debilitating
patients. It could efficiently treated with radical surgery alone without the antifungal agents. 4 cases were suspected to be related with
teeth extraction and endodontic treatment. There were no recurrence in all cases.
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Table 1. Clinical Features
Feature Sex Age Site Chief Complain History of I?xtractlon and Medical History
Pt. endodontic Treatment
Case 1 M 49 Lt. Pain & Swelling Molars ext.
Case 2 M 72 Lt. Pain & Swelling
Case 3 M 53 Lt. Pain & Swelling Molars ext. Maxillary sinus op
Case 4 F 54 Lt. Pain & Swelling Diabetes mellitus
Case 5 F 66 Rt. Pain & Swelling
Case 6 F 54 Rt. Pain & Swelling Oroantral fistula after ext.
Case 7 F 31 Rt. Incidental Endodontic treatment LeFort | osteotomy*
Case 8 F 31 Rt. Pain & Swelling
Case 9 F 38 Rt. Pain & Swelling Granulocystic sarcoma

* It has been performed at other hospital
M = Male, F= Female, ext. = extraction, op. = operation

Fig. 1. Panoramic radiograph showing increased radiopacities
on the right sinus, but it was not remarkable.
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Fig. 2. Computerized axial tomograph showing radiopaque
lesion on the right maxillary sinus in the center, nodular
shape.



Table 2. Final Diagnosis(Type) and Treatment

Feature Type Treatment
Pt.

Case 1 Non-invasive Caldwell Luc.
Case 2 Non-invasive Caldwell Luc, Amph B
Case 3 Non-invasive Caldwell Luc
Case 4 Non-invasive Caldwell Luc
Case 5 Non-invasive Caldwell Luc
Case 6 Non-invasive Caldwell Luc
Case 7 Non-invasive LeFort | Osteotomy*
Case 8 Non-invasive Caldwell Luc
Case 9 Invasive Partial maxillectomy

Caldwell Luc = Caldwell Luc operation
Amph B. = Amphotericin B
* |t was discovered during orthognathic surgery
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Fig. 3. Computerized axial tomograph showing the linear bone
destruction in the medial wall of the maxillary sinus.

Fig. 5. Photomicrograph showing non-vital bone exhibits loss
of the osteocytes from the lacunae. Bacterial colonization,
and surrounding inflammatory response also seen in the
marrow spaces. (H-E, % 100)
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