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= Abstract =
A Case of Fungal Sphenoid Sinusitis with Visual Loss
Jae-Heon Lee, Young-Ho Hong and Seog-Kyun Mun

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Chung-Ang University, Seoul, Korea

The maxillary sinus is the most commonly affected in the fungal infection of the sinus, but sphenoid
sinus is only occasionally occurred. Because of the adjacent structures in sphenoid sinus, however, its
complication may cause fatal outcome. Visual loss due to optic neuritis, which is defined as an
inflammatory neuropathy of the optic nerve, is extremely rare, which may occur via direct spread of
fungus. We experienced a case of fungal sphenoid sinusitis, which damaged the optic nerve and led to
visual loss in a 74 year-old male. It was treated by endoscopic sinus surgery with steroid therapy. We
present this case with a brief review of these disease's entities.

[Korean J Med Mycol 2011; 16(3): 109-112]

Key Words: Optic neuritis, Fungal sinusitis

2
o
i,
=
e
% ol

M = |74 4 rigid
A 2] MAE B9 el =8
oluQ1F} Jelol A Al 24g Yol g AT ARG HHaE Y 2208 Fue
ot 4 AFoR AF FHlEPot FFE  AEA HIFEY el FuH A8 F 94A B
& T AAEloF sHAAR =EA Xdt A= e 145 BRIl = az A Bar
f9l0] & 5 glrl AT e Qo] sl wjoluh
A Vg el wAst, AT, ATE, HEE
o Wil ok JPES s 91X S
g F P Y@ we) AW o] met
FSZdoltt HEn] ozt EE 5= A=, 744 EAF 2R Ul 370 AR A A8
R Qe o] wapste) BAEEA Aol HAEE 59 ARAske ¥ AsAE 1
29l 5 ol Ajglelgl tuhel 2NATE
A = ol o o). o
BT T an el S0 4 o waiglon} ol axlo] wxiEA| gro} Mrhe
N A Bt 1s67ss e A sas AR gol AE F vl g 1w A
224-1, TSI o] Q1A o] A St ZAlo] HRAEle] B ke WHEEle] 95l
A3} (02) 6299-1765, Fax: (02) 825-1765
e-mail: entdoctor@cau.ac.kr ok 10d d oz Ao wgron) Aol oW

- 109 -



tste|dzstalxl M6 M3S 2011

Protocol / Run N75 P100 N145 A N1-P1 A P1-N2
ms ms ms uv uv

L-VEP

1.1 01-Cz

1.2 0z-Cz

1.3 02-Cz

2.1 41.40 102.40 152.40 4.7 2.8

2.2 41.40 102.40 152.00 6.1 4.4

2.3 41.20 102.60 152.20 54 3.9

R-VEP

1.1

1.2

1.3

21 101.60 146.60 183.40 1.8 1.5

2.2 101.60 146.40 183.40 1.2 2.0

2.3 101.20 146.60 183.20 24 3.0

L - VEP

Fig. 1. Visual evoked potential of eye. Compared to left eye, latency of right eye is longer and amplitude is lower.

That means optic neuritis.
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