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Characteristic and treatment of chronic invasive fungal rhinosinusitis

YANG Dong-hui, LIANG Min-zhi, TAN Xiang-gao, XIA Guang-sheng
( Department of Otolaryngology, People’ s Hospital of Gaozhou City, Gaozhou 525200, China)

Abstract:  Objective  To study the new clinical characteristics and treatment of chronic invasive fungal
rthinosinusitis ( CIFRS). Methods Clinical data of 17 patients suffering from CIFRS treated in our hospital during 2009
and 2013 were analyzed retrospectively. All the cases received sinus debridement and repeated nasal submucosal injection
with antifungal drugs of small dosage. Two patients received orbit evisceration, and orbit debridement drainage via nose was
performed in 4 cases. Results Organs affected outside the sinus included infratemporal fossa (5 cases) , orbit (3 cases) ,
intracranial cavity (2 cases), lung (1 case), intracranial cavity combined with orbit (3 cases), intracranial cavity
combined with lung (3 cases). Imaging study showed invasion of lesion in three different ways: direct damage, infection of
the neighbor organs while the bone wall kept intact, or propagation along neural pathways presenting as enlargement of bone
crevices and canal. Pathologic examinations revealed fungal genera as aspergillus (8 cases), mueormycosis (3 cases) ,
bipolaris (1 case) , drechslera (2 cases) , and sporothrix (3 cases). All patients had been followed up for 12 to 29 months
postoperatively. 12 cases were cured and 5 died (1 case died of fungal pneumonia, 2 died of fungal encephalopathy and 2
died of basic diseases). Conclusion The fungal genera of CIFRS appear diverse. Except direct damage, the invasive way
includes propagation along neural pathways, blood vessel and respiratory tract. Comprehensive treatment of sinus
debridement and nasal submucosal injection with antifungal drugs of small dosage is one of the most effective treatment
measures. Enucleation can be avoided by orbital debridement drainage via nose in patients with orbital infection not
serious.
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