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Clinical analysis of invasive aspergillosis of the skull base
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( Department of Otorhinolaryngology Head and Neck Surgery, Xiangya Hospital of Central South University, National Clini-

cal Research Center for Geriatric Diseases ,Hunan Provincial Key Laboratory of Major Otorhinolaryngology Diseases, Chang-
sha 410008 , Hunan, China)

Abstract: Objective To investigate the clinical manifestations, diagnostic methods and treatment strategies of

patients with invasive aspergillosis of the skull base in immunocompetent individuals. Methods Two cases of invasive
aspergillosis of the skull base in immunocompetent patients were reported, detailing their clinical presentations, imaging
features, surgical procedures, and antifungal treatments. Relevant literature was also reviewed. Results  Both patients
underwent endoscopic surgery to remove the lesions, with pathological confirmation of Aspergillus infection. Postoperative
long-term antifungal therapy with voriconazole was administered, resulting in significant symptom improvement during
follow-up. Conclusions Invasive aspergillosis of the skull base is rare in immunocompetent patients and challenging to
diagnose. Typical appearances in image examinations are helpful for differential diagnosis. Endoscopic surgery combined
with long-term antifungal therapy is an effective treatment strategy. Early diagnosis and aggressive treatment are crucial for
improving prognosis.
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