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Abstract

Fungal infections of the paranasal sinuses is considered rare. This report describes a case
of aspergillosis of the maxillary sinus.

The patient was a 65-year—old male who underwent the extraction of a maxirally molar
tooth under odontogenic maxirally sinusitis. After the extraction, swelling and pain of the
right cheek and pus discharge continued through the extraction wound. The patient was
referred to the hospital, and X-ray examination showed opacification of the right maxirally
sinus. The clinical diagnosis was right odontogenic maxirally sinusitis, and radical maxillary
sinus operation and counter opening was performed conventionally. Histopathological exami-
nation of surgical specimens revealed aspergillus.

Follow up to 10months after the operation showed no recurrence.
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