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Case Report

MAXILLARY SINUS MUCORMYCOSIS
MIMICKING SINUS MALIGNANCY

Ghodrat Mohammadi1

ABSTRACT
Mucormycosis is an opportunistic fulminant fungal infection in diabetic and immunocompromised
patients. The infection is acquired in the nose and paranasal sinuses by the inhalation of the
fungal spores. We report of a case of maxillary sinus mucormycosis in a 32-years-old non
diabetic woman. She had right side facial pain, headache, unilateral right side nasal
obstruction, and post nasal discharge (PND) for five years. Nasal endoscopy revealed pus and
granulation tissue, and semi-black middle turbinate in right side nasal cavity. Computed
tomography  showed bone erosion and a large soft tissue mass similar to sinus carcinoma in
maxillary sinus with extension into the ethmoidal sinus. She underwent functional Endoscopic
sinus surgery. Macroscopically, the specimen consisted of multiple tissue fragment 0.8-1 cm.
Microscopic findings included an inflammatory cells and deposited fungal elements
(mucormycosis). So in the paranasal sinus and nasal cavity mass, mucormycosis should be
included in the differential diagnosis, especially in the non diabetic and young patients.
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INTRODUCTION

Mucormycosis is a rare fungal infection that
has a predilection for the rhinocrebral and, to a
less extent, the pulmonary area.1 Rarely has mu-
cormycosis been reported in apparently healthy
individuals.2 Mucormycosis is prone to occur in
patients’ already debilitated from a pre-exist-
ing disease, e.g., AIDS, or uncontrolled diabe-
tes, or those under cancer chemotherapy or im-
munosuppressive therapy.3-4 The disease has a

worldwide distribution without age or race
preference. Men are affected slightly more than
women. There is no occupational predilection
or seasonal variation.  The standard treatment
of this disease is administration of high dose
amphotericin B and wide surgical excision with
safe margin.5 Herein, we report on a mass in
maxillary sinus that was proved by pathologist
as sinus mucormycosis in a 32-years-old
non diabetic women mimicking carcinoma of
the maxillary sinus on the CT scan and
intra-operatively.

CASE REPORT

A 32-years-old non diabetic woman was
admitted to Shahriar Hospital in Tabriz, Iran in
December 2007 with history of five years right
side facial pain, headache, unilateral right side
nasal obstruction, and post nasal discharge
(PND). She had received oral and intravenous
antibiotics for four weeks without any
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im-provements. On admission, the patient had
right side  pain on the face and mild epistaxis.
She was not febrile. She  had right side nasal
obstruction. Laboratory findings were normal.
Bacteriologic examination of the sputum was
normal. Computed tomography Scan revealed
a large soft tissue mass inside the right side
maxillary sinus that extended into the anterior
ethmoidal sinus and nasal cavity with erosion
and widening of maxillary sinus ostium sug-
gestive for malignancy or inverted Papilloma
(Figure-1). Endonasal endoscopy revealed pus
and granulation tissue, and semi-black middle
turbinate in right side nasal cavity.

Because of suspicion for malignancy and
mucorumycosis, the patient underwent
endonasal endoscopic sinus surgery, and all
spicemen were taken from nasal cavity and si-
nus sent to pathology laboratory. Pathology re-
ports was mucorumycosis with broad, non-sep-
tate hyphae with branching at right angles (Fig-
ure-2). Then nasal cavity and sinus were com-
pletely debrided and amphotricin B was started.
Intranasal examinations showed no evidence of
disease six month after debridment.

DISCUSSION

Paranasal sinus mucormycosis is an oppor-
tunistic disease and highly invasive fungal

infection in human which usually begins in the
nose and paranasal sinuses, that is extremely
important to otolaryngologist.1 Mucormycosis
occurs in patients already debilitated from a pre-
existing disease , e.g., AIDS, or uncontrolled dia-
betes, or those under immunosuppressive
therapy, patients receiving renal dialysis and
desferrioxamine are also at increased risk for
mucormycosis, but can infect healthy individu-
als as well.3-4 In this case there were no such risk
factors and patient was a healthy woman.

Fig- 1: Paranasal sinus CT scan in coronal section
shows a large mass opacity in the right maxillary
sinus extended into ethmoidal sinus and nasal
cavity.

Fig-2A & B: Mucormycosis on histopatholoicig section demonstrating broad, non-septate
hyphae with branching at right angles
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The diagnosis was based on  clinical features,
radiographic findings (CT Scan and MRI), and
histopathological picture. Clinical manifesta-
tions of invasive mucormycosis differ depend-
ing on the site of invasion. Reported sites of in-
fection include the nose, lungs, gastrointestinal
tract, skin, kidneys, and central nervous system.6

In the maxillary sinus, dark blood tinged nasal
discharge, headache, facial pain, anesthesia of
the affected side, and black necrotic turbinate
are the Clinical Presentation. Typical finding of
paranasal mucormycosis on Computed Tomog-
raphy (CT) Scan include mucoperiosteal edema
of the sinuses associated with bony destruction.8

But mucormycosis seen only in maxillary sinus
with bone erosion in a non diabetic female,
mimicking the malignancy and inverted Papil-
loma is unusual and rare. A definitive diagno-
sis of mucormycosis can be made by tissue bi-
opsy that identifies the characteristic broad,
non-septate hyphae with branching at right
angles and  arterial, veins and lymphatic’s
thrombosis, edema, and hemorrhagic necrosis
are seen in the microscopic picture.7 Even when
the clinical suspicious is high, the disease is
commonly confused with other chronic sup-
portive sinus disease and malignancy. So it is
deserve attention because of the difficulty in
differentiating it diagnosis  from malignancy.

Management of mucormycosis requires high
suspicion and early diagnosis. Investigation for
diagnosis include imaging modalities like CT
or magnetic resonance imaging scans to look
for sinus involvement or spread to contiguous
structures. Definitive diagnosis can be obtained
only from tissue biopsy. Once the diagnosis is

suspected surgical debridement and amphot-
ericin B therapy  should be initiated.

CONCLUSIONS

In healthy and nondiabetic individuals
mucormycosis is rare particularly in the maxil-
lary sinus it is seldom seen. So in the paranasal
sinus and nasal cavity mass, mucormycosis
should be included in the differential diagno-
sis, especially in the non diabetic and young
patients.
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