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Summary

Aspergillus, which is a fungus of the Ascomycetes class, is most commonly encountered
in sites including the human paranasal sinuses, liver, spleen, bone, meninges, and especially
in the lung.

Whereas fungal infection of the paranasal sinuses has been increasing, aspergillosis of
the maxillary sinus is rare. However, in recent years, reports of aspergillosis in the field of
maxillofacial sugery have been increasing.

In this report, we presented a case of aspergillosis appearing in the maxillary sinus of
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a 7Tl-year-old female. She was referred to our Department with the chief complaint of left

cheek pain. X-ray and CT examinations showed a diffuse radio-opacity and calcified

materials in the left maxillary sinus. Under clinical diagnosis of sinusitis or supposed

aspergillosis, the radical Caldwell-Luc operation was carried out. Histopathological exami-

nation of removed materials revealed this lesion to be aspergillosis. Subsequently, the

patient has been free from recurrence during the six month period following the operation.
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