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Picture 2.

A 58-year-old woman presented to the otorhinolaryngol-
ogy clinic with chronic unilateral purulent rhinorrhea. Her
medical history included sarcoidosis, and she was being
regularly treated with steroid therapy (prednisolone, 8 mg/
day). Computed tomography revealed thickening of the na-
sal mucosa with calcification in the right maxillary sinus
(Picture 1A). Magnetic resonance imaging demonstrated a

high-intensity lesion on T1-weighted imaging (Picture 1B)
and signal intensity loss on T2-weighted imaging (Pic-
ture 1C). Surgery was performed following the diagnosis of
sinus mycosis based on imaging findings, and intraoperative
imaging showed fungus mold in the maxillary sinus (Pic-
ture 2A). A biopsy specimen of the fungus was confirmed to
be Aspergillus (Picture 2B). After surgery, the patient was
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completely relieved of her symptoms. Sinus mycetoma is
frequently caused by a decrease in the immune function fol-
lowing steroid use, and the characteristic imaging findings
of manganese and iron in the mycelium are useful for its di-
agnosis (1).
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