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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Fungal sinusitis - Necrotizing fasciitis -

Orbital complications due to sinusitis usually occur in children and spread from the ethmoid or
frontal sinusitis. Periorbital necrotizing fasciitis, which is an aggressive infection characterized
by extensive necrosis and gas formation in the fascia and subcutaneous tissue, is uncommon
as an orbital complication due to sinusitis. Because most of orbital complications of the fungal
sinusitis occur from invasive fungal infection in immunocompromised patients, orbital com-
plications due to non-invasive maxillary fungal ball in healthy patients are extremely rare, es-
pecially if the complication is periorbital necrotizing fasciitis. We report a case of periorbital
necrotizing fasciitis that occurred in a healthy 44-year-old male patient with non-invasive fun-
gal sinusitis, which was treated with a combination of intravenous antibiotics and endoscopic
sinus surgery and ophthalmologic surgical treatment.
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TATT, PAAOR B uld tel 22 FulE He b AREA 9 27 9 A3[sk Alo] Bgon elol 5
of Fapo] BATUOY 1 9 Solade BAUA okt o B BALOR GJEL Ret BAEUCHFig. 2
(Fig. 1). Q1 A 82 AJ2he Lok 0.1, 34 012 3191 ofo] kel o) ggZol BulEl 214 Ful5dol oals)
Helom, 242 QRS 50 mm Hg OO AHol U of Wl 9 Z4) AR A RulE SeS A9t
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9931 Hb Alek 6302 FHOR ATk el Al & 1= GFAe] 37k b BulRo] Sefubghi, 4ok 4o

Fig. 1. Preoperative findings. Ery-
thematous swelling on left perior-
bital and facial area (A). Endoscopic
findings: left middle meatus blocked
by edematous mucosa without dis-
charge (B).

Fig. 2. Facial CT with contrast en-
hancement. Soft tissue infiltration
with diffuse air bubble in left perior-
bital, adjacent cheek, forehead (A
and D). Hyperdense material around
the maxillary ostium with suspicious
infraorbital bony erosion (arrow: hy-
perdense material, *suspicious infra-
orbital bony erosion) (B and C).
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Fig. 3. Operative findings. Grayish, disgusting discharge (arrow) expelled out from left maxillary sinus (A). Fungal ball () around natural
ostium of left maxillary sinus (B). Black colored severe necrosis on left maxillary sinus mucosa (C).

Fig. 4. Postoperative findings. POD#0 after endoscopic sinus surgery (A). POD#7 after orbital incision and drainage with canthotomy
and cantholysis (B). POD#24 facial photograph (C).
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