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Two cases of allergic fungal rhinosinusitis

Miki TOMURA?Y,  Hitoshi SHONO",  Hironori AKIZUKI", Michiko YAMASHITA? , Yoshiyuki FUJIT®’

1) Division of Otorhinolaryngology Tokushima Red Cross Hospital
2 ) Division of Diagnostic Pathology, Tokushima Red Cross Hospital
3) Department of Clinical Laboratory, Tokushima Red Cross Hospital

Chronic sinusitis is a sinus infection that persists for over 3 months, presenting with nasal congestion
and rhinorrhea. It may be one of the following two types:eosinophilic rhinosinusitis and allergic fungal
rhinosinusitis (AFRS) . AFRS is caused by an allergic reaction to fungi. Clinical findings reveal the formation
of nasal polyps and mucin. CT findings of a unilateral sinusitis show the characteristic feature of an area
with high radiodensity surrounded by an area with low radiodensity. Although chronic sinusitis can be
diagnosed based on the clinical symptoms and CT imaging findings, a pathologic examination for determining
eosinophilic infiltration and fungal presence may be required. Herein, we report two cases of AFRS. The first
case is that of a 58-year-old woman who had CT findings of left-sided sinusitis and was surgically treated;
subsequently, she was diagnosed with AFRS. The second case is that of a 57-year-old woman suspected of
having AFRS, based on her clinical symptoms and CT findings; however, the diagnosis could not be confirmed
after surgery. Her diagnosis was confirmed later at the time of pathological examination, which revealed the
presence of fungi in the tissue sample, following the relapse of sinusitis. Therefore, it is important that we

consider AFRS, in order to obtain an accurate diagnosis easily.
Key words: allergic fungal rhinosinusitis, chronic sinusitis, eosinophilic sinusitis
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