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U  s u a l l y  a s p e r g i l l o s i s  is encountered in the 
hum an as an opportunistic infection in individuals 
with debilitating diseases, im m une deficiences or 
recipients of im m unosuppressive o r antim etabolic 
drugs. It may appear as a saprophyte, presenting 
as a “fungus ball” in pulm onary cavities. Involve
m ent of the nasal m ucosa, m axillary and ethm oid 
sinuses w ithout extension to the orb it m ay occur 
in individuals with unim paired general hea lth .1'5 
M axillo-orbital aspergillosis has also been ob
served in otherw ise healthy patients.

Case Report
A 46-year-old divorced Caucasian male had been 

subject to chronic alcoholism, which had led to chronic 
pancreatitis. It also manifested itself radiologically with 
pancreatic calcifications. A mild diabetes mellitus, sec
ondary to this condition, had never led to  diabetic 
acidosis or other complications, in spite of the patient’s 
unwillingness to observe a dietary regimen. The patient 
presented himself because of orbital pain and rapidly 
declining vision of the right eye. He was an unkempt 
man of poor general and particularly oral hygiene. 
There was a continuous offensively smelling mucosan- 
guineous discharge from the right naris. The right 
lower turbinate appeared swollen and gangrenous. 
There was a marked right ocular proptosis. Funduscopic 
examination showed a pale right retina. A trickle of 
erythrocytes could be seen in the main retinal artery. 
It stopped during the examination, at which time the 
patient stated that he could not see anything with the 
right eye. At the beginning of the funduscopic exam
ination he had been able to distinguish light from 
darkness.
Laboratory Findings

Initial laboratory findings were as follows: Urinalysis: 
Specific gravity 1010, pH 8.0, acetone 0, glucose 3+, 
protein 0, microscopic examination of the sediment 0-5 
W BC/HPF. Blood: Hb 9.0, Hct 26.5, RBC 2,910.000. 
MCD 7.2, WBC 9.720 (78% PMN, 22% mononuclear 
cells). Blood sugar 115mg/100 ml, BUN 16 mg/100 
ml, Na 139, K 4.1, C l 100, CO, 28 meq/100 ml, cho
lesterol 169 m g/100 ml, SGOT 18 U. Total serum 
bilirubin 0.2 m g /100 ml, alkaline phosphatase 11.3 
KAU.

Assuming that he was dealing with maxillo-orbital 
mucormycosis, the attending physician initiated intra
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venous therapy with Amphotericin B in doses gradually 
increasing to 50 mg daily. Surgical removal of the 
gangrenous tissue from the lower turbinate and most 
of the mucosa from the right maxillary sinus provided 
specimens of mucous membrane for histologic examina
tion and was followed by a decrease of the exophthalmos 
(Figure 1). Histologic preparations of the mucosa 
showed chronic inflammatory reaction surrounding hy- 
phae, which were interpreted as Mucor (Figure 2). 
Cultures had not been incubated at that time. While 
the patient received intravenous therapy with Amphoteri
cin B to a total of 2 gm, his general status improved. 
His diabetes mellitus never offered a problem and was 
satisfactorily controlled by dietary measures. He was 
discharged from this hospital, but returned after 14 
months, because a fistulous drainage had established 
itself in the right canine fossa, discharging malodorous 
serosanguineous exudate (Figure 3). A radial Caldwell- 
Luc procedure yielded additional specimens of mucosa, 
which were cultured. Histologic preparations were simi
lar to the ones obtained previously, and cultures yielded

Fig. 1— Orbital involvement one w'eek after initial sur
gical intervention and intravenous therapy with Ampho
tericin B. The proptosis has decreased but palpebral and 
periorbital edema is still prominent.
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Aspergillus jlavus (Figure 4). There also was a small 
growth of Nocardia asieroides. Postoperatively the sinyses 
were irrigated with solutions of Amphotericin B. The 
fetor disappeared and subsequent cultures failed to 
grow' A . jlavus or N . asieroides. There has been no 
recurrence during 18 months of clinical follow-up ob
servation.

Comment

Deep mycosis is one of the causes of rapidly

developing exophthalm os. The geni M ucor and 
A spergillus figure prom inently in this clinical 
picture. W hereas sino-orbital m ucorm ycosis has 
been observed mainly in individuals with deb ilita t
ing diseases or conditions, such as diabetic acido
sis, alcoholic cirrhosis, urem ia, leukem ia and 
neoplasm s, sim ilar involvem ent by A spergillus 
usually has been observed in otherw ise healthy  
persons.

Aspergillus may involve only a m axillary si
nus.1"6 From  there it m ay extend to the orbit, 
causing pain, exophthalm os and frequently am au
rosis due to  invasion and occlusion of the 
ophthalm ic arte ry .'-12 The Table lists the reports

Figure 2— Mycelial hyphae in a section of mucosa 
from the right maxillary sinus. H & E stain magnification 
X 400.

Fig. 3— Spontaneous drainage from the right orbit 
through a fistula in the canine fossa.

TABLE
Previously Reported Cases of Aspergillosis of Nose, Sinuses and Orbit

Involvement

No. of Aspergillus Other Maxillary
Author & Year Cases Identif Species Diseases Nose Sinus

Wright 1927 2 Culture A. flavus No Yes Yes
Adams 1933 1 Culture A. fumigatus No Yes Yes
Kelly 1934 7 Culture A. fumigatus No Yes - 7 Y e s - 4
Montreuil 1955 1 Culture A. fumigatus No Yes Yes
Anderson 1956 1 Culture A. fumigatus No Yes Yes
Arnaud 1957 2 Culture A. fumigatus No Yes Yes
Grunberg 1959/60 1 Histol Aspergillus No Yes Yes
Weller 1960 1 Culture A. flavus No Yes Yes
Savetsky 1961 1 Histol Aspergillus No Yes Yes
Bailey 1961 1 Culture A. flavus No Yes Yes
Hora 1965 1 Culture A. flavus No Yes Yes
Milosev 1969 17 Culture A. flavus No Yes • 17 Yes - 17
Crivelli 1970 1 Histol Aspergillus No — —
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of 24 cases, where this developm ent took place. 
None suffered an underlying debilita ting ' dis
ease. Aspergillosis of the nose and a m axillary 
sinus w as found in all patients except one. The 
patien t w ithout m axillary sinus involvem ent was 
reported by C rivclli.13 A circum scribed aspergil- 
loma at the optic foram en was the cause for his 
unilateral am aurosis. T here was no proptosis. 
The clinical picture was consistent with that of a 
m eningiom a of the right optic foram en. Surgical 
exploration  found and rem oved a pea-sized as- 
pergillom a at the optic foram en, between optic 
nerve and carotid  artery. G eneral involvem ent 
of the orbit with exophthalm os and proptosis 
was the rule, where involvem ent of the orbit re
sulted in a space-occupying m ass.7' 12 Therapy 
with antifungal agents was used in seven cases 
(see T able) and found disappointing. In one in
stance, w here it represented the only means of 
therapy10 the patient died subsequent to  an exten
sion of the process into the brain. In the rem ain
ing six patients antifungal therapy was considered 
futile, and surgical treatm ent resulted in im prove
m ent o r cure. On the o ther hand, whenever 
surgical treatm ent was em ployed, either as sole 
m ethod of treatm ent (28 cases), or in com bination 
with antifungal therapy (six cases) the therapeutic 
results w ere better. O f the 34 surgically treated 
patients only one failed to im prove, and one died. 
A . flavus  was encountered m ore frequently than 
A . fum igatus  as the pathogenic agent.

T he case under discussion also was caused by 
A . flavus. The patient’s diabetes m ellitus was a 
sequence of chronic pancreatitis and never had 
led to com plications. It was easily controlled by 
d ietary regimens. In this respect this patient is

com parable to o ther patients with sino-orbital 
aspergillosis w ithout underlying debilitating dis
eases. Confirm ing the experiences of others, our 
treatm ent with A m photericin B did not effect last
ing results, whereas subsequent surgery was cu ra
tive. I t  is o f interest that spontaneous drainage 
through a fistula in the canine fossa had been

Fig. 4— Culture on Czapek agar produced a greenish- 
yellow growth. Conidia and conidia! heads are greenish- 
yellow. sterigmata are short and stubby. Magnification 
X 440.

TABLE (Continued)

Orbit Proptosis
Visual
Defects Therapy Result Miscell

Yes
Yes

Yes

Yes
Yes
Yes
Yes

Yes
Yes

Yes

Yes
Yes
Yes - 15

Blindness
Yes

Yes

Blindness 
Blindness 
15 blind 
Blind

X-ray
Kl, surgery
Surgery
Surgery
Surgery. • Kl
Surgery. Crystal Violet
Surgery
Kl, Amphot. Surgery 
Surgery
Amphot. Kl, griseofulvin 
Amphot., Pimar., Surgery 
Surgery 
Surgery

Not followed
Recovered
Recovered
Recovered
Not improved
Recovered
Recovered
Palliative results
Recovered
Died - ext. to brain
Recovered
1 died, 16 cured
Recovered

Canine fossa fistula

Temporal fistula
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noted in a previous case.8 In  another patient9 
spontaneous drainage from  the involved orbit 
established itself in the tem poral region, anterior 
to the right ear.

T he experience from  this patien t and from  re
view of the literature suggests the following:
1. Sinom axillary mycosis occurring  in an other

wise healthy individual is m ost likely due to 
an A spergillus species.

2. T he species involved is m ost likely A . jlav us 
o r A . fum igatus.

3. A ntifungal therapy used exclusively is unsatis
factory'. Its value as supportive therapy  is 
uncertain.

4. Surgical removal o f the involved tissue is the 
most promising therapy, with or w ithout sup
portive antifungal therapy.

5. Surgical intervention is particularly urgent in 
orbital aspergillosis, where the eyesight is still 
preserved.
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It’s th e  Law  

N o Malpractice in Treatment of Hip Fracture

A 28-year-old patien t sustained a fracture of her left h ip  as a result of an 
autom obile collision. She was exam ined by h er family physician and a surgeon. 
X rays were taken under the supervision of a radiologists and they indicated an 
impacted fracture of the left fem oral neck. An open reduction was perform ed, a 
Sm ith-Peterson nail was inserted. X rays im m ediately following surgery indicated 
good position and alignm ent with the fracture and good position of the nail.

X rays over the next several m onths indicated deterioration o f the head of the 
femur. A third consultation was sought, the nail was removed and the patient 
was treated for several m onths in a spica cast. Subsequently, a girdle stone opera
tion was carried  out resulting in shortening o f the leg and some stiffness.

The court ruled th a t no negligence had been exhibited, tha t the standard  of 
care was satisfactory and that the only detectable erro r on the part of the 
physician, if it was indeed an error, was not inform ing the patient of the possibility 
of the aseptic necrosis of the fem oral head at the time of the original injury.

Theodore A. Peterson, M.D.
Minneapolis, Minnesota

Bryant v. R ankin , 332 F. Supp. 319 (D .C \, Iow a. A ug. 11, 1971)
The C ita tion  25:1, A pril 15. 1972.
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