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INVASIVE ASPERGILLOSIS OF THE MAXILLARY ANTRUM AND
LUNG IN A PATIENT WITH DIABETES MELLITUS AND
LIVER CIRRHOSIS

-Kyu, Kim, D.D.S., M. S.D., Ph.D., Seong-Jun, Lee, D.D.S,,
Soo-Yong, Ha, D.D.S., Young-Chae, Chu, M. D.*, Yong-Woon, Shin, M. D.**

Dept. of Dentistry, Pathology* and Medicine** Medical College Inha University

This is a case report of invasive aspergillosis of the right maxillary antrum and the left lung in a
43 year-old male patient with diabetes mellitus and liver cirvhosis.

The resulis were as follows.

1. Invasive aspergillosis should be considered in compromised patients who have nasal symptomatology,

infraorbital swelling and pain.
orbit, nasal cavity and cheek.

is still preserved,

morphology of aspergillus species.
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. Invasive aspergillosis is a rapidly progressive mycotic infection of the sinus which may extend to the
. Surgical intervention is particularly urgent in orbital aspergillosis in patient in whom the evesight
. Diagnisis depends upon pathological demonstration of tissue invasion by organism with the fypical

. Long-term antifungal drugs should be administrated postoperatively in pathint with invasive aspergillo-
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