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Introduction

Mycotic infections of the paranasal sinuses are on the rise globally.
They are common in north India and are now being recognized in oth-
er parts of India as well [1, 2]. The spectrum of fungal diseases of
the paranasal sinuses ranges from allergic sinusitis to invasive dis-
ease (fungal rhinosinusitis). Opportunistic fungal infection can be life-
threatening in the presence of immunosuppression or uncontrolled di-
abetes mellitus due to their invasive potential. Mucormycosis of ocu-
lo-rhino-cerebral is an uncommon rapidly spreading invasive fungal in-
fection and is life-threatening with a mortality rate nearing 50%. Its co-
existence with aspergillus and candida makes it more uncommon.[3]

Early diagnosis is important as the lesions may be rapidly progressive
and destructive and may even be fatal. These lesions can mimic ma-
lignancy clinically and on radiology. Fine needle aspiration (FNA) can
be used for diagnosis of fungal aetiology in rhino-sinusoidal inflamma-
tion. In literature, there are only a few case reports which describe the
diagnosis of rhino-sinusoidal mycoses on cytology [4–6]. We present
two such cases diagnosed on FNA.

Cases

We present a case of 27-year-old non-diabetic male presented
with swelling in the left lower lid along with watery discharge for 9
months. Contrast-enhanced computed tomography Paranasal si-
nuses (PNS) in this case suggestive of mass involving left ethmoid,
maxillary sinus eroding lamina papyracea of left orbit considered
of clinically as malignancy, inverted papilloma, an invasive fungal
disease.

The second case is of 35-year male of rhinocerebral aspergillo-
sis non-diabetic presented with swelling on the right side of cheek
since last 20 days. No complaint of fever, ear discharge, nasal
bleeding.

Aspiration cytology was performed from the lesion in both the cases
and thereafter endoscopically removed tissue sent for histopatho-
logical examination.

Microscopy

On aspiration cytology from both the cases revealed inflammatory infiltrate
along with abscesses, necrotic debris and hyphae of fungus. (H&E 400x)

In both cases, histopathological examination showed numer-
ous giant cells and ill-formed granuloma with the presence
of broad aseptate as well as septate hyphae with acute an-

gle branching within the giant cell and inflammatory infiltrate
consistent with mucormycosis and aspergillosis. (H&E 400x)

Discussion

Here we have presented a rare combined infection of mucormyco-
sis and aspergillosis in non-diabetes mellitus condition. Here we
focussed on the usefulness of aspiration cytology in early diagno-
sis of fungal infection. Mucormycosis is an opportunistic suppura-
tive infection which spreads by direct as well as hematogenous
dissemination and is associated with vascular invasion resulting
in thrombosis, embolism, and infarction. [7] The predisposing fac-
tors for mucormycosis are uncontrolled diabetes mellitus (particu-
larly in patients having ketoacidosis), underlying malignancies, re-
nal failure, organ transplant, long-term immunosuppressive thera-

py, and cirrhosis. [8] However, the existence of acidosis in large
tissue damage by some trauma with some immunodepression may
be the explanation for the development of this type of infection in
a previously healthy individual.

Aspergillosis is a well-known fungal infection most commonly
caused by A. fumigatus. If diagnosis and therapeutic interventions
are delayed it may result in massive tissue destruction and, even-
tually death.

The current study assesses the role of pre-operative FNA for this
purpose. FNA provided a reliable generic diagnosis of inflammation
and sparse to moderate inflammatory infiltrate and foreign body
giant cells with or without with necrosis were seen in all cases. A
specific diagnosis can be made when fungal profiles are identified.
Moreover, fungal profiles are not stained well with routine stains
and special stains like PAS necessary to highlight them. The hy-
phae take magenta colour on PAS. Demonstration of an inflamma-
tory reaction determines that the organism represents true infec-
tion and not contamination.

This case report of combined aspergillosis and mucormycosis of
the rhino-oculo-cerebral infection of importance because of its rar-
ity and to help clinicians in early diagnosis and aggressive treat-
ment as a combined fungal infection is more life-threatening as
compared to single fungus infection.
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