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The diagnosis and treatment progress of invasive fungal sinusitis

Summary The incidence of invasive fungal sinusitis is low, on the rising in recent years. But the misdiagnosis

rate of the disease is high. In order to improve the level of early diagnosis and reduce the misdiagnosis, in this pa-

per, the invasive fungal sinusitis's clinical characteristics, diagnosis, treatment and prognosis are reviewed.
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