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Abstract Objective: To investigate the clinical features of fungal rhino-sinusitis. Method: Clinical data of 189
patients suffering from fungal rhino-sinusitis treated by functional endoscopic sinus surgery was analyzed retro-
spectively. The analyzed data included clinical type,age of onset, predilectionsite, reason, and surgical outcome.
Result; Among the 189 patients with fungal rhino-sinusitis, 181 cases were fungal ball,6 cases were allergic fungal
rhino-sinusitis, 1 case was acute invasive fungnal rhino-sinusitis, 1 case was chronic invasive fungnal rhino-sinusi-
tis. One hundred and twenty-eight cases were in the maxillary sinus(123 cases were unilateral,5 cases were bilat-
eral). Nineteen cases were in the ethmoid sinus. 31 cases were in the sphenoid sinus. Two cases were both in the
maxillary sinus and ethmoid sinus,1 case was both in the maxillary sinus and sphenoid sinus. Two cases invasive
fungnal rhino-sinusitis had diabetes history. All the patients treated by functional endoscopic sinus surgery, 184
cases without recurrence,5 cases suffered re-operation. Conclusion: The incidence of fungal rhinosinusitis is show-
ing a rising trend, fungal ball is the highest. The sinusitis patients whom we highly doubt for fungal infection
should be confirmed by using sinonasal secretion smear, cultivation and histopathological examination. Surgical
treatment should completely remove the fungal masses, to avoid reoperation.
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