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Introduction Case Presentation Case Presentation

» Allergic Fungal Rhinosinusitis (AFRS) accounts for up to 10% of Presentation (cont.) Labs/Microbiology
chronic rhinosinusitis cases. * MRI showed intracranial extension with frontal lobe » |IgE Level- 1,133 (reference range 0-1001U/mL)
encephalomalacia secondary to compression by sinus contents. (T2
« The mainstay of treatment consists of both surgery and medical Coronal (L), T2 Axial (R)) MRI) Pathology
management. * Acute/chronic inflammation, mild eosinophilia & inflammatory polyps

* Abundant luminal amorphous material with septate fungal hyphae and

* When left untreated, AFRS can cause local bony remodeling and non-polarizable crystalline material. No necrosis or invasion.

erosion.
Microbiology
* We present the first case of complex AFRS with intradural exertion * OR fungal culture without growth, galactomannan negative, 1,3, B-D
resulting in remodeling of the frontal lobe and cerebritis with seizures. glucan.

Post-operative course
* Budesonide saline rinses, saline sprays, Flonase

Case Presentation

Patient: Procedures: » Empiric Vancomycin, Flagyl, Ceftriaxone for 1 week

» 26yo African American male with history of poorly controlled type 2 *Bilateral functional endoscopic sinus surgery »  Abmisome x1 week then transitioned to voriconazole for 6-12months
diabetes mellitus & four-year history of untreated “sinus problems”. *Frontal sinus cranialization and obliteration with abdominal fat graft » Considering Dupixent after antifungal treatment

Presentation: Intraoperative Findings:

» Patient was in his usual state of health until late Nov. 2022 when he * Extensive chronic rhinosinusitis with nasal polyposis and allergic Conclusion
experienced two episodes of seizure activity. mucin present throughout the paranasal sinuses bilaterally.
Severe cases of AFRS can result in damage to surrounding structures

» Presented to an outside facility with altered mental status. CT scan « Extensive destruction of the posterior table and intradural extension through progressive expansion, which can result in pressure atrophy

revealed complete sinus opacification with concern for dural invasion of polyp and fungal mucin. and subsequent erosion. This is the first report describing intradural
through a frontal sinus defect. g Ty extension of disease resulting in cerebritis. Black patients with AFRS

+ (Coronal (L) and Axial(R) non-contrast Sinus CT. are at increased risk of presenting with advanced stages of disease.
Further studies on social determinants of health affecting patients with
AFRS may result in improved patient outcomes.
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