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Fig. 1 Axial T1 weighted brain MRI image taken before treatment shows iso-intense lesion in the
left orbital apex and sphenoiditis (A), but on T2 weighted image the left orbital apex lesion is inap-
parent (B). Coronal T1 weighted image with Gd-DTPA enhancement shows thickened dura mater
of the cerebrum and cerebral falx (C, D). (TOSHIBA VISART 15T, A, C, D: TR = 520, TE = 15, B:

TR = 4,600, TE = 120)

Fig. 2 Axial T1 weighted image taken 42 days after treatment (A), and T2 weighted image (B)
show decreased lesion in the left orbital apex and improvement of sphenoiditis. (TOSHIBA
VISART 15T, A: TR = 520, TE = 15, B: TR = 4,600, TE = 120)
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Abstract

A case of orbital apex syndrome caused by invasive aspergillosis
successfully treated during the diagnostic procedure by the use of voriconazole

Akihiro Sugai, M.D., Mutsuo Oyake, M.D., Maiko Umeda, M.D.,
Yoshitaka Umeda, M.D. and Nobuya Fujita, M.D.
Department of Neurology, Nagaoka Red Cross Hospital

A 75-year-old woman developed loss of vision and decreased ocular motility in all directions. She exhibited a
left orbital apex syndrome, accompanied by sphenoiditis and hypertrophic pachymeningitis. Voriconazole treat-
ment was initiated on the basis of clinical suspicion, although use of the serum B-D glucan had negative results and
a biopsy was not performed. Five days later, the left eye movements started to improve, and at that time the use
of the serum aspergillus galactomannan antigen proved to have positive results. Six months later, the patient was
neurologically intact and stable, except for a lack of visual acuity in counting fingers. Earlier prognoses of invasive
sino-orbital aspergillosis were dismal, especially when corticosteroid therapy was done before diagnosis. This case
suggests the usefulness of antifungal agents during the diagnostic procedure even when localized invasive asper-
gillosis is not ruled out.

(Clin Neurol, 48: 746—749, 2008)
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