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INTRODUCTION 

Aspergillus is a ubiquitous fungus and belongs to the 

ascomycete molds, which together with penicillium form 

the family of Aspergillaceae. They are commonly found in 

humid areas, damp soil or agricultural environment, on 

grain, cereal, moldy flour, and organic decaying or 

decomposing matter. Aspergillus grows by budding or 
branching. The branching hyphae are 2-5 μm in diameter, 

split dichotomously at 45° angle, and are best recognized 

by methanamine silver stain.1 

Subcutaneous aspergillosis may be primary, usually 

involving the sites of skin injury over the extremities or 

secondary following extension from contiguous sites or 

through the blood stream.2 The purpose of this paper was 

to report a rare presentation of subcutaneous aspergillus 

infection presenting as multiple cystic swelling in 

premaxillary region, its clinical presentation, radiographic 

investigations, review of literature, and to emphasize the 

need for high index of suspicion in its histopathological 

diagnosis. 

CASE REPORT 

A 45 years old housewife female resident of Sangrur 

presented to ENT OPD, Government hospital Patiala with 

chief complaints of pain right side of face for last one year 

and swelling right-side cheek for last three months. 

Swelling was insidious in onset, gradually progressive, 

started as almond size and progressed to size of lemon. No 

history of fever, any pus or discharge from swelling. No 

history of any trauma, excessive anterior or posterior nasal 

discharge, headache or diplopia.  

On local examination of swelling, it was found to be 

diffuse irregular swelling on right side of face extending 
superiorly at the level of lower eyelid, inferiorly at the 
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level of upper lip, laterally two finger breadth infront of 

tragus, medially upto dorsum of nose (Figure 1).   

 

Figure 1: A diffuse irregular premaxillary region 

swelling. 

Swelling was firm, non-tender with smooth surface and 

non-fluctuant. Eye examination was normal. On diagnostic 

nasal endoscopy bilateral posterior choane and middle 

meatus was found to be clear. Fine needle aspiration of 

swelling was done which showed non-specific finding i.e.; 

either acute suppurative or inflammatory pathology. 

Aspiration from swelling for gram staining, Ziehl Neelsen 
staining and Cartridge based nucleic acid amplification 

test was negative. Punch biopsy showed unremarkable 

sinus mucosa with no evidence of malignancy. Contrast 

enhanced computed tomography of paranasal sinus and 

neck region showed heterogenous enhancing lesion seen 

right side of face extending superiorly from medial canthus 

of eye to right maxillary region, abutting right buccal 

mucosa without intraconal extension. Erosion of anterior 

and lateral wall of right maxillary sinus with intrasinus 

extension was seen (Figure 2). Debulking of right 

premaxillary mass was done under general anesthesia 
using Moure incision with sacrifice of cheek skin. Defect 

was reconstructed using median forehead flap.  

 

Figure 2: Contrast enhanced computed tomography 

of paranasal sinus showing heterogenous enhancing 

lesion seen right side of face. 

Intra-operatively premaxillary mass with multiple cystic 

cavities extending into infratemporal region and 

infraorbital area was identified eroding anterior wall of 

maxilla (Figure 3). Tissue specimen (Figure 4) was sent 

for histopathological examination which showed non-
invasive subcutaneous aspergillosis infection. Patient was 

followed up on regular basis was started on oral 

itraconazole 200 mg twice a day after routine blood 

investigations. 

 

Figure 3: Intra-operatively multiple cystic cavities 

seen involving infratemporal and infraorbital area. 

 

Figure 4: Tissue specimen sent for histopathological 

examination. 

DISCUSSION  

Fungal infections of the nose and paranasal sinuses can be 

categorized into invasive and non-invasive forms. The 

clinical presentation and course of the disease is primarily 

determined by the immune status of the host and can range 

from harmless to life threatening complications.3 

Aspergillosis is the commonest fungal infection of the 

nose and paranasal sinuses. Of these, Aspergillus 

fumigatus (90%) is the most common fungal pathogen 

followed by Aspergillus niger and Aspergillus flavus.4  
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Aspergillosis developing in tissues of resistance or in an 

antrum such as the nasal sinuses will ideally be ball-shaped 

(fungus ball) or necrotic material that is green-black and of 

a cheesy consistency or oral aspergillosis lesions, which 

are yellow or black in color.5,6 

Subcutaneous aspergillosis is a relatively less frequent 

encountered than pulmonary aspergillosis and commonly 

present as solid soft tissue swelling.  Healthy hosts can 

develop this infection by traumatic inoculation of fungal 

spores.7,8 

Literature reports very few cases of cystic presentation of 

aspergillosis in maxillofacial region. Treatment of such 

infections relies on antifungal therapy 

(itraconazole/voriconazole) along with adequate surgical 

excision. Hence, the case highlights the need for thorough 

and careful diagnostic and microscopic examination of the 

swelling as these benign swellings mimic malignant 

lesions too.  Cytological diagnosis is a well-established 

method for differentiation of infective from neoplastic 
lesions and it is a rapid, sensitive and an important tool for 

the diagnosis of mycotic infections. Culture studies, 

however, are required for identification of the causative 

fungi.9 

CONCLUSION 

Early history, diagnosis and therapeutic intervention is the 

key to successful treatment of fungal infections. The 

diagnosis of aspergillosis depends mainly on the clinical 

circumstances of the infection, the anatomic site, 

radiological and the microscopic findings. However, from 

a practical standpoint treatment may need to be initiated 
immediately to prevent further complications. Surgical 

debridement of the involved tissue along with the 

antifungal drugs can help in achieving good prognosis. 
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