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Invasive fungal sinusitis is common in immunodeficiency patients and can spread into the or-
bit or intracranial cavity. The Onodi cell, which is one of the anatomical variations of the eth-
moid sinus, refers to the space that has been pneumatized superolateral to the sphenoid sinus.
We experienced a case of invasive fungal sinusitis that caused vision loss by invading the On-
odi cells. Endoscopic sinus surgery and antifungal treatment successfully recovered the pa-
tient’s vision and we herein report on the case with a review of the literature.
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Optic neuritis - Sinusitis.
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Fig. 1. Preoperative brain MRI. MRI revealed a mass like lesion showing low-signal intensity in the right posterior ethmoid sinus. Re-
gional mild enhancement was visible at right orbital apex (A). Suspicious epidural inflammation is observed (B).

Fig. 2. Preoperative paransal sinus CT. Right posterior ethmoid sinus is filled with abnormal soft tissue density (A). Focal bony defect in
ethmoid roof is observed (B).
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Fig. 3. Histopathologic findings. Faint long and slender fungal hyphae (arrowheads) are observed in bone marrow cavity of the clival bone
(hematoxylin and eosin stain, x400) (A). The fungal hyphae are stained as black color (Gomori methenamine silver stain, x400) (B).
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