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Invasive Aspergillosis Complicated by Occlusion of Intemal Carotid Artery

and Cerebral Infarction

Eungseok Lee, MD, Sangwon Lee, MD, Hae-In Park, MD, Woochang Chun, MD, Hee-Kwon Park, MD

Department of Neurology, Inha University School of Medicine, Incheon, Korea

Invasive aspergillosis is one of rare causes of mortality for the immune-compromised patients. We present a case of invasive

aspergillosis complicated by the occlusion of the internal carotid artery and cerebral infarction in a patient with diabetes

mellitus. Although initial biopsy did not find the pathogen, the repeated attempts of sampling showed aspergillosis.

Combination of surgical removal of necrotic tissue and voriconazole medication improved symptoms and reduced the

burden of infection.
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Figure 1. Brain CT angiography and Brain MR images and angiography. Brain CT angiography (A) and images (B), performed in five months
before admission to our hospital, show enhanced mass in cavernous sinus (black arrow) without steno-occlusion of right ICA. Brain CT
angiography (C) and Brain MR images (D, E), evaluated on admission to our hospital, show a small rim enhancing mass in right inferior temporal
lobe and well enhancing infiltrating lesions in nasopharynx and cavernous sinus (white arrow and white circle). After 2 months of amphotericin
medication, tight stenosis of left ICA (white arrow) occurred (F) and this mass infiltrated deeper into brain (G, H). After voriconazole medication,
the size of enhancing mass decreased (1, J). CT; computed tomography, ICA; internal carotid artery, MR; magnetic resonance.
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Figure 2. Brain MR scans, conventional angiography and histologic findings. Brain diffusion-weighted image shows rosary pattern of acute

cerebral infarction in right borderzone area (A). Post-enhanced T1-weighted image indicates enhanced mass in sphenoid sinus (B, white arrow).

Brain MR angiography (C) and digital subtraction image (D) reveal occlusion of right ICA with flame shape stump. Histopathologic slide

demonstrates sepatate hypae with dichomous branching on gomori methenamine-silver staining (x400) (E). MR; magnetic resonance, ICA;

internal carotid artery.
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