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Invasive Sphenoid Sinus Aspergillosis Presenting Hemicrania

Continua-Like Headache
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Hemicrania continua (HC) is an indomethacin-responsive primary headache. Owing to continuous unilateral headache and

clinical rarity, a great attention should be paid during the diagnosis of HC to exclude secondary causes of headache. Various

pathologies have been described for HC-like headache. We describe a 64-year old man with invasive sphenoid sinus

aspergillosis who presented continuous unilateral headache, trigeminal autonomic symptoms and response to oral

indomethacin 225 mg/day. He was treated with intranasal ethmoidectomy and antifungal agent, and his headache has greatly

improved.
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Figure. Brain magnetic resonance imaging with contrast enhancement. (A) Axial T1-weighted image of the

brain shows the soft tissue lesion in the right nasopharynx and the right carotid canal (white arrow). (B)

Enhanced axial T1-weighted image shows the enhancement of the soft tissue lesion in the right nasopharynx

(black arrow). (C) Axial T1-weighted image shows the soft tissue lesion around right sphenoidal sinus (white

arrow). (D) Enhanced axial T1-weighted image shows enhancement of the soft tissue around right sphenoidal

sinus (white arrow) and right sphenoidal sinus wall (black arrow). (E) Coronal T2-weighted image shows high

signal intensity of right sphenoidal sinus wall (white arrow)
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