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Headache with Ptosis Attributed to Fungal Sinusitis
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Figure. (A) Axial and (B) coronal T2-weighted MRI show right ethmoid sinusitis (arrows). (C) Histological examination (PAS stain, x200) (C)
show septate hyphae with dichotomous branching suggestive of the Aspergillus species. MRI; magnetic resonance imaging, PAS; Periodic
acid-Schiff.
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