Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 13 Number 5 February 16, 2025

EDITORIAL

Abdalla MMI, Mohanraj J. Revolutionizing diabetic retinopathy screening and management: The role of artificial
intelligence and machine learning. World | Clin Cases 2025; 13(5): 101306 [DOI: 10.12998 / wicc.v13.i5.101306]

ORIGINAL ARTICLE

Retrospective Study

Xiao JW, Yu P, Zhao Z. Root canal therapy combined with endoscopic sinus surgery for odontogenic sinusitis:
Efficacy comparison in a cohort study. World | Clin Cases 2025; 13(5): 95130 [DOI: 10.12998 / wjcc.v13.i5.95130]

Randomized Controlled Trial

Shi H, Liu C, Luo HY. Impact of community public health care on treatment effect, health cognition, and self-
management in patients with type 2 diabetes. World | Clin Cases 2025; 13(5): 95183 [DOI: 10.12998 / wijcc.v13.i5.
95183]

CASE REPORT

Chen XL, Zhang LQ, Bai LL. Ultrasound features of congenital cytomegalovirus infection in the first trimester: A
case report. World | Clin Cases 2025; 13(5): 97629 [DOI: 10.12998 / wijcc.v13.i5.97629]

Zong HY, Liu Y, Yin X, Zhou W, Li N. Masquelet technique using an allogeneic cortical bone graft for a large bone
defect: A case report. World | Clin Cases 2025; 13(5): 99963 [DOI: 10.12998 / wjcc.v13.i5.99963]

Lee DN, Lee DH, Lim SC. Nasal cavity fungus ball discovered accidentally: A case report. World | Clin Cases 2025;
13(5): 100158 [DOI: 10.12998 / wjcc.v13.15.100158]

LETTER TO THE EDITOR

Reddy KS, Morya AK, Gaur A, Varatharajan S. Importance of etiologies of secondary diabetes: How often do we
think off in clinical practice? World | Clin Cases 2025; 13(5): 95879 [DOI: 10.12998 / wijcc.v13.i5.95879]

Lomeli Martinez SM, Martinez Nieto M, Mercado Gonzilez AE. Tongluo Jiedu as an adjuvant therapy for oral
cancer. World | Clin Cases 2025; 13(5): 97909 [DOI: 10.12998 / wjcc.v13.i5.97909]

Guo YP, Pokhrel G, Wang YY, Wen Q, Hang G, Chen B. Rethinking the diagnosis and treatment of renal
anastomotic hemangioma after partial nephrectomy. World | Clin Cases 2025; 13(5): 98081 [DOI: 10.12998 / wicc.v13.
i5.98081]

Butpech T, Tovichien P. Mycoplasma pneumoniae pneumonia in children. World | Clin Cases 2025; 13(5): 99149 [DOI:
10.12998 / wijcc.v13.i5.99149]

WJCC | https://www.wjgnet.com I February 16,2025 | Volume13 | Issue5 |

Jaishideng®


https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.101306
https://dx.doi.org/10.12998/wjcc.v13.i5.101306
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.95130
https://dx.doi.org/10.12998/wjcc.v13.i5.95130
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.95183
https://dx.doi.org/10.12998/wjcc.v13.i5.95183
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.97629
https://dx.doi.org/10.12998/wjcc.v13.i5.97629
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.99963
https://dx.doi.org/10.12998/wjcc.v13.i5.99963
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.100158
https://dx.doi.org/10.12998/wjcc.v13.i5.100158
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.95879
https://dx.doi.org/10.12998/wjcc.v13.i5.95879
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.97909
https://dx.doi.org/10.12998/wjcc.v13.i5.97909
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.98081
https://dx.doi.org/10.12998/wjcc.v13.i5.98081
https://dx.doi.org/10.12998/wjcc.v13.i5.98081
https://www.wjgnet.com/2307-8960
https://dx.doi.org/10.12998/wjcc.v13.i5.99149
https://dx.doi.org/10.12998/wjcc.v13.i5.99149

World Journal of Clinical Cases

Contents

Thrice Monthly Volume 13 Number S February 16, 2025

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Ekaterina Kochurova, PhD, MD, Professor, Department of
Maxillofacial Surgery, FSAEI First Moscow State Medical University Named After .M. Sechenov (Sechenov
University), Ministry of Health of The Russian Federation, Moscow 119991, Russia. evkochurova@mail.ru

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in PubMed, PubMed Central, Reference Citation Analysis, China Science
and Technology Journal Database, and Superstar Journals Database. The 2024 Edition of Journal Citation Reports®
cites the 2023 journal impact factor (JIF) for WJCC as 1.0; JIF without journal self cites: 0.9; 5-year JIF: 1.1; JIF Rank:
170/329 in medicine, general and internal; JIF Quartile: Q3; and 5-year JIF Quartile: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Wen-Bo Wang, Production Department Director: Xiang 1.; Cover Editor: Jin-1.ei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wijgnet.com/bpg/Getlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wignet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, | https://www.wignet.com/bpg/gerinfo/208
Maurizio Serati

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/2307-8960/ editotialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
February 16, 2025 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2025 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2025 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com https://www.wjgnet.com

63%9@ WJCC | https://www.wjgnet.com I February 16,2025 | Volume13 | Issue5


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com

g g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World | Clin Cases 2025 February 16; 13(5): 100158

DOI: 10.12998 / wijcc.v13.i5.100158 ISSN 2307-8960 (online)

CASE REPORT

Nasal cavity fungus ball discovered accidentally: A case report

Dae-Neung Lee, Dong Hoon Lee, Sang Chul Lim

Specialty type: Medicine, research Dae-Neung Lee, Department of Otolaryngology-Head and Neck Surgery, Chonnam National
and experimental University Medical School, Chonnam National University Hwasun Hospital, Hwasun 58128,
South Korea
Provenance and peer review:
Unsolicited article; Externally peer Dong Hoon Lee, Department of Otolaryngology-Head and Neck Surgery, Chonnam National
reviewed. University Medical School, Hwasun Hospital, Chonnam National University Hwasun Hospital,
Hwasun 58128, South Korea
Peer-review model: Single blind
Sang Chul Lim, Department of Otolaryngology-Head and Neck Surgery, Chonnam National
Peer-review report’s classification University Medical School, Kwangju 501190, South Korea

Scientific Quality: Grade D, Grade Corresponding author: Dong Hoon Lee, MD, PhD, Professor, Department of Otolaryngology-

R Head and Neck Surgery, Chonnam National University Medical School, Hwasun Hospital,
Novelty: Grade C, Grade D, Grade Chonnam National University Hwasun Hospital, 322 Seoyang-ro, Hwasun-eup, Hwasun-gun,
b Jeollanam-do, Hwasun 58128, South Korea. leen3l(@hanmail.net

Creativity or Innovation: Grade B,

Grade D, Grade D

Scientific Significance: Grade B, Abstract
Grade C, Grade D

BACKGROUND
P-Reviewer: Ayadi A; Li MJ; Fungal balls within the nasal cavity are an exceedingly rare clinical entity,
Paudel D typically presenting with nonspecific symptoms or being identified incidentally.
Received: August 8, 2024 CASE SUMMARY
Revised: October 1, 2024 This report presents an incidental discovery of a fungal ball in the nasal cavity
Accepted: November 4, 2024 during routine imaging, with no associated clinical symptoms.

Published online: February 16, 2025 CONCLUSION

Processing time: 102 Days and 183  This case underscores the importance of considering the possibility of asympto-

Hours matic presentations of nasal fungal balls, which may be detected incidentally
during imaging evaluations.

Key Words: Fungi; Mycoses; Fungus ball; Nasal cavity; Nasal surgical procedures; Case
report

©The Author(s) 2025. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: This case highlights the need to consider a diagnosis of nasal cavity fungal
ball, even in patients who are asymptomatic.
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INTRODUCTION

Fungal balls typically form within the paranasal sinuses, most frequently in the maxillary sinus[1-5]. However, these
formations can occasionally be present in the nasal cavity[1-4]. This report presents a case where a nasal cavity fungal ball
was incidentally detected during imaging performed by a different department.

CASE PRESENTATION

Chief complaints
A 71-year-old male patient was referred to our department after an incidental discovery of a lesion in the right nasal
cavity during imaging for brain metastasis secondary to lung cancer.

History of past illness

The patient had no history of nasal surgery or trauma and reported no nasal discomfort.

Personal and family history
The patient had no family history.

Physical examination upon admission
Physical examination revealed a dark gray, cheese-like material posterior to the right inferior turbinate (Figure 1).

Laboratory examinations
Laboratory examinations were unremarkable.

Imaging examinations

Imaging studies, including computed tomography (CT) and magnetic resonance imaging (MRI), revealed a 2.8 cm
calcified lesion located posterior to the inferior turbinate in the right nasal cavity. The CT scan also demonstrated fibrous
dysplasia in the ipsilateral maxillary sinus (Figure 2). Axial T1-weighted MRI displayed an iso-intense signal in the same
region, while T2-weighted MRI showed it as hypo-intense (Figure 3).

FINAL DIAGNOSIS

Histopathological analysis confirmed the presence of an Aspergillus fungus ball.

TREATMENT

The mass was excised in an outpatient setting, and adhesive remnants were noted on the nasal cavity floor post-removal
(Figure 1).

OUTCOME AND FOLLOW-UP

The patient experienced no recurrences or complications for 10 months post-surgery but ultimately died of lung cancer.

DISCUSSION

Fungal balls within the nasal cavity are exceptionally rare and are predominantly documented through case reports[1-4].
In contrast to previously reported cases, the fungal ball in this instance was incidentally identified during imaging,
without notable nasal symptoms. Over an extended period, the fungal ball grew to approximately 3 cm in diameter. The
absence of symptoms may be attributed to its location within a spacious area posterior to the inferior turbinate, where it
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Figure 1 Physical examination. A: A dark gray, cheese-like substance is observed behind the right inferior turbinate; B: This mass is attached to the floor of the
nasal cavity.

Figure 2 On computed tomography scan, a 2.8 cm-sized calcified lesion is observed posterior to the inferior turbinate of the right nasal
cavity and fibrous dysplasia of the ipsilateral maxillary sinus.

did not provoke inflammation.

The pathophysiology underlying nasal cavity fungal balls remains poorly understood[1-5]. The most commonly
reported symptom is unilateral nasal obstruction[1,4], though patients may also present with headache, facial pain, and
postnasal drip[1,4]. In the case presented here, the patient did not display any nasal symptoms.

Diagnosis of nasal cavity fungal balls generally involves endoscopic examination and imaging studies, with histopath-
ological analysis serving as confirmation[1-5]. While fungal culture is time-intensive and has low diagnostic sensitivity,
histopathology often enables a rapid presumptive diagnosis[6]. During endoscopic examination, a nasal mass may be
detected, frequently accompanied by a foul-smelling discharge[1,3,4]. On non-contrast CT scans, a fungal ball typically
appears hyperattenuating due to dense fungal hyphae and may exhibit punctate calcifications[1,4,5]. MRI often reveals
the fungal ball to be iso-intense on T1-weighted images and hypo-intense on T2-weighted images[1,4].
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Figure 3 Weighted magnetic resonance imaging. A: An axial T1-weighted magnetic resonance imaging (MRI) shows an iso-intense signal lesion in the right
nasal cavity; B: The hypo-intense signal intensity lesion on T2-weighted MRI.

The treatment of choice is functional endoscopic sinus surgery, which aims for the complete excision of the fungal ball
[1-5]. As nasal cavity fungal balls represent a non-invasive form of fungal sinusitis, they generally do not require
antifungal therapy post-surgery|[1,4]. Prognosis is typically very favorable following adequate surgical intervention[1-4].

CONCLUSION

This report presents a rare case of a nasal cavity fungal ball discovered incidentally during routine imaging. It
underscores the need to consider nasal cavity fungal balls as a potential diagnosis even in asymptomatic patients.
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