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Summary This is the first published French case of a rhinosinusitis caused by
Bipolaris sp. in an immunocompetent patient and suggests that this organism must
be considered as an opportunistic human pathogen in warm and damp climate like
the south-east of France. Bipolaris sp. is the most isolated fungi in allergic fungal
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Case report

A 50-year-old immunocompetent French man had
presented a left nasal obstruction for more than 5
years. Furthermore, he was atopic, healthy, and
took regular treatment composed of corticoste-
roids and antihistaminics. He had no history of
travel abroad. The nasal endoscopy examination
revealed polyps in the left sinuses and an anatom-
ical mass obstruction.

The computed tomography scan (e.g. Fig. 1)
showed important hyper-attenuating masses on
the left maxillar frontal ethmoidal sphenoidal
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sinuses with an extension in the homolateral orbit.
On the sagittal view an erosion of the posterior
wall of the sphenoid sinus was observed.

On magnetic resonance imaging the coronal
view showed mucus retention in the sphenoid sinus
that is directing towards a fungal lesion.

Endoscopic sinus surgery of the left side was
performed. It revealed an anatomic sinus obstruc-
tion, polyp formation, gross mucus and the totality
of the masses were extracted for both histological
and mycological examinations.

Histology
Histological examination of the totality of the

tissue from an endoscopic examination was
performed.
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Figure 1  CT Scan coronal view: opacification of the
left sinuses by Bipolaris.

Hematoxylin and eosin (H&E) staining revealed
varying degrees of inflammatory infiltrate with
lymphocytes and plasma cells and a little contin-
gent of eosinophils and neutrophils. In addition, it
showed compacted mucin and no granulomatous or
criteria of tumor. On the Gomori-Grocott stain rare
fungal hyphaes were found (e.g. Fig. 2).

Mycology

Fragments of the masses were cultured on Sabo-
uraud-chloramphenicol agar medium at 28 °C. A
pure culture of Bipolaris was grown in two days
in the form of black velvety colonies in picture 1.
Microscopic examination (e.g. Fig. 3) showed sep-
tate pigmented hyphae, geniculated conidiophores
with thick-walled, brown cylindrical or fusoid con-
idia, with predominantly four cells and three
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Figure 2 Microscopy x 630: Gomori-Grocott: a few
twisted mycotic elements with bizarre forms are scat-
tered in necrotic tissue.

Figure 3  Microscopy x 400: lacto phenol cotton blue
stain: sympodial geniculate conidiophore producing
four celled conidia having truncated hilum.

septates. These conidia have sympodial presenta-
tion and dark truncated hilum as in Bipolaris
spicifera.®®

To confirm the species,? PCR of ITS-5,8S region
of the ribosomal gene was extracted from the cul-
ture because of the similarity between the differ-
ent moulds.

There was the same percentage of homology for
Cochliobolus spicifera and Cochliobolus austral-
iensis, which are both teleomorphs of these two
species.

The dosage of the total of immunoglobulin E was
not searched in the patient’s blood.

The increase of IgE is a criterion of clinical
severity of AFS."

He did not receive any post-operative medica-
tion and was cured by surgical resection alone.

At present, he is still well and so far has had no
recurrence of the disease.

Bipolaris sp. is a widespread worldwide
dematiaceous fungi which generally occurs in
immunocompetent individuals and causes phaeohy-
phomycosis'?*>7-8 and particularly nasal sinusi-
tis.2 Bipolaris is found in soil and plant materials
and is known to be plant pathogens and was
considered for a long time as a contaminant.’*
However, the increase of its presence in culture
suggests that it must be under diagnosed until
now.* Since the end of the 1980s it has been re-
ported as a cause of fungal rhinosinusitis and to
be the commonest agent of allergic fungal sinusitis
(AFS),">1% particularly caused by B. spicifera’
in the south-western United States,"?'® where it
is habitually diagnosed. In France, no case was
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described until now. We reported the first French
case to our knowledge which occurs in a warm
and damp climate of the south-east of France.

Fungal sinusitis is seen in five distinct clinico-
pathological forms. Three of them are invasive:
acute fulminant, chronic and granulomatous fun-
gal sinusitis and the others are non-invasive: sinus
mycetoma and AFS.°

This case does not correspond to a specific
entity of fungal sinusitis. The differentiation be-
tween the different forms of rhinosinusitis is
important for prognosis and treatment.'® Clini-
cally, it presented as a sinus tumor, few aggressive
with extension into the controlateral sinus and the
left orbit whereas the investigations found no cri-
teria of tumor but a pure culture of Bipolaris sp.
It was considered as an invasive entity close to
granuloma because of the clinical presentation in-
cluded the risk factor and the gross examination
but histology described no granuloma or an atypi-
cal chronic invasive form due to the absence of
the necrotic spread of the infection.’

Although the non-invasive forms were also
eliminated by histology in particular the allergic
form (AFS), the criteria described by Mark S.
Schubert were not all present.”'°

Finally, the treatment approach consisted of
a surgical resection without post-operative anti-
fungal drugs like in the non-invasive mycetoma
form which expected a good prognosis® without
taking account of the sphenoid because the bone
erosion may be due to pressure atrophy than due
to fungal invasion which must be histologically
demonstrated. The diagnosis needs collaboration
between surgeons and medical specialists, such
as radiologist, mycologist and anatomo-patholo-
gist, who will permit more diagnosis of these dif-
ferent entities of fungal sinusitis.

This case was diagnosed as a chronic invasive
form in an immunocompetent patient and cured

by surgery and demonstrated that it is extremely
difficult to conclude on a definite entity.

Normally, chronic invasive sinusitis caused by
dematiaceous fungi requires both surgical and
medical treatment by antifungal drugs and steroid
therapy.’

It is also important to know that it is possible to
have several entities in one case as was described
by Brandt and Warnock.'
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