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Invasive Intracranial Aspergillosis in an
Immunocompetent Patient
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A 68-year-old immunocompetent male
patient with a history of sinonasal surgery
and fungal sinusitis was hospitalized with
headache, right eye pain, and vision loss.
Computed tomography (CT) of the patient's
brain revealed multiple well-defined
hypodense lesions with a hyperdense
rim and areas of widespread vasogenic
edema (Figure 1). Significant diffussion
restriction was observed in these lesions
(Figure 2). Additionally, there was a 5-mm
left-to-right shift in the midline structures.
Following CT and magnetic resonance
imaging, we confirmed the diagnosis of
aspergillosis using a stereotactic biopsy.
Antifungal medications were subsequently
initiated. The patient declined the
recommended surgery due to concerns
about potential risks. The development
of this infection without known immune

. h . b FIGURE 1: A 68-year-old male patient with intracranial aspergillosis. A-B: The axial non-contrast brain CT shows
suppression S.u99e5tsl t f_"t it ma}/ € centrally hypodense lesions with peripheral hyperdense areas, compatible with an abscess (red arrows), in the anterior
secondary to intracranial interventions. part of the right frontal lobe. Additionally, there is extensive vasogenic edema in the surrounding brain

[=] Kemal Bugra Memis, MD. e-mail: kemalbugramemis@gmail.com

Authors’ contribution: KBM: Conception and design of the study, Acquisition of data, Supervision, Materials, Data collection, Writing, Final approval of the version to be submitted, Critical review
contribution type; ET: Conception and design of the study, Materials, Final approval of the version to be submitted, Literature review, Writing; SA: Conception and design of the study, Analysis and
interpretation of data, Drafting the article, Final approval of the version to be submitted, Writing, Critical review contribution type.

Conflict of Interest: The authors declare no conflict of interest.
Financial Support: This research received no external funding.
Received 22 March 2024 - Accepted 12 April 2024

www.scielo.br/rsbmt | www.rsbmt.org.br @



https://twitter.com/rsbmt_oficial
https://www.facebook.com/rsbmtoficial/
https://www.instagram.com/rsbmt_oficial/
https://sbmt.org.br/
mailto:kemalbugramemis@gmail.com
https://orcid.org/0009-0007-6746-3906
https://orcid.org/0009-0000-8463-7823
https://orcid.org/0000-0002-3812-633

Memis KB et al. « Manifestation of Invasive Intracranial Aspergillosis

FIGURE 2: A 68-year-old male patient with intracranial aspergillosis. An abscess (Red arrows)
exhibiting diffusion restriction is observed in the right frontal lobe denoted by hyperintense signals
on diffusion-weighted images (A,C) and hypointense signals on apparent diffusion coefficient
maps (B,D). Furthermore, concurrent vasogenic edema (yellow asterisk) is observed in the right
cerebral hemisphere.

Cerebral involvement is observed in 10-20% of
invasive aspergillosis cases and is associated with a high
mortality rate (45-94%)'2. They may occur as solitary
or multiple cerebral abscesses, meningitis, epidural
abscesses, or subdural hemorrhage?2. It usually occurs
because of hematogenous spread; however, it rarely
occurs through a direct extension of paranasal sinuses®.
The diagnosis was established using histopathology,
direct microscopic examination, culture, serology,
and imaging®“. Patients who have previously undergone
an intracranial intervention for a fungal infection should
be carefully monitored during the postoperative
period, and precautions should be taken to prevent
the potential development of other fungal infections.
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