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INVASIVE ASPERGILLOSIS ON LOWER MOLAR PERIODONTAL TISSUES : CASE REPORT

II-Kyu Kim, Sei-Young Chun, Sung-Seop Oh, Jin-Ho Choi, Keum-Soo Chang
Dept. of dentistry, Medical college, Inha University

This paper describes that invasive aspergillosis was found in oral cavity, especially in lower molar periodontium in a immunocom-
promised 34-year-old woman who had been admitted in hemato-oncology with the diagnosis of acute myeloid leukemia. Antifungal
therapy and surgical excision of involved teeth, bone and gingiva were the treatment of choice. After treatment infected area was

healed very well.

We would like to report our case because we could not find any paper reporting on invasive aspergillosis occurring in lower molar

periodontium.
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