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Clinical Analysis of Eight Cases of Mucormycosis
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—ABSTRACT —

Background and objectives - Invasive fungal sinusitis can present as either an indolent or fulminant process
that primarily affects immunocompromised individuals. Rhinocerebral mucormycosis with intracranial invol-
vement has a high mortality. Materials and Method  Clinical characteristics of eight cases of mucormycosis
in patients were analyzed retrospectively and previous reports in the literature were reviewed. Results : We
treated the patients with correction of underlying disease, wide local excision, debridement of all involved and
devitalized oral, nasal, sinus, and orbital tissue and intravenous amphotericin B. Three patients survived and
five patients died. Conclusion : Mainstays of treatment include antifungal agents and radical resection of nec-
rotic tissue. Reversal of the underlying medical condition, when possible, is a critical part of the management.
The favorable outcome was attributable to early diagnosis and management of focal areas of mucormycosis. (J

Clinical Otolaryngol 2004:15:134-138)
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Table 1. Clinical characteristics of each patient
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Fig. 1. Telescopic finding of the middle turbinate. Dark,
necrotic mucosa was noted.

Sex/Age Underlying Condition Surgery Amphotericin B Result
1 F/58 DM ESS 29g NED
2 M/57 DM ESS 180 mg Death
3 M/51 DM ESS 39 NED
Orbit excenteration
F/41 ALL, CTx Maxillectomy 39 NED
5 M/65 DM Biopsy Not used Death
6 M/53 DM Maxillectomy 269 Death
Orbit excenteration
7 F/46 DM ESS 39 Death
8 F/55 DM ESS, C-L 39 Death

DMO Diabetes mellitus, NEDO No evidence of disease, ALLO Acute lymphocytic lymphoma, CTxO Chemotherapy,

ESSO Endoscopic sinus surgery, C-LO Caldwell-Luc surgery
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Fig. 3. Brain Angiography (AP view). Cerebral angiogra-
phy demonstrating complete occlusion of the left caro-
fid artery.
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Fig. 4. Biopsy specimen of nasal cavity mucosa. Broad,
non-septated hypae was noted (H & E, x200).
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Fig. 2. Axial image (A) and coronal image (B) of a patient. PNS CT shows soft tissue densities in right sphenoid and
posterior ethmoid sinuses with ipsilateral intraorbital extension.
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