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Rhinocerebral Mucormycosis : 1 case
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= Abstract=

Mucormycosis is a fungal disease and seen most often associated with diabetic ketoacidosis
and immunocompromised patient. The most frequent form is rhinocerebral mucormycosis and
this form of the disease typically starts in the nose, paranasal sinuse, or orbit and extends
intracranially either by direct invasion or through blood vessel. It may result in fatal course
rapidly due to cerebral involverneat if treatment delayed.

This is the report of one case of rhiniocerebral mucormycosis with the review of literatures.
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. Preoperative status shows right fa-
cial and periorbital swelling.
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Fig. 2. Paranasal sinus CT shows soft tissue
mass density in right maxillary, eth-
moid sinus; nasal cavity and orbit.
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Clusters of dark spherical spora-
ngium and straight, long, unbran-
ched sporangiophore were noted(la-
ctophenol cotton blue preparation).
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Fig. 4. Necrotic hard palate was removed.
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