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Invasive Mucormycosis of the Maxilla Developed
during Adjuvant Chemotherapy for Colon Cancer

Chan-Hwi Park, MD', II-Woo Lee, MD', Jung-Hoon Lee, MD' and Sung-Lyong Hong, MD"

'Departments of Otorhinolaryngology-Head and Neck Surgery, *Biomedical Research Institute,
Pusan National University Hospital, Busan, Korea

—ABSTRACT —

The clinical manifestations of mucormycosis are similar to those of fulminant rhinosinusitis. It is also known as
rhinocerebral mucormycosis because it begins from the sinonasal cavity and invades into the orbit or brain rapidly.
Fungi in contact with sinonasal mucosa penetrate into tissue, and form blood clots in the vascular endothelium
widely by inducing the ischemic lesion. In general, healthy people are not susceptible to them. However they prog-
ress rapidly in diabetic or immunocompromised patients. In this study, we report a case of 59-year-old woman
with diabetes mellitus who developed invasive mucormycosis during postoperative chemotherapy for colorectal
cancer and treated with administration of antifungal agent after partial maxillectomy. (J Clinical Otolaryngol 2013;

24:276-279)
KEY WORDS : Mucor - Fungi - Sinusitis - Immunocompromised host - Antifungal agents.
AR AR S71R T 7L S ke FAlolek A5
N OB HERY BREe 4 o] RulEelA ok, 5 U
77 w2 Aahe 4 QLo 7)o W) 424
A48 nFEe BuhNE Tasl] 2YHoR = ARE 54 4L A ANIE Eat ok
9 2215 Mol Zl& EACRE i) g5 Tl AAEL, T2 EuksE 54| o] JFakatol| A, e 2
W, ey AnE ARY HeARETE A7l0ds | o] WA ogelem £ue v F A 7
4 BUAG 502 Asjol Heielol sl Aol G 200w $ U magol Wishol,
2 Ash 2ol HAGANA|, LHZOEAA L AehEEAleS Al ATV FATA FASE T
BRG] °*7l of o]& ¥ 15} 1A} Sk

E=EHLY 20139 0¥ 26
A= 120134 10¢ 22
1201349 11 14
AR} TR, 602-739 FAMS
Attty e ojulel vt
3} (051) 240-7335 - A1 (051) 246-8668
E-mail: st-dragonhong@hanmail.net

oA AT PR 179

S FHISH 54| o712k} digeto 2 el jshy
Qo)A At 424 T 2 T7HA] G R E Hlolglo

276



S5 AR WoTh 2 P 5 Adeks AR =9 9
P S0l g et 2 A I AL o] TAE| S
o, 221G AL AE5A BdSo R AaEo], Ytz A
b 5 237 PRIFA A =2 Al FIA A
BTSSR AU R L TSR 9
F8HA AAE AATEY skl om, 1 Auk WRio] oS of
St AAS Hof EYog HYE QL) EUoja] A3
g uWAE A 2 A S AREs Adeks B9 A
uke] EHY ML Il om & A7 8719
227} =] QITHFig. 1), F8)E HASSE oA ¢
= A5, AR, A9 9 Adoteel Aurel HdukE
ot v $7F ]9l om0 qhelsie] o 2 o] X o]
A= 92 Al AR 9 2| 2goll= ZE-alAd
HSl7F A Q00 (Fig. 2), F-8]% 27|57 F Aol Al

o
2
N
B
il
rlo
jalal
>
2
H
Al
o[\ @
1o
o
-
=
)
rO
o
o
1E

)
®
o
fru
N,
-,
QL
=
2o
N
o
o
4o
=
X
Iy
iy mlo
>,
ot
ol
ol
N
fru

o ofy ot
o ox

oX
ol
-

3}tk Weber Fergusson 2 7H
o] APt & WS =ES
Hrp 5020 A7) Ul

I

B
Of

ok
o
N
S
R

1
-
S
ofx

B on

oY
=

rlo

ol
>_Jl
ot

TIPS
oi:'ﬁ BN
P oo

BN
i
it
N

=i -1e}

O
N
=2
B
-
JE
rlo
f

o %

=2
hY
o
2

o ™M

o

of

i

™ it

o o MR
to i N o Hoex

oM,
-
=
WE
—>i14
N
ol
[o
N
v
o
pach
T
i
=
=
>
on, O
g
o,

\

Fig. 2. Preoperative paranasal sinus computed tomog-
raphy. There were bony erosions at the hard palate and
the orbital inferior wall. And the lesion was suspected to
invade into the orbit.

Fig. 3. Preoperative paranasal sinus magnetic resonance
imaging. There was a high signal intensity in the extra-
conal soft tissue space of the orbital inferior wall on the
T1 weighted image with contrast enhancement.

Fig. 1. Preoperative local findings. The patient underwent endoscopic sinus surgery previously. The ethmoid sinus mu-
cosa was very polypoid (A). And the hard palate of the right side was bulging (B).
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Fig. 4. Histopathologic finding of the mucormycoms
There were broad iregular non-septated fungal hyphae
invading into the soft fissue (Gomori methenamine silver
stain, % 100).

Fig. 5. Postoperative paranasal sinus computed tomog-
raphy. The hard palate and lateral nasal wall including
both inferior and middle turbinates were removed and
there was a minimal soft tissue enhancement.
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