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A Case of Indolent Mucormycosis of the Sphenoid Sinus in a Patient
with Chronic Lymphocytic Leukemia in Complete Remission State
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'Department of Otorhinolaryngology-Head and Neck Surgery, *Pathology, College of Medicine,
Inje University, Busan Paik Hospital, Busan, Korea

— ABSTRACT —

Mucormycosis is a rare invasive fungal infection of the nasal cavity and paranasal sinus, which often has an
acute fulminant course. Mainstays of therapy are the reversal of the source of immunocompromise, surgical de-
bridement of nonviable tissue, and systemic antifungals. Indolent mucormycosis is a rare entity that affects both
immunosuppressed and immunocompetent individuals. Additionally, its clinical evolution is nonspecific, and
there is no standardized treatment for this condition. Some reports suggest that immunocompetent patients
should only be treated surgically. However, indolent mucormycosis in the complete remission state of chronic
lymphocytic leukemia has not been reported. Herein we report a case of indolent mucormycosis of the sphenoid
sinus in a patient with chronic lymphocytic leukemia in complete remission state with a review of the related

literature. (J Clinical Otolaryngol 2020;31:78-82)
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(indolent mucormycosis)2 A WS 717 Aol Fust &8, H5uR Qlo] HeuE Ads Alg e
A GRAFA Bof glo] pevto R A =9 S Huvk A Yo] QJdch Al vlWAlE HAlA -2 18
o A 7ol Al obl =gho] kP gukst B U A HR U AFEE AEE S 25 4
B2 ekst Hol7k i AL opyn]” s AHo] wE Hith(Fig. 1A). FulE AAbslthEar o)
(complete remission) e} Q] THd HZd Widy 3 A= 95 HPs Wol A4 39 Boy, Fn
Ao A e Akt BitE 2l Ba g vk gl LS %’i&’ii 02 g, okel 9l B My &
AAEL A7t 2S oH b Ts] Ao wkg 2 QUITh(Fig. 2A). $HAF] FAMY HARSlEE &
Yz gy gxjo] £ HFo| otE Skst AHoA H—’Sé gt FolEdS oA 4= = 4
DAd5S AYs o] BT g7 Ba sl v & Qlof, Huls YAH &S Asii) vuiAEF
oJc}, 02 YT dle 5 AEeS A 44 gole
& AAsIL 2AHAE Akt AEE A2 7
= q Tslo], Az FES AA T HYFe S 3=
A7 ES TR = 48 294 v &
AEES AAsIAoH, & 344 g5 glo] 5

shict.
ZAHAA AT HEKE Gl A oA}, BRI A (conid—

iophore), 1A 3l+= EAYEZ A conidia) S &&= Q)
31, Gomori methenamine-silvernitrate(GMS) &4 ]
A A G E DL Zo] Qa1 ByfAsh A9 gl A
o= TS Y(Fig. 3), & &

s A WA A Bl o) S
S VR A Y AR NS BI1E 9 AR A
AR RN E S5 FIE ) 927 290

Fig. 1. Nasal endoscopic photograph. Preoperatively, mucopurulent discharge, and dark-brown material were not-
ed at the right sphenoid sinus (A). At one month after endoscopic sinus surgery, there was no evidence of infection
at the mucosa of the sphenoid sinus (B).
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Fig. 2. Computed tomography scan of the paranasal sinus. Preoperatively, the image shows homogeneous soft fis-
sue density filing the right sphenoid sinus. However, no bony destruction is seen (A). At two months after endoscopic
sinus surgery, both sphenoid sinuses are well-aerated and clear—no evidence of acute or chronic sinusitis (B).

: A P i ¥
Fig. 3. Histopathologic findings. Biopsied fungal ball reveals fu
(H&E stain, x100) (A). Fungal hyphae are shown irregular thickened, empty-looking appearance without septae
(Gomori-methenamine silver stain, x200) (B).

A WA A A e 27, HYE AT o

T ARl 27 SRISATkFig. 1B, AL B

F4 ol 4 F 6577 AHaSol A NSt A mRFe $4% ARE BE HAEHI 5S4
Thgdol4] 25 el glof AR NulE QNS Asiof stul, Ao RL U Ana WAl

=2 =2
TEGANME 5ol 234 glo] AACIUtH(Fig. 2B).  7]olu, WRo] 44

A AF WA S ol8et e
A7VE4o Al 45 FRE w7 ARA 24 5ol 7|4 & AstEE FAlo]oh YAIAE o] 85t BaxA] A
S, ASGAADA N, B A ARLReY e SAR stlg a2 AR Wbk, 2
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o0 22 0 7 424 Fof| & amphotericin BS 6~8é
7+ AFg3foF 1, amphotericin BE Fojit= 3x}=
oFA| 2] Al=Ad 0 &2 Qlal 7] & QI creatinine, blood urea
nitrogen, electrolyte, complete blood cell countE &%
EH OF ?l_]—;]_.&lo)

HE Y Shajoll A TR Hat5o) A& 2132 ECIL3
(The 3rd European conference of infection in leuke—
mia)ol] Wt A5/ 59 $2-8-5 £<1 amphotericin B
A EA7E dat A 2A = AL =y 7FE o] HR|
o 5o AlF51A ARg-stoiok gt Amphotericin B
2] 2 E31A) ol = liposomal amphotericin B2} ampho-
tericin B liposomal complex”} 91.0H, FoF Hr = i-

posomal amphotericin Bo|A 5~10 mg/kg/day, am-
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