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Rhinoorbitocerebral Mucormycosis

Kyung Hyun Kim, M.D., Do Kwang Jung, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery,
Korea University, College of Medicine, Seoul, Korea

The incidence of fugal infection is increasing due to wide use of antibiotics, steroids,
chemotherapeutic agents and immunosuppressive agents.

Mucormycosis is a rare but fatal pathologic entity. Early diagnosis and treatment are needed
if a rapid fatal course and complications are to be avoided.

Mucormycosis is usually associated with debilitating di: and i
conditions. The treatments are control of debilitating diseases and then the wide surgical
excision and chemotherapy.

Recently, the authors have experienced rhinoorbitocerebral mucormycosis and report briefly.
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PNS view shows that right maxillary
sinus and right nasal cavity are haz-
ziness(arrow).

Fig. 1.

Axial CT shows diffuse orbital hazzi-

Fig. 2.
ness(star), thicking of optic nerve
(arrow) and obiliteration of fat plane
in retrobulbar orbital cavity(arrow
head).

Right ethmoidal sinus is mucosal
thicking.
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Fig. 3. Axial CT shows that medial wall of
maxillary sinus is bony destruction
(star).
Right maxillary sinus is mucosal thi-
cking and inflammation change(ar-
row).

Fig. 4.

broad,
hyphae with wide angle branching
(arrow) are present.(H-E, X 200)

Many irregular nonseptate
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Fig. 5. A granuloma composed of giant cells,
histiocytes and branching hyphae is
present(arrow).

There are many neutrophils and eo-
sinophils in it.(H-E, X 200)
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