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Three Cases of Rhino-Orbito-Cerebral Mucormycosis

Young-1l Moon - Chong-Nahm Kim - Soon-Kwan Hong
Ji-Ae Lee - Ok-Kyung Chung - Moon-Jung Kim

Department of Otolaryngology, College of Medicine, Ewha Woman's University

Rhinocerebral mucormycosis is a well-described falminant fungal infection that typically
presents in a rapidly fulminant manner. This condition is more likely to occur among patient
with diabetes mellitus, malignant tumors, who have long-term steroid treatment, or who suffer

from some debilitating diseases.

We report 3 cases of rhinoorbitocerebral mucormycosis, all suffered from diabetes mellitus.
In all 3 cases, endoscopic sinus surgery was done and the antifungal agent(amphotericin B) was
administered intravenously, and two patients died. One survivor who had focal extension of
paranasal sinus and orbit, required one surgical intervention without orbital exenteration and

he is alive without recurrence disease.

The severity of the disease is probably dependent upon the host resistance to the invasion of
phycomycetes. Farly diagnosis and immediate, effective treatment are the key for cure of the

disease.

KEY WORDS : Mucormycosis - Endoscopic sinus surgery - Amphotericin B.

g4 I diHE e dedln

ARz A

N 2 Folot. AaRE ATFAE X5} gAFAAEC] 7]
Bolt}, #&3 Aaze ‘51594 :‘5‘]€T+ 9 A
R #%-S Phycomycetesell 98] A7]1E JFFo 27 o] AAddAES L= dHoZ a3

1885%51 Paltauf’} - Ragh oz 7 ‘&713—4 ¢ oH vy FeRthe °P9}Z %ﬁ— EA3 FHH

I oFEEE, T tiabg 289 FUkE FY St @ 9 dATE deEa vk

o)

ﬂolEP)” a1 %P & IEHH&‘ BT 5 AREL B 7194EE 7
48 T /P ANAY 2gow A Y, F 3@ dis] WAAE o1&
T EE 7}1 e T8 AeE ARt P It IFTATAR Asse] Bx

wes) Assn AEE fUste] 249 4, & & ol

- 331 -



FATE

3

9 Aol Al

=

kio

5=

[A7}

o =

g1:

AL, 614

’

O

(o]

A

&

N

3}

A7

vt FEF 1785 gy
¢ amphotericin B

P59
=

AL A

5|

g

g Pl

2

o=

2T

7t amphotericin B 500

15%

PG WYl
W zpg

HEF

=

H gste] 597 APt

7ol

o
=

#2= 1

s

z2a

=2
=

A

GO

$T 8,

- N T

E_,Ezﬂ_w,%

ﬂ_aﬂﬂ.mﬂ;q

%_Zﬁlﬁpoaﬂ

R E 9

BreEn

%a_.ﬁwuﬂ:

W SR s
%41# 27T 4

<+ % . ill:__oT,.bl

. =i dp 1 __ R muo

St NN “,.‘mo,m,ﬂlt
Ko 5= voo,_uwm__o_:
38 B/ ﬂo.mrwz&lﬂeﬂo
gp< f0F&ne
OSSN H 3 ,uaﬂwlo_o .Ao
LTEREERTICE
Wﬂ.miaﬁaﬂaﬁ%ﬁﬂﬁ

e w Nr Ee

o NS L R
T wo &

_— ——
2 hacsfRZ XY
Mﬁaﬂ WMMM .gHTﬂoo 50 &E
T 2T Exbe =¥
TH T ®E Iy
Tk Fx®a® o = om
Ry "adsgs w5
AW zo7oEdOﬂe£o e~
o o o o) %° EO = w R W
B ok R Ho E, % B o
i3 FE oML B b
T TEERTE TR
O_Ewo TWg R T
zx TReogh g
,mo 2 (= O U e
dh dEmRTLC ®mY
== Cor WA R
T oaZel Poap®
X FEwE R
2T rw MEETE o
do O g Mo T g T A A
T S S C I I - S
M B% 3% o T GG | O

T4HE 7 (uncinate process), At

Nr

Fig. 1. Endoscopic view showing black crust and necrosis

Fig. 2. Radiologic finding : An axial computed tomograph-

{arrow) between septum and middle turbinate(case
1)S=septum, MT=middle turbinate, IT=inferior tu-

rbinate).

ic(CT) scan(case 1) showing soft tissue density in the
right ethmoid sinus, orbit and cavernous sinus.
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Fig. 3. Microscopic finding of sinus mucosa showing non-
septate hyphae with right-angled branching(arrow)
(PAS stain, X400).
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