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A CASE REPORT OF RHINOCEREBRAL MUCORMYCOSIS
ASSOCIATED WITH UNCONTROLLED DIABETES MELLITUS
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Rhinocerebral mucormycosis is an acute fulminant opportunistic fungal infection in debilitated patients
with underlying pathologic conditions, which are diabetic keioacidosis and immunosuppressed disease.

We experienced a case of rhinocerebral mucormycosis. The patient was 41 year-old female, who had
diabetes for five years and suffered from left facial swelling and pain, left ophthalmoplegia and facial
skin necrosis. Total maxillectomy was done combined with systeniic Amphotericin B therapy, Biopsy proved
mucormycosis but she expired.
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WY FA 842 130/80mmHg, 2ﬂ%S’?O"C 2% BB HE AR Y 194 2 -‘:’~1 5 kv

¢

30, HuhrE B9 7032 ok ek Hol9ia 24 e 5ol 5cm><4cmi719?l xRy ae] g3y
H2EYh AL(Fig. 3). 99 2¥Ae EPdoz wglon
AAREEA D EA 146g/dl, HET 17,900/mm’, (Fig. 4) 1< 3 AlE k7% 340 K)o} §Af) 242
BEAME ME+++), I 05g/dl T 412mg b2l B B or2uly], gigukal 24, Alg 4
%, HbAC 135% °I13 Bun 22mg/dl, Cr 2.3mg dol vepE H(Fig 5) 52AER wa 2y
/iR Feoledl 271 AAME 2Ee g8 43ey 38 A2, piperacillin, metronidazole, fortimy-
Hrbe Aol cin® FBAE A&, e} 2o)sie NPH

WARASA A D BEE XA 294 35 AotEd) 30unit%} sliding scale®) &% regular insuling 3}
TR Y F9°) dWn(Fig. 1, FHi%E 2 FAabste G 2d-E Nzelgoh. dQ YRl
ool ANl G Hody 2H ohre 52 2 A st FAAbg Ery ZiRiEte] FEd gy g
ofFe] A v¥, Fu »4 v gag £ LRSS A2 Agata A4l mtEste oke)
K31k, (Fig. 2) HEed 41 dot AAEE N8 A Fig 6, 7).

Fig. 1. Water's view showing opacification of left Fig. 2. CT finding showing left maxillary sinus
maxillary sinus. mucosal thickening and spotty destruction

of anterior wall.

Fig. 3. Left side of patient's face showing promi- Fig. 4. Brownish necrotic skin lesion in the same
nent periorbital swelling and violet discolo- patient as fig. 3 on 2 hospital day.
ration of skin with erythematous border on
1 hospital day.
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Fig. 5. Clinical apperance of the left face showing
swelling, proptosis, black necrosis of skin
and medial canthus on 3 hospital day.

ol Wa W etFule] FuieF ZAl A Enterobac-
ter cloacea”} &= piperacillintl X! chloram-
phenicol& Fo{3loich, YUY 13¢A FF§ AL
HE3EE A BolF 27 S Bolx g
U 16dH S FujF FAINME staphylococcus
aureus®} canida albican®] ¥ 0] cefnam, clinda-
mycin, fluconazoled Fo 3G F&HF 33 3
FE F71938 nPAL2WE o] Aty
ZZ AL M B v A7 ALE 8913)(Fig. 8)
HFHog wgFoew Fudel g 199 2E
Amphotericin B8] ¥4 & AlZalgc), 99 249
#el #uld HAME pseudomonas aeruginosa”}t L
25°] vancomycin® rifamping Zeo] ¥ojstan,

Fig. 6. The lesion after left total maxillectomy and

eye ball exenteration.
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Fig. 8. Mucormycosis with broad nonseptate hy-
phae showing branching at right angle in

bone marrow tissue(H & E stain X400).
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Fig. 9. One month after surgery, the wound sho-

wing good healing state.



ol Wi g el <} FAtelA Al43 22 pseudomo-
nas aeruginosa’t FAHAAT vl g7 Y
A5 YR JdFe golit AgA ¥ F&
Af FFE BT (Fig. 9) 99 MAAFEHE
W, ¢3¢, AWAS 2 Amphotericin B8] #-28-0]
veht A9z Fosigen, of 7199 AH £ 20
gel FAE k. A 72dAol el oA 4dEr}
#A] kA e wyoen A9 739
Zbe] g s} Apgsld o
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2#%& Mucorales®oll &3z ATl o3 ¢
NEe F470T0%0E, V)0 ¢ise 3§33
2 A3 gow NFAHA 718 FAFoIH 2,
Mucorales®% Mucoracea’t 7} 58§ ¥ U o
31 ©]3 Rhizopus, Absidia % Mucor?} HUH 24
Z 2% o 3ol A Mucorales®] TAE BlaL3
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Lin=

Q3543ol whe} B 52 Bl v} ¥ (rhinocerebral
type), % (pulmonary type), 1738 % (gastroin-
testinal type), #3&(burn wound type), &34
7338 (central nervous system type), WAZHHY
(endocarditis and vascular type) &8 /¥ F
Atk o}F vl E e Gl FxpeA 7 o
o]Z1 & thA] A w7} w2 v]44et ¥ (rbinomaxillary
type) T A Bt & v]tebel ] 8 (rhinoorbitoce-
rebral type) 02 7R 5 U},

By (93 23U QdE, 4, 9% g 2
Age] Aol gom®, HlE & vold Hel 7
5ol AF 6YNE 75M7HA BEHE AHF S
7R3 Sl

MU RTEFe EAe F7FAA ¥GF

%

2.
T Eois FulE, <2 AHHed 543

155

o2 PaEYE JsEly €A, 4L A F& /
@3l =) A%, 95, 23 Alelg we) v
Y= B, YA Az AP TP A &
ol3A IEILH FHE 4A dol T AL
g e Aeka €7y e e A RS B8
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Smith®} Kirchner'®& Ed%9 Ave A%
AozA thgH 2e 34E VIeddn. &, ¢
Ao v 7t lowA kA Fol FukE o, U}
F4 = vFHe] T3] HA FAAAY o]
g o A7 v FEF L AW, AEE Helx
Erela FaHez sidduz WA o, vFF
oy BN, TARECl 2 HAUYA Hedg A
Aol ¥ H ERFHQ AA0E ZINAGDN £
F 4 At} old AR Ho M EA A Pe) o] FALE
FH3E 2EFe] RS FA Ev. a8y 7
Ag 38l 2 AU Agugo] S48 Al
B3¢ AR 28 HAsd FA Y
Z7h o7 2 dagETe] Ax WA FEY
Z7h, @de] F7F Fol BY & gl HFo]
o]},

WA 8 it TE e sREA HYE okl
8ol Hy Fu|Faegddr Fulse &g
AAY R EHL vlEFe] Y & UAR) air-
fluid levele] #&2 =F Aoz HAH 3,
2ulg =99 HAw 3 (spotty destruction) 59
izzj% .'Eal __)Ti 9\25}11.12)'

Yoz EFAA AE HAstng e
o] @Al ¢8R 3t aspergillus, paseudomonas aerugi-
nosat: EHAHE # 3o EFH RABER 7
Ho| gasirl, 53] 4 FAF Aok dAHRE
55 500 v AY 44E AR EAG
o] mEZFE uid £ Wast o,

ABZE YRR AE3he 1A A% 24,
F9% 993 "A|, Amphotericin B FA=
aokg £ 9ok =71X9 2 g5 mHeE
Aol Bol Zasiyh. AAdoz AL
3] AAE ks, AW ¥HoE T ¥
Aol ofEe] meo] Wawy] i FHAT 9
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3 923 A&l ¢ 9}1—1%%
Ag ARk e A,
A Aol e e
AE A S Aol Tolo} Fn, BaF H4
w= Al BElE wis-& A, Amphotericin
B AE5ge Ragol o, fEHd AAen
Hgo] AHgsle] Agae WA B AREd,
olEol Y Fojdz WHoE F 25— 4.0gram
JEdr} AP, HIole nY A2 eo] A
BEEZ AMSE Bux o,

d¥E #E AR PAY T=HU Bedde
ztz} 75%, 60% ol A9 199 FEIA Qe
7AgolE 20% oItk 197080 o] 3o A=A A
E82 9713 dA% 2 Amphotericin Be] AFgo 2
70% 2 S7HIETH.
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