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= Abstract =
Pulmonary Mucormycosis with an Appearance of Consolidation

Shin Chae Kim, M.D., Heung Bum Lee. M.D,,
Yong Chul Lee, M.D., Yang Keun Rhee, M.D.

Department of Internal Medicine, Chonbuk National University Medical School,
Research Institute of Clinical Medicine Chonju, Korea

The mucormycosis is a group of serious opportunistic infections caused by fungt of the class Zygomycetes and
order Mucorales. Pulmonary mucormycosis is a relatively rare disease but typically manifested by a rapidly
progressive, often fatal pneumonia in patients with diabetes mellitus, hematologic malignant neoplasms, or
organ transplants. The radiologic manifestations of pulmonary mucormycosis are nonspecific and include pro-
gressive lobar or multilobar consolidations, pulmonary masses and pulmonary nodules.

Recently, we experienced a pulmonary mucormycosis in 32-year-old man with uncontrolled diabetes. He
complained of cough, left pleuritic chest pain and generalized weakness. Initial chest X-ray finding was the con-
solidation on the lower lobe of the left lung. On the sixth hospital day, bronchoscopic examination with lung bi-
opsy revealed broad, non-septate hyphae with right-angle branching, diagnostic of mucormycosis, and conse-
quently amphotericin B therapy was started. We performed a lobectomy of the left lower lobe of the lung on
29th hospital day. (Tuberculosis and Respiratory Diseases 2000, 49 : 117-121)
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Fig. 1. [mtial chest PA reveals consolidation in
the left lower lung field, which does not-
obliterate the left cardiac border but
obliterate the diaphragm.
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Fig. 2. Chest CT of the same patient (mediastinal
window), revealing pneumonic infiltration
with air-bronchogram in the superior seg-
ment of the left lower lobe of lung.
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Fig. 3. Photomicrograph of the pulmonary ves-
sel, revealing invasion of pulmonary ves-
sel wall by Mucor, characteristic of ir-
regular and nonseptated hyphae with
right-angle branching(PAS stain, X
200 ; inset : X 400)|
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