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A Case of Pulmonary Mucormycosis Presenting
as an Endobronchial Mass

Jung Hye Hwang, M.D., Chang Hyeok An, M.D., Jong Wook Yun, M.D.,
Gil Hwan Roh, M.D., Hyeong Suk Ham ,M.D., Eun Hae Kang, M.D,,
Gee Young Suh, M.D., Hogoong Kim, M.D.,

O Jung Kwon,M.D., Chong H.Rhee, M.D,

Division of Pulmonary and Critical Care Medicine, Department of Medicine,
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Pulmonary mucormycosis is an opportunistic infection in patients with severe underlying illness such as
immunocompromised diseases or uncontrolled diabetes mellitus. While patients with leukemia and lymphoma
usually present with diffuse parenchymal disease, diabetic patients usually have a localized endobronchial dis-
ease involving central airways. We report upon a case of pulmonary mucormycosis in diabetes mellitus patient
presenting as an endobronchial mass, which was cured with antifungal therapy, rigid bronchoscopic mass re-

moval and right pneumonectomy. { Tuberculosis and Respiratory Diseases 2000, 49 : 633-638)
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Fig.1.A. Quiside chest PA findings 3 days prior to
admission. Consolidation of right lower lobe
is seen.

B. Chest PA on admission. Total opacification
of right lung is seen with mediastinal shift-
ing toward right side and abrupt cut off of
air column in right-side bronchus.

C. Chest CT shows the consolidation of right
lung andr soft tissue mass of right main
bronchus and bronchus intermedius.
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Fig. 2. A. Bronchoscopic finding at the carina level at diagnosis. Right main bronchus is totally
obstructed by a mass, whose top extends to distal trachea.
B. Bronchoscopic finding at the carina level after mass removal. The lumen of right main

bronchus is partially patent(50% ).
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Fig. 3. High power view of fungi with irregular,
broad and non-septated hypae. (HE, x
400)

t}(Fig.2.A.).
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Fig. 4. Right pneumonectomy gross specimen.
Cut section reveals multiple ill-defined
yellowish discoloration with very soft
consistency and surrounding hemorrhag-
ic foci.

Aol A ol Tdskot wujs Az A
& 2T FEIGS. dAHom A9 v, 9
B Tor dEsed A% 187634 A5 B
LAY AT o] eJdo] Hof JAARAF ez
HARA Hnggel AgAse A Ttk ¥
ol Ald Wkrt w3 FAHY, AR, ojHEAT
A= #2E < ok & e e ey &
Aglon] FA] Aol A3 Hal A Fene

H = 3 How Wy, 714, ¥%,
SEIE, AT e Hola HY ¥ B4
Ereks



— A case of pulmonary mucormycosis presenting as an endobronchial mass —

A S5, Al S Aste] @) sl €
o dae =@d A HY FHE FAsta of
g Aol HSH 28N BT 4] He
Aoz Azt Aot =3 AL Bz gt F
9 Az W ste] HES U F Qe
Aoz AzEI Qs B Sake V)39 3E
B sastgloy AL S48k ket opite
718A7} F3| olsf 3] A" deidr] Aol
ot Aol ATt S0 LHE e of
AUE Aot

B XA AdE gogdd ddds AT 4
de F2 Adge) 3% Feoiy Aot 24
el & FHoto] 2o mekel 715U Blol §
A 2 A9E AT A r1wAE sk
Agle F71 i

£

L

®

F(f

il
W
o
B
A2

i

%q ez vEhte 7

AAdARe) F2AA QA ol
e do) By RelzAon} AFYE
q 3

m} =
= ot 3% by

ﬁtﬁ
2

Eﬁ%ﬂ gl

M SZHA W Aol glov Hzhow £
T dARE FREA mito] wigsofol drt 2
FAMe Mg AlFeH] ggoy 2AAAM
54 FAE TS0 dRdde FUE ¢
ATk

ARgFe Age 27|00 A48 28e] A8t
AY Fasittt Guge] Ao ddxds AE

M) wRo] Foshm! WA e FI FH<]
gl BTt TFT AT BEo] oo
o}, HEEEE YAHoR oile 2 Ao
a3y Heo] Aot ErpolA FUA A Folx= F
&3] ABtEE HHY A dR2TEE 949 Rolek
st HEEEe AEaEe o] dad g X8
o} e ool lam Ui ANEE sk W
& gt} 3dd kB2 Amphotericin By} azole

Ao oFEo] ARt Qlomt 44 gL BEF
o] ity |do RS AFEHE olRE Ul
HAE A9 Aget 2 w4 v o A4

Pk ANH PANFA Folntom ABF A A
E& 55% <l viE] &4 X8E T B AMYE
o 27%E Yk BB $47 Annesn Aug
& 9AZ A9 Rudden due et A4
Zrdo] whgE sigAde] Irhd AEHc g AAA g
AFA Fojoh 5244 HAE Washs o] A3l

glm 2o}, o]t S I R FHE Ampho-
tereicin B¥o 2 &4 duls
YAG #olAss A5 A$E E—T’—ff}“% kAR B
AAR] AERE & '

B2yl Bl Bl

Aot dstedA] Aald & A
zesiglod B2d 2t 5 F718AE 4
A HAA A Fale] SIFRo] 7|18rkA] Hojueh 2l
o] #99] |5 AR #HF Fr|HRAe} VA W
A Poernz 4 AAA 78R WAZLR FAE
AAsL gate] B4E BAAMTE HAE Ampho-
tericin B §ol2 A8E Al & H3A&E Y
gtod A&kt

ArFEe 5= vig EFT Aoz dejAsich
Murray' ™52 #dlwiso] & Wity F2 10047
Zd8 Hol YEEL 9% & HUstH o Lee'5&
H 3070 FdEdM e AEESE M%E B
stgch. e o) FEldAR B U5 271 A
Te 8 &, A gagAe] o, ARHAE A

l

W, se4 AASS AP AR olFE
AL 4 Ue Aoz 42E

NBA) REEe =¥ AVoR B3W 3z BEa

A% Bo| =BT ARNEE FuBAoIA 23
2 % 27)8X8 E%V-M?lw FBA 2
7 2 538 A

Adte] dEow AN F 2‘#%42:2 Al
Amphotereicin B o9} HHA| &S BR8] ¢34
3 18 Adsle] o]F HilshE vpolth

- 637 —



— J. H. Hwang, et al —

i)

g ]
e

il

1. Lehler RI, Howard DH, Sypherd PS, Edward JE,
Segal GP, Winston DJ. Mucormycosis. Ann In-
tern Med 1980;93:93-9.

2. Blitzer A, Lawson W, Meyers BR, Biller HF. Pa-
tients; survival factors in paranasal sinus
mucormycosis. Laryngoscope 1980;90:635-43.

3.Bigby TD, Serota ML, Tierney LM, Matthay
MA. Clinical spectrum of pulmonary mucormyco-
sis. Chest 1986;89:435-41.

4. Donohue JF. Endobronchial mucormycosis. Chest
1983;83:585-92.

5.Lee FY. Mossad SB. Adal KA. Pulmonary
mucormyecosis ; the last 30 years. Arch Intern
Med 1999;159:1301-9.

6. Brown JF Jr, Gottlieb LS, Mccormick RA. Pul-
monary and rhinicerebral mucormycosis. Arch In-
tern Med 1977;137:936-8.

7. Schwartz JRL, Nagle MG, Elnkins RS, Mohr JA.
Mucormycosis of trachea. Chest 1982;81:653-4.
8. Furbringer P. Beobachtungen uber lungenmycose
beim menschen. Arch Pathol Anat Physiol Klin

Med 1876;66:330-65.

9. Baker RD. Mucormycosis. In :the Pathologic
anatomy of mycosesHuman infection with fungi,
Actinomyces, and Algae. New York . Springer-
Verlag NY Inc. ; 1971. p 832-918.

10. Rubin SA, Chaljub G, Winner-Muran HT, Ficker
S. Pulmonary Zycormycosis : a radiographic and
clinical spectrum. J Thorac Imaging 1992;7:85-
91.

11. Potente G. CT findings in fungal opportunistic
pneumonias : body and brain involvement.
Comput Med Imaging Graph 1989;13:423-8.

12. Kim KH, Choi YW, Jeon SC, Shin DH, Jung JI,
Seo HS, Hahm CK. Mucormycosis of cantral air-
ways . CT findings in three patients. J Thorac
Imaging 1999;14:210-4.

13. Bragg GD, Janis B. The roentgenographic mani-
festation of pulmonary opportunistic infections.
Am J Roentgenol Radium Ther Nucl Med 1973;
117:798-807.

14. Tedder M, Spratt JA, Anstadt MP, Hedge SS,
Tedder SD, Lowe JE. Pulmonary mucormyco-
sis ! Results of medical and surgical therapy.
Ann Thorac Surg 1994 ;57:1044-50.

15. Jackson AC, William ED. Oral azole drugs as
systemic antifungal therapy..N Engl J Med 1994;
330:263-70.

16. o]A4d, <59, &4, A9A, E314], 94,
£A34. 718 HE ozl =Y 14, 29 ¢
3F713% 1998;45:1087-93

17. Murray HW. Pulmonary mucomycorsis with
massive fatal hemoptysis. Chest 1975;68:65-8.

— 638 —



