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Surgical Treatment of Pulmonary Mucormycosis

—1 case report —

Eung Bae Lee, M.D.*, Won Kyung Han, M.D.*, Shin Woo Kim, M.D.**

Pulmonary mucormycosis is very rare but has a devastating opportunistic fungal infection in immunocompromised
hosts. The infection usually occurs in patients with hematologic malignancy, chronic renal failure, diabetes mellitus,
or in solid organ transplant recipients. We experienced a case of pulmonary mucormycosis associated with renal
cadeveric allograft recipient who had uncontrolled diabetes mellitus. The patient was successfully treated by surgical

resection with Amphotericin B therapy.

(Korean J Thorac Cardiovasc Surg 2005;38:656-659)
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Fig. 1. (A) A chest radiograph showing a mass-like consolidation in left hilar area. (B) A Computed tomography showing an infiltrative
mass containing soft tissue density in left upper lobe.
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Fig. 2. Microscopic findings. (A) Broad, non-septated hyphae with necrotic tissue (H&E stain, x 200) and (B) non-septated, right-angled
branching, and budding hyphae (Grocott's methenamine silver stain, x 200).
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