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Black fungus: paranasal mucormycosis

Gustavo Almeida, ' Margarida Cardoso, * Pedro Escada’

This is invasive rhino-orbito-cerebral mucormycosis on the face of a woman in her 50s (fig 1).

Fig 1|

She presented to her doctor with a history of nasal obstruction and right facial tenderness, with a background
of uncontrolled diabetes, and was treated empirically for sinusitis with topical nasal steroids and saline
wash. Ten days later she attended the emergency department with a black paranasal lesion (fig 1).

Invasive fungal infection was suspected because of the characteristic black appearance of the lesion. The
patient underwent immediate emergency surgery for debridement, and systemic antifungal treatment was
started. The diagnosis was confirmed by isolation of Rhizopus arrhizus from an intranasal biopsy sample.

Acute invasive rhino-orbito-cerebral mucormycosis is a life threatening fungal infection that occurs in patients
who are immunocompromised, such as those with poorly controlled diabetes (70% of cases). Other
predisposing factors include haematological neoplasms, renal transplantation, injecting drug use, and use
of desferoxamine.! 4 Because of the rapid clinical progression of this condition, early surgical debridement
is imperative to avoid extensive tissue and eye loss or even death.

the bmyj | BMJ 2021;374:n1705 | doi: 10.1136/bmj.n1705 1

ybuAdoo Ag perosiold ‘maybisusiy suuy Ag TZ0z J8qwsldas 0z uo /wod fwg mmmy/:dny woly papeojumod "TZ0zZ AINC Tz uo 02 Tu fwa/9eTT 0T St paysiignd 1s11y :CING


https://crossmark.crossref.org/dialog/?doi=10.1136/bmj.n1705&domain=pdf&date_stamp=21-07-2021
mailto:antunesdealmeida.gustavo@gmail.com
http://dx.doi.org/10.1136/bmj.n1705
http://www.bmj.com/

MINERVA

Competing interests: None declared.
Patient consent obtained.

Provenance and peer review: Not commissioned; externally peer reviewed.

1 Prabhu RM, Patel R. Mucormycosis and entomophthoramycosis: a review of the clinical manifestations, diagnosis and treatment. Clin Microbiol Infect 2004;10(Suppl 1):31-47.
doi: 10.1111/j.1470-9465.2004.00843 x pmid: 14748801

2 Roden MM, Zaoutis TE, Buchanan WL, etal. Epidemiology and outcome of zygomycosis: a review of 929 reported cases. Clin Infect Dis 2005;41:634-53. doi: 10.1086/432579 pmid: 16080086
3 Talmi YP, Goldschmied-Reouven A, Bakon M, etal. Rhino-orbital and rhino-orbito-cerebral mucormycosis. Otolaryngol Head Neck Surg 2002;127:22-31. doi: 10.1067/mhn.2002.126587 pmid: 12161726

4 Bhadada S, Bhansali A, Reddy KSS, Bhat RV, Khandelwal N, Gupta AK. Rhino-orbital-cerebral mucormycosis in type 1 diabetes mellitus. Indian J Pediatr 2005;72:671-4.
doi: 10.1007/BF02724075 pmid: 16131772

2 the bmyj | BMJ 2021;374:n1705 | doi: 10.1136/bmj.n1705

ybuAdoo Ag perosiold ‘maybisusiy suuy Ag TZ0z J8qwsldas 0z uo /wod fwg mmmy/:dny woly papeojumod "TZ0zZ AINC Tz uo 02 Tu fwa/9eTT 0T St paysiignd 1s11y :CING


http://www.bmj.com/

