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Fatal Rhino-Orbital-Cerebral Mucormycosis Complicated with Thrombosis

and Rupture of Mycotic Aneurysm in Distal Internal Carotid Artery

Young Min Paek, MD, Hai-Jin Park, MD?, Mee Joo, MD", Kyu Yoon Jung, MD, Ahro Kim, MD, Ji Eun Kim, MD,
Hye Jung Lee, MD, Keun-Sik Hong, MD, Joong-Yang Cho, MD, Hee Kyung Park, MD, Pamela Song, MD,

Yong-Jin Cho, MD

Departments of Neurology, Dermatolog)”, and Pathologyb, llsan Paik Hospital, Inje University College of Medicine,

Goyang, Korea

Mucormycosis is a rare opportunistic infection caused by fungi of the order Mucorales that typically occurs in patients
with diabetes or immunocompromised state. Rhino-orbital-cerebral mucormycosis is the most common type, often has a
life-threatening outcome. Mucormycosis has specific vascular tropism complicating mucorthrombosis or mycotic
aneurysm. We report a diabetic patient presenting with ophthalmoplegia, orbital necrosis, and contralateral hemiparesis,
who suddenly progressed to coma and died of subarachnoid hemorrhage due to the rupture of mycotic aneurysm in

distal internal carotid artery.
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Figure 1. (A) Periorbital swelling in the right eyelid, (B) skin ulcers in the forehead.

Figure 2. (A-D) 1st HD, (A) Acute infarction in the right frontal lobe and internal capsule, (B) Severe stenosis in the right distal ICA (arrow). (C, D)
Diftuse soft tissue swelling and enhancing lesion in the right eyeball and periorbital space. Loss of enhancement in the right ethmoid sinus, nasal

concha mucosa, and extraocular muscles. (E) 7th HD, newly developed broad neck aneurysm at the supraclinoid portion of right distal ICA (arrow,
7.2 x 6.0 mm). (F) 9th HD, SAH in the right sylvian fissure, and suprasellar, basal, and ambient cistern. HD; hospital day, ICA; internal carotid artery,
SAH; subarachnoid hemorrhage.
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Figure 3. (A) Broad, irregular, nonseptate, and right-angle branching hyphae, consistent with
Mucor species (arrow heads) invade into the vascular wall and the lumen (hematoxylin and
eosin stain, x200). (B) Periodic acid-Schiff stain highlights fungal hyphae (arrow heads)
(%x200). (C) Culture of the discharge from the right eye in Sabouarud’s agar plate revealed
gray-black colored cottony colonies after 5 days. (D) Sporangium and unsegmented
sporangiophore with rhizoids, which are characteristics of the order mucorales, were seen on
lactophenol cotton blue stain.
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