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Mucormycosis is a rare invasive and highly aggressive fungal infection, which shows rapid
progression with life threatening complications in immunocompromised patients. Therefore,
it is important to quickly recognize fungal infection in immunocompromised patients and
start treatment with antifungal agents or perform surgical debridement. Most nasal septal ab-
scesses are caused by post-traumatic hematoma and subsequent bacterial infection. In immu-
nocompromised patients, nasal septal abscess can develop without trauma and may involve
atypical pathogens like fungus. Herein we report a case of mucormycosis presenting with ab-
scesses of nasal septum and gingivobuccal mucosa in an immunocompromised patient.
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Fig. 1. Preoperative endoscopic findings. Necrosis of left gihgiva (A). Bulging of nasal septum (arrows, B and C) obscures both nasal
cavity. Right nasal cavity (B). Left nasal cavity (C).

Fig. 2. Paranasal CT scans. Multi-
focal air densities (white arrow) in
the mandible and abscess (black
arrow) at left lower gingivobuccal
space (A). Newly appeared 2% 1.3
cm sized abscess (white arrow) is
shown at anterior nasal septum (B).
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Fig. 3. Endoscopic findings. Operative finding shows necrosis (arrow) of septal cartilage (A). Right nasal cavity (B). Left nasal cavity

(C). Postoperative endoscopic finding shows improving state of septal bulging and patency of drain hole (asterisk, C).
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w) were identified in necro-inflammatory exudate (he-
matoxylin and eosin stain, xX400) (A). Many non-septated hyphae with branching at 90° (arrows) suggestive of Mucormycosis was ob-
served (periodic acid-schiff stain, X400) (B) and (gomori methenamine-silver stain, x400) (C).
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Fig. 5. Paranasal sinus MRI imag-
es. Abscess at left mandibular gin-
givobuccal space is decreased in
T1 weighted axial image (A). There
is no evidence of remnant septal ab-
scess in T1 weighted axial image
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