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Rhinocerebral Mucormycosis in a Patient with Acute Promyelocytic Leukemia

Rinoserebral Mukormikozis Gelişen Bir Akut Promyelositik Lösemi Olgusu

Figure 1. Yellow-black discoloration of upper palate.

Figure 2. Paranasal sinus CT scan revealed a defect of the nasal septum and skin and subcutaneous edema.
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A 63-year-old male presented with headache and 
weakness lasting for 2 months. Laboratory studies revealed 
the following: hemoglobin of 7.1 g/dL, white blood cells of 
105x109/L, and platelets of 34x109/L. A diagnosis of acute 
promyelocytic leukemia was made by peripheral blood smear 
and bone marrow evaluations including morphological 
and genetic studies. The patient received one cycle of a 
chemotherapy regimen including cytarabine and idarubicin. 
During the aplastic phase, on day +6 from the end of 
chemotherapy, the patient developed fever, swelling on the 
left side of the face, infraorbital edema, and yellow-black 
discoloration of the upper palate (Figure 1). A paranasal sinus 
CT scan revealed a defect of the nasal septum and skin, and 
subcutaneous edema was seen at the maxillary and nasal level 
(Figure 2). The patient underwent surgical debridement. 
Histopathological assessment of the debridement specimen 
showed mucormycosis-associated hyphae. Culture of the nasal 
discharge was positive for Mucor spp. Liposomal amphotericin 
B was initiated at 5 mg/kg/day, but the patient died on the 30th 
hospital day. Informed consent was obtained.

Mucormycosis is rapidly progressive and mortality for this 
infection is high [1,2,3,4]. Hematologic malignancies, long-
term corticosteroid use, and immunosuppressive therapies 
are predisposing factors for mucormycosis. For management, 
mucormycosis should be considered early in high-risk 
patients, and surgical debridement together with effective 
antifungal therapy should be applied as soon as possible.
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