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A Case of Hepatic and Pulmonary Mucormycosis Occurred after Chemotherapy in
a Patient with Acute Myelocytic Leukemia

Hyun Jin Park, M.D.

Department of Internal Medicine, Dae Han General Hospital, Seoul, Korea

Chul Weon Choi, M.D., Goo Lee, M.D., Jae Myung Yoo, M.D., Sang Won Shin, M.D.
Woo Joo Kim, M.D., Jun Suk Kim, M.D. and Seung Chull Park, M.D.

Department of Internal Medicine, College of Medicine, Kovea University, Seoul, Korea

Mucormycosis is an uncommon opportunistic infection that produces disease in immunocompromis-
ed or diabetic patient. We experienced a case of hepatic and pulmonary mucormycosis. The patient
was a 48-vear-old male with AML, who received intensive remission-induction chemotherapy. In the
neutropenic state after chemotherapy, we found infiltrating lesions in the lung and liver. Biopsy from
both lesions revealed broad irregular non-septated hyphae with right-angle branching consistent with
mucormycosis. Systemic antifungal therapy with use of intravenous amphotercin-B (0.6 mg/kg/day)
was started, and followed by surgical resection of lung lesion and debridement of hepatic lesion. But
the patient expired due to recurrence of leukemia and progression of mucormycosis,
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Fig. 1. Anteroposterior radiograph of the chest, reveal-
ing homogenous increased densities in right
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middle and lower lung fields, which obliterated Fig. 2. Abdominal sonogram, revealing well defined
right cardiac border, and elevated right hemidia- hypoechoic lesion about 7 cm = 7 cm in diameter

phragm.

in the caudate lohe of liver.
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Fig. 3. Photomicrograph of liver showing the broad non-septated
hyphae branching at right angles, characteristics of the Mucor-
ales (Methenamine silver stain, > 2000)
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Fig. 4. Chest CT reveals a huge cavitating mass lesion
with soft tissue density in the right lung just
contact with the right cardiac border.

Fig. 5. Photomicrograph of lung demonstrating typical broad irregu-
lar fungal hyphae and necrotic lung tissue (H-E stain, > 200).
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