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“Mucormycosis” is an opportunistic infection caused by fungi belonging to the Mucorales order , and was first described by
“Paultauf” in 1885.3 It is the third invasive mycosis after candidiasis and aspergillosis and having high mortality of 70-100%, it
accounts for 8.3–13% of all fungal infections.1 Immunocompromised host is typically get affected by mucormycosis but healthy
patients with some form of trauma and patients who are having history of environmental exposure can develop infection as well.4
The present article reports a case of “right side maxillary mucormycosis” which was successfully managed surgically in M.A.
Rangoonwala dental college, Pune.
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Mucormycosis is the third most common fungal
infection. It is an invasive opportunistic infection. In
mucormycosis patients, mortality rate can reach upto
100% depending upon the form of mucormycosis and
patient's underlying disease.1
This article reports one case of “maxillary
mucormycosis”. This case was managed surgically and
was rehabilitated prosthodontically in M. A.
Rangoonwala Dental College, Pune.

A 52 years old male patient visited department of
“oral & maxillofacial surgery” of M.A. Rangoonwala
dental college, Pune with the chief complaints of severe
headache, watering from eyes and swelling & tingling
numbness over right side of face. Patient is a known
case of diabetes mellitus and hypertension since 11
years and under medication for that, he is also having
history of “ischemic heart disease” and is under
medication for the same since 6 years. Before visiting
our institute, patient had visited local hospital and had
been diagnosed for facial cellulitis with maxillary
sinusitis and right side facial palsy. The “endoscopic
sinus surgery” by that local hospital diagnosed “right
maxillary mucormycosis”.
When patient visited our institute, he was suffering
from swelling on right side of face, extending from ala
of nose to pretragal region. Radiographic examination
revealed “right maxillary sinusitis with osteomyelitis”.
For the management of this Pathology, we planned for
“right side Caldwell-Luc surgery” and debridement
under general anaesthesia. After surgery, specimen was
sent for the histopathologic examination which revealed
the presence of fungus known as “zygomycetes”
(invasive zygomycosis).

In this way, this patient suffering from “right side
maxillary mucormycosis with osteomyelitis” was
successfully managed surgically and was also
rehabilitated prosthodontically at M. A. Rangoonwala
dental college, Pune.

Fig. 1: Radiographic report showing "right
maxillary sinusitis"

Fig. 2: Histopathological slide image

Mucormycosis
is
a
rapidly
progressing
angioinvasive fungal infection caused by genera from the
order Mucorales.1,4 Mucorales and Entomophthorales are
two orders of the class Zygomycetes. Patients are
predisposed to mucormycosis infection due to

immunocmoprmising states. Entomophthoramycosis is a
chronic subcuataneous infection produced by genera
from the order Entomophthorales in immunocompetent
patients. Aspergillosis and candidiasis are the most
common fungal infection .Mucormycosis is the third
most common invasive fungal infection. Out of all fungal
infections, 8.3 %- 13% are represented by
mucormycosis.1
Pulmonary, rhino-orbito-cerebral/ rhino-cerebral,
cutaneous, gastrointestinal and disseminated are major
forms of infection which exist. A major risk factor for
mucormycosis is the haematological malignancy.
Rhinocerebral mucormycosis is the most commonly
reported form of “mucormycosis”.1 It is seen more
commonly in patients suffering from uncontrolled
diabetes mellitus.10 Rhinocerebral mucormycosis can be
subdivided into rhinomaxillary & rhino-oculocerebral
forms. Rhino-oculocerebral forms are characterized by a
high mortality rate. In Leukemic patients, who are
receiving chemotherapy, pulmonary mucormycosis is
noted.3
Sinuses and brain are frequently involved as the
primary sites of infection by mucormycosis.4
Mucormycosis is identified by fungal invasion of hard
palate followed by paranasal sinusus, orbit and then
brain.3 In a healthy individual, mucormycosis with
maxillary sinus is very rare. Symptoms like sinus pain,
fever and headache are experienced by patients with
affected sinuses.2 Arteries are invaded by fungus which
leads to thrombus formation in blood vessels resulting in
decrease in blood supply followed by tissue
necrosis.4Histopathological examination plays an
important role in definitive diagnosis of mucormycosis
and helps to avoid delay in treatment.10
The management of mucormycosis consists of
necrotic tissue debridement surgically, accompanied by
systemic antifungal therapy. Antifungal therapy consists
of administration of systemic high dose amphotericin B.
Intravenous liposomal amphotericin and hyperbaric
oxygen therapy can also be used.
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