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 Abstract 

Mucormycosis is the third most common fungal infection after candidiasis and aspergillosis.2  Furthermore, rhi-

no cerebral type is the most common form of mucormycosis, followed by cutaneous, gastrointestinal, pulmonary and 

disseminated form.3 The fatality of mucormycosis explain its angio invasive nature, which allows deep penetration 

through perivascular channels attributing to necrosis and bone destruction and disseminating to orbital and intracranial 

structure, furthermore, complicating with cavernous sinus involvement and cerebral abscess and infracts. 4-5 A sixty-two 

years old female reported to the hospital with unilateral pain and swelling on right side of face. The patient had medical 

history of diabetes and on regular oral hypoglycemic medication. She was diagnosed COVID -19 positive and was under 

treatment for the same for one month. Based on the findings a systematic treatment plan was established and followed. 

Initially the patient was hospitalized and blood sugar levels was cut down to normal with insulin. Excision of the necrot-

ic bone along with 1 cm adjacent bone was accomplished under general anesthesia. Amphotericin -B of 0.8mg/kg/day 

was administered slowly for over 4-6 hours for two weeks. To avoid renal toxicity regular monitoring of blood urea and 

creatinine levels was done. The systematic investigations and findings provided a new insight to the management of 

mucormycosis infection. Though the patient was immunocompromised, but the recent tooth extraction paved a new 

pathway for the fungus to enter and disseminate in the system.  
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Introduction 

Mucormycosis is a rare fungal infection caused by mucormycetes. It is both opportunistic and fatal in nature. 

The inevitable presence of the fungus in the environment makes it easily exposed to all population but only immuno-

compromised and uncontrolled diabetes with ketoacidosis is mostly affected. Moreover, upon its invasion, lungs and 

sinus are the main organs that harbor the microorganisms.1 Mucormycosis is the third most common fungal infection 

after candidiasis and aspergillosis. 2 Furthermore, rhino cerebral type is the most common form of mucormycosis, fol-

lowed by cutaneous, gastrointestinal, pulmonary and disseminated form.3 The fatality of mucormycosis explain its angio 

invasive nature, which allows deep penetration through perivascular channels attributing to necrosis and bone destruc-

tion and disseminating to orbital and intracranial structure, furthermore, complicating with cavernous sinus involve-

ment and cerebral abscess and infracts. 4-5 Despite its infrequent incidence, the prevalence rate in India is nearly 70 

times higher than the global data with 0.02 to 9.5 cases (with a median of 0.2) per 100,000 persons as suggested by Pra-

kash et al.6 Therefore, the following case has been presented with aims to portray the clinical presentation of mu-

cormycosis involving the maxilla in uncontrolled diabetic patient and highlighting the diagnosis and treatment. 

Case Report 

A sixty-two years old female reported to the hospital with unilateral pain and swelling on right side of face. She 

complained of moderate pain which aggravated on bending head and chewing food beside nasal congestion and head 

ache on the same side.  
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On further examination, the patient had high fever, purulent discharge, paraesthesia and foul odor. The patient 

had medical history of diabetes and on regular oral hypoglycaemic medication. She was diagnosed COVID -19 positive 

and was under treatment for the same for one month. 

All the vital signs were in normal range when examined. A necrotic bone of 1 cm diameter in the right maxillary 

region was found along with grade III mobility of maxillary molars and edematous soft tissue (fig 1). Moreover, radio-

graph of paranasal sinus depicted haziness in right maxillary sinus with erosion in lateral sinus wall. CT scan was per-

formed which shows sinus and other bone linings (fig 2). On biochemical investigation high blood sugar level of 300.06 

mg/dL was found. Glycosylated hemoglobin (HBA1C) was 10.60 suggestive of poor control diabetic. (Fig-3) A biopsy was 

advised and hard tissue specimen along with soft tissue was sent for histopathological examination revealing a non-

septate mucormycotic hyphae. Furthermore, Grocott’s modified silver methenamine special staining technique also 

demonstrated similar non-septate branching hyphae of mucormycosis. (fig 4) Based on the above findings a systematic 

treatment plan was established and followed. Initially the patient was hospitalized and blood sugar levels was cut down 

to normal with insulin. Excision of the necrotic bone along with 1 cm adjacent bone was accomplished under general 

anesthesia. Amphotericin -B of 0.8mg/kg/day was administered slowly for over 4-6 hours for two weeks. To avoid renal 

toxicity regular monitoring of blood urea and creatinine levels was done. 
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Figure: 1 

Figure: 2 
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Discussion 

 Initially mucormycosis was known as zygomycosis1 implicating different diseases caused by infection with fun-

gi belonging to order Mucorales. However, rhizopus are the most common form of fungi which are associated with rhino 

orbital cerebral mucormycosis. Uncontrolled diabetes with ketoacidosis, malignancies such as lymphoma and leukemia, 

renal failure, organ transplant, long term corticosteroid and immunosuppressive therapy, cirrhosis, burns, protein ener-

gy malnutrition and AIDS are the most common risk factors that are associated with mucormycosis infection.7-14  

Rhino orbital cerebral mucormycosis infection is the most common form of mucormycosis, usually common 

among diabetes with poor control of sugar levels, ultimately leading to deceased granulocyte phagocytic ability with al-

tered polymorphonuclear leukocyte response, henceforth, enabling them susceptible to opportunistic fungal infections. 

Moreover, in the present report, it also emphasized on the importance of post extraction oral hygiene, which created an 

easy gateway for fungus to enter and attack the already poor defense system.14  

The fatality of mucormycosis can attributed to delayed bony involvement due to late and poor diagnosis. There-

fore, prompt diagnosis with early medical and surgical management plays a crucial role in increasing the survival rate to 

80%. 11  

Mucormycosis Involving Maxillary Sinus: A Case Report  

Figure: 3 
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Conclusion 

 The systematic investigations and findings provided a new insight to the management of mucormycosis infec-

tion. Though the patient was immunocompromised, but the recent tooth extraction paved a new pathway for the fungus 

to enter and disseminate in the system. Therefore, a patient with COVID-19 having high chance of mucormycosis infec-

tion following tooth extraction should alert a clinician of possible mucormycotic infection. 
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