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Pulmonary Mucormycosis—A case report

Shang-Tao Chien, Ching Hu, Jin-Wen Sheu*

Department of Pathology, * Department of Surgery, Kaohsiung Military
General Hospital, Kaohsiung, Taiwan, Republic of China

Pulmonary mucormycosis is uncommon but important opportunistic mycoses in
immunocompromised persons. The two most common clinical presentations of
mucormycosis are the rhinocerebral and pulmonary forms. Patient with pulmonary
mucormycosis often presents nonspecific symptoms and signs indistinguishable from
bacterial pneumonia. Noninvasive diagnosis with sputum culture is difficult to
achieve. It is very important to obtain histopathologic specimens and diagnosis by
more invasive procedure. We present a 50-year-old diabetic male with cough,
hemoptysis, and cavitary consolidation of chest film. The mucormycosis was
diagnosed by CT-guiding transthoracic needle biopsy. The surgical resection was
done.



