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Abbreviations

AST: Aspartate transaminase, ALT: Alanine transaminase, TLC: Total Leukocyte Count, DM: Diabetes mellitus, HTN:
Hypertension, INR: international normalized ratio, SAIO: Sub-acute intestinal obstruction, GI: Gastro intestinal
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Objective

To report a Rare Case report of Gastric Mucormycosis.
Mucormycosis is an opportunistic invasive fungal infection
with very high mortality. Gastrointestinal mucormycosis is
very rare entity. Stomach is most common site, followed by
colon and then ileum. Common predisposing risk factors
for this are uncontrolled diabetes, post organ
transplantation, malignancy, and major trauma.
Radiological investigations are nonspecific and
endoscopically one should have high suspicion of this, and
ultimate diagnosis is by tissue biopsy.

Methods and Case Discussion

We have encountered two unusual cases of gastric
mucormycosis, with fatal outcome. First case was of 33-
year male patient, he was post liver transplant for 3 years,
but has recidivism. He was admitted with generalized
weakness in the last 1 week and jaundice since 2 month,
fever off and on since 4 days, altered behavior of 2 days
duration, came in gasping condition to emergency, and was
intubated. He had recidivism, despite on de-addiction
medications. He was evaluated and found to have severe
sepsis with grossly deranged liver function , (Bilirubin
12.3mg/dL, AST 75U/L,ALT 112U/L, INR 2.5, TLC
15.6/uL, Haemoglobin 10g/dL, Platelets 169/uL x103) his
cultures showing staphylococcus, he initially recovered,
extubated and then shifted to ward. Then he developed
melena, upper gastrointestinal endoscopy showed large
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fungal ulcer mimicking as gastric mass with black base,
biopsy of which showed fungal hypae, with necrotic
material suggestive of invasive mucormycosis and
colonoscopy was normal. His Gl bleed was controlled. He
developed worsening of his sensorium and clinical
deterioration, despite on dual antifungals (Amphotericin
B and Isavuconazole) and broad-spectrum antibiotics, he
developed refectory septic shock, with multiple organ
failure, and succumbed to his illness. Our second case was
a 70-year-old male, with DM /HTN was admitted with
bilateral pneumonia, was intubated and on ventilator and
also had sub-acute intestinal obstruction (SAIO). He had
hematemesis, for which endoscopy was done which
showed a fundal ulcer and biopsy was suggestive of
invasive mucormycosis. He did not respond to broad
spectrum antifungals and succumbed to his illness.

Result

Gastric mucormycosis is a rare event and very fatal
outcome, despite broad spectrum anti-fungal treatment.
Both our patients had fatal outcome. Endoscopic Images
shown below.

Only few case reports are available in literature.2
Conclusion

Gastric Mucormycosis is a rare entity with high mortality,
can mimic mass, ulcer, and can present with Gl bleeding ,
high index of suspicion and early treatment (medical and
surgical ) should be considered.
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Figure 1. Endoscopic Images: Showing Fundal fungal Gastric Ulcers.
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