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Rhinocerebral Mucormycosis Manifested as Pott’s Puffy Tumor
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Background: Pott’s puffy tumor is a rare clinical entity characterized by subperiosteal abscess associated with osteomyelitis. We report a
case of rhinocerebral mucormycosis manifested as Pott’s puffy tumor. This is the first case report of Pott’s puffy tumor caused by mucor-

mycosis in Korea, to the best of our knowledge.

Case Report: A 64-year-old diabetic woman presented with headache and altered mental status. MRI and CT of the brain showed sinus-
itis and intracerebral hemorrhage with diffuse leptomeningeal enhancement. Cerebrospinal fluid study revealed pleoyctosis. Her medical
condition deteriorated despite administration of vancomycin and ceftriaxone. Follow-up MRI and CT showed a subperiosteal abscess and
osteomyelitis in the left frontal area, suggestive of Pott’s puffy tumor. We performed surgical debridement of the lesion. Histological find-
ings of the lesion were compatible with mucormycosis. We administered amphotericin B intravenously for nine weeks and posaconazole
orally for additional four weeks. The patient improved and was discharged to home after three months.

Conclusion: Rhiniocerebal mucormycosis can present as Pott’s puffy tumor. Early surgical intervention and administration of anti-fungal
agents are warranted for the treatment of Pott’s puffy tumor due to mucormycosis.
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Figure 1. Initial Brain CT and MRI performed one day after symptom onset. (A) A 1.5 cm-sized hematoma with perilesional edema was
seen in the left frontal cortex. (B) A 1.5 cm-sized low signal lesion with perilesional edema was seen in the left frontal cortex on FLAIR
imaging. And diffuse pachymeningeal enhancement along both, worse on the left, frontal lobe was seen on T1-enhanced imaging.
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Figure 2. (A) Follow-up MRI performed
three weeks after symptom onset. An
increased extent of high-signal lesion with
mass effect was found on FLAIR imaging,.
The mass lesion was T1-enhanced. And
CT performed three weeks after symptom
onset. (B) A subosteal abscess with soft
tissue swelling was revealed in the left
frontal area.(white arrow) (C) Multifocal
bony defects, communicating to left frontal
sinus, due to osteomyelitis were seem in
the left frontal bone.(white arrows)
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Figure 3. Gomori's methenamine silver stain shows fungal hyphae,
consistent with mucormycosis.
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