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Fig. 1. A. Initial chest radiograph shows consolidation in right lower lung zone.

B. Chest CT scan (mediastinal window) shows consolidation with multiple cavities (white arrows) in right middle lobe and low at-
tenuation endobronchial mass in bronchus intermedius (arrowheads).

C. Chest CT scan (lung window) shows areas of consolidation with cavities (asterisks) and air-bronchograms in right middle (M)
and lower lobe (L). Large areas of ground-glass opacity are also observed in right lower lobe (arrows). Right truncus basalis (arrow-
heads) is occluded by an endobronchial mass.

D.Photomicrograph of endobronchial lesion in bronchus intermedius shows non-septated broad hyphae with right angle branch-
ing (arrows) (PAS stain, x 400).
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Pulmonary mucormycosis is an opportunistic infection manifested by a fatal angioinvasive fungal pneumo-
nia in immunocompromised patients or those suffering from uncontrolled diabetes. The radiologic findings are
nonspecific, but there have been several reports of cases of pulmonary mucormycosis in which characteristic
endobronchial lesions were present, with a more indolent clinical course in diabetic patients. We describe a
case of pulmonary mucormycosis in a diabetic patient in whom endobronchial involvement was apparent.
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