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A Case of Mucormycosis Obstructing the Trachea
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Department of Internal Medicine, The Cathdlic University of Korea, College of Medicine, Seoul, Korea

Mucormycosis is the common name given to several different diseases caused by fungi of the order Mucorales.
The mucoraceae are ubiquitous fungi and are common inhabitants of decaying matter. In contrast to the wide-
spread distribution of these fungi, disease in humans is limited, in most cases, to people with severe
immunocompromised, diabetes mellitus, or trauma. The fungus gains entry to the body through the respiratory
tract. The spores are presumably depcsited in the nasal turbinates and may be inhaled into the pulmonary
alveoli. The manifestations of mucormycosis are rhinocerebral, pulmonary, cutaneous, gastrointestinal, central
nervous system, and miscellaneous. Sporadic reports can be found of mucormycosis involving other areas :
heart, bones, kidney, bladder, mediastinum, and trachea. However, isolated tracheal mucormycosis is very rare.
Therefore, we report a 57-year old, noninsulin dependent diabetic woman who presented with acute, severe
degre of upper airway obstruction due to isolated mucormycosis of the trachea. (Tuberculosis and Respiratory
Diseases 1998, 45 : 1087-1093)
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Fig. 1. Chest PA. This shows intraluminal nar-
rowing of trachea by about 4cm sized,
smooth margin, encirculating mass and
emphysematous change.
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Fig. 2. Bronchoscaplc t'1nd|ng This shows
hyperemic, protruding mass below lar-
ynx. There i1s an near total obstruc-
tion of trachea.
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Fig. 3. Flow-volume curve. Decreased FIF50
suggests extrathoracic variable obstruc-
tion.
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Fig. 4. H-E stain of mass ( % 100). Photomicro-
scopic finding of tracheal mass demon-
strating typical broad, irregularly shaped
hypae with right angle branching, char-
acteristic of the mucorales.
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Fig. 5. Follow-up bronchoscopy. This shows
small nodule-like mass which size is
markedly decreased and increased di-
ameter of tracheal lumen.
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