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Mucormycosis is one of the most fatal and rapidly progressive fungal infections in humans;
among its many forms. rhinocerebral mucormycosis is the most common. It is known to occur
as opportunistic infection in patients with uncontrolled diabetes, metabolic disorders, organ
transplantation, or autoimmune disease with prolonged steroid use. Pott’s puffy tumor is the
subperiosteal abscess of the frontal bone caused by trauma complication or frontal sinusitis. It
is considered as a very rare complication since the dawn of antibiotic treatments. We report a
case of chronic rhinocerebral mucormycosis involving Pott’s puffy tumor in a patient receiv-
ing immunosuppressive therapy after lung transplantation.
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Month 6

Month 0
-Lung transplantation

-Forehead swelling
-Otorhinolaryngology clinic

Month 13
-Endoscoopic Bx. (Lt. middle turbinate)
-path: mucormycosis or aspergillosis
-IV.amphotericin B liposomal (3 wks)

Month 15-25
-P.O. posaconazole (10 days)
-No sign of recurrence

Month 4 Month 10

-Periorbital pain -Forehead incision and drainage
-Cx: ESBLs-KPN

-IV ertapenem sodium (8 wks)

-Ophthalmology clinic

Month 14 Month 2634

-Disease progression with -Follow up CT and

headache endoscopic exam
-Endoscopic sinus surgery -Non-invasive fungal

for surgical debridement cotents in nasal cavity

-path: mucormycosis
-IV amphotericin B
liposomal (5 wks)

Fig. 1. Course of disease and treatment in chronological order. ESBLs-KPN: extended spectrum B-lactamase producing Klebsiella pneu-

moniae, Bx: biopsy, Cx: culture, P.O.: peroral.

Fig. 2. Physical appearance and computed tomography (CT) of forehead and frontal sinus lesion. Facial photograph demonstrates swell-
ing of left forehead and periorbital area (A). Orbit CT taken 6 months after lung transplantation shows frontal sinus lesion connected to
external forehead swelling in axial (B), sagittal view (C),
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Fig. 3. Preoperative non-enhanced computed tomography (CT) scan and MRI of the frontal sinus lesion taken 13 months after lung
transplantation. Axial (A) and coronal view (B) of CT scan show dense opacification and calcification with destruction of posterior wall of
left frontal sinus. MRI shows low signal intensity on T1 weighted image (C) and heterogeneous signal intensity on T2 weighted image (D).
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Fig. 4. Pathologlcal specimen from left frontal sinus lesion shows invasive fungal hyphae without branch and septum, morphologically
consistent with mucormycosis. Hematoxylin and eosin stain (A and B). Periodic acid-Schiff diastase stain (C and D),
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Fig. 5. Postoperative findings. Nasal endoscopic view (A) 1 month and (B) 18 months after the surgery. Morphologically non-invasive
fungal content was noted 1 year after the surgery. However, there was no evidence of invasive fungal infection progression throughout
postoperative computed tomography scans with the latest exam 18 months after the surgery (C and D). S, FR, MTr, and MS are labeled
in endoscopic findings. S: septum, FR: frontal recess, MTr: middle turbinate remnant, MS: maxillary sinus,
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