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Ileal Mucormycosis Diagnosed by Colonoscopy in a Patient with Acute
Myeloid Leukemia
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Hong Jae Chon, M.D.*, Sang Kyum Kim, M.D.T, Tae Il Kim, M.D.*",
Yoo-Hong Min, M.D.*, and Won Ho Kim, M.D.x "

Departments of Internal Medicine*, Institute of Gastroenterology f, and Pathology f,
Yonsei University College of Medicine, Seoul, Korea

Gastrointestinal mucormycosis is an uncommon opportunistic fungal infection often presents in immunocompro-

mised patients. Direct invasion of the intestinal walls by spores from ingested food is the main pathogenetic

mechanism of this disease, which usually takes place in stomach and colon. Early diagnosis is critical, especially

in vascular invasive types, due to its high mortality rate close to 100%. In the past when appropriate diagnostic

tools were not available, mucormycosis were frequently found with autopsy. The advance in current endoscopic

technology has increased diagnostic rate and made successful management available with appropriate treatments

such as debridement of contaminated tissues. In this case report, we discussed a case of ileal mucormycosis diag-

nosed by colonoscopy and treated with anti-fungal agent successfully. (Korean J Gastroenterol 2008;52:179-182)
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Fig. 1. Abdomino-pelvic CT scan. Slightly increased mucosal en-
hancement with submucosal edema is noted in the terminal
ileum.

&2 2] F-A(tacrolimus; FK506)5 AH-&3)%ic).

2P RA|FolAE 18LATE A= k7 5-6 3] 71k
AAE Tasigdh A AL ol Al
37.1°CR L A A5 AP F4 HAS He
oA W Esich AEFell AX HEe] kel AU
T UARAL A o] AR A o] elel] Sk &
ollA mET 17,450/ 1L (TAHT
14,690/ L), SZZF2ZH] 11.9 gdL, dvlE=E] 33.7%, D&
3 135,000/ LA, A3t HAAA] dFesds 280
mg/dL, &}l 1.0 mg/dL, AST 12 TU/L, ALT 37 IUL, ¥
el 540l 0.8 mydL, A3iE ZAbell A Na/K/Cl2- 136/3.7/98
mmol/Le] AFE Bl e HRAA Zodolla] e
vhn] 4k Hdl7h A=k ol HAel A wE T 4=t
S7HElo] JPAT FA] Ak AR TR RS AR A A E
Agshe o A vzt flvkal sekste] 397
HE XNEE Algsiaict

HE X goll2 EstaL AAte] Fo] A5 A
AR & Alskalar, 314 Aete] 24 F
Aahelge] 55 a7do] A= vkFg. ). 173 o4
FHUHES 714 Qo] 2H]|Z o] = (methylprednisolone 50
mg A FAHE Folelgla, WUAAL WA 5 glol &
YA (cefepime, amikacin, teicoplanin)S- 73 (cefoperazone/ sul-
bactam, amikacin, metronidazoleys}Att. EHiz} AW, g
Al AAlA E8E T L, A A NA vh
oy el FAE gigleh Bk B4 19 WL 9
VRS Aelge W 3R slol Ao w 8y
3l o] AR R 9ol Y &2 Aol WEE L, 3]
kel Hute FdEo] Slo] S Al3ESrhFg. 2A).
Hel A 3 Hek 7919 Al = ellA A e &
7ol Helar, D-PAS 14 A vl Yo, Ate] gl
Zzto g LAl Bt Ak 545 Kol 37wk
o BF Pz HAeAkFg. 3).
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Fig. 2. Colonoscopic findings. (A)
There are multiple shallow ulcer-
ations coated with yellowish exu-
dates and hemorrhage in the ter-
minal ileum. (B) After anti-fungal
therapy for 3 weeks, ileal ulcer-
ative lesions are markedly impro-
ved.




Fig. 3. Histologic finding. Microscopic examination of the biopsy
specimen shows several fungal hyphaes (arrows) (D-PAS stain,
%400).
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