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The clinicopathological manifestations of gastric mucormy- ol =0 Sel =90
cosis range from colonization of ulcer disease to infiltration 6?1] A ﬂx}ﬁ: 271 4 :ﬁ?#ijbf?j:; T
of tissue with or without vascular involvement. The prognosis ko m 1999 EoA o] vEd A8k EQ] 217
of this disease is extremely poor when blood vessel invasion = T ol A Aol Fas Al wokth $Ate
is observed. Herein, we report on a rare case of ischemic cyclosporme prednisolone, mycophenolate mofetilZ H < & A

gastric perforation that was associated with vascular invasive
mucormycosis in a renal recipients 7 years after transplan-
tation. (J Korean Surg Soc 2006;71:376-378)
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Fig. 1. Chest X-ray showed free air at right subdiaphragmatic area.
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Fig. 2. Operative finding. Large perforation of anterior gastric wall

was shown with dirty black necrotic debridement.

Fig. 3. (A) Broad and irregularly contoured hyphae penetrate the wall of large blood vessels causing thrombosis and infarction (H&E,
x150). (B) Broad, nonseptated, and pleomorphic hyphae branch predominantly at right angle (White arrow, PAS, x200).
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