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A 58-year-old diabetic female patient had negative
reverse transcriptase-polymerase chain reaction reports
after 1 month of treatment for COVID. She had severe
symptoms and therefore she was treated with steroid
for 2 weeks along with supportive treatment. After
discharge from hospital, she presented with a sudden
appearance of left periorbital swelling and pain over
left ear which was gradually increasing in severity
over the next 3 days. On physical examination, there
was a mild diffuse, nontender swelling over the left
eye with blackish pigmentation near the infraorbital
region. There was no loss of vision and the lymph nodes
were not palpable. Magnetic resonance imaging head
was done with finding of low-intensity lesion over left
maxillary sinus with the involvement of orbital floor.
With high clinical suspicion of mucormycosis, initia-
tion of intravenous amphotericin B deoxycholate was
done.

Caldwell-Luc surgical approach for sinus debridement
was performed. Greyish black crusting was noted over

inferior turbinate, septum, conchae and floor of nasal
cavity. The surgical debridement was done and the spec-
imen obtained from maxillary sinus, cheek, orbital floor
and nasal cavity was sent for histopathological exami-
nation. The haematoxylin and eosin stain, periodic acid-
Schiff (PAS) stain and direct microscopy with 10% potas-
sium hydroxide of the biopsy specimen revealed numer-
ous non-septate to minimally septated broad ribbon-like
hyphae showing branching angle and septation struc-
ture (Fig. 1a and b). Continuation of intravenous ampho-
tericin B deoxycholate along with daily paranasal sinus
debridement and irrigation with diluted amphotericin B
was done.

Predisposing factors for mucormycosis in the index
patient were presence of diabetes and treatment with
steroid. The patient did not improve and passed away 10
days after surgical debridement. Prophylactic treatment
protocols need to be established and followed for COVID
patients, in all settings, for better prevention and man-
agement of opportunistic infection.

Figure 1. (a) Non-septate to minimally septated broad ribbon-like hyphae in PAS stain of biopsy sample. (b) Septating hyphae in H and E stain.

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-3967-1851


76 | Oxford Medical Case Reports, 2022, Vol. 3, No. 9

ACKNOWLEDGEMENTS
Authors would like to thank Dr Upendra Poudel for his
generous support during preparation of this report.

CONFLICT OF INTEREST
None declared.

FUNDING
The authors received no financial support for the
research, authorship or publication of this article.

ETHICAL APPROVAL
This case is exempt from IRB approval at our institution.

CONSENT
Written informed consent was taken from the patient’s
son for the publication of this report and is available for
review upon request.

GUARANTOR
Dr Vivek Pant.


	 Sino-orbital mucormycosis in COVID recovered patient
	 ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	FUNDING
	ETHICAL APPROVAL
	CONSENT
	GUARANTOR


