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ARTICLE INFO ABSTRACT
Am‘c{e history: Chimeric antigen receptor T-cell (CAR-T) therapy is a novel treatment for various types of hematologic
Received 15 February 2021 malignancy. We presented a case of refractory diffuse large B cell lymphoma patient who developed
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acute invasive fungal rhinosinusitis (AIFR) from Fusarium species after CAR-T therapy. Our photos
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illustrated the classic clinical, endoscopic, and histopathologic findings of AIFR.
© 2021 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Case illustrated

A 64-year-old male with a history of refractory diffuse large B
cell lymphoma presented with a two-week history of new hard
palate lesion and epistaxis. One month before presentation, he
underwent chimeric antigen receptor T cell (CAR-T) therapy after
failing salvage chemotherapy regimens. Post-CAR-T, he required
tocilizumab and high dose steroid for cytokine release and
hemophagocytic lymphohistiocytosis syndrome. Antifungal pro-
phylaxis was fluconazole. Physical examination revealed a left
circular lesion at the hard palate (Fig. 1) with signs of inflamma-
tion. Computed Tomography scan demonstrated a dense material
at the right nasal cavity extending into the ethmoid sinuses and
maxillary sinus. Subsequently, nasal endoscopy revealed black
necrotic area at the middle turbinate (Fig. 2). Biopsies from left
hard palate and nasal cavity lesions were obtained (Fig. 3). The
diagnosis of acute invasive fungal rhinosinusitis from Fusarium
species was made. The patient underwent extensive surgical
resection, in addition to liposomal amphotericin B and voricona-
zole.

Acute invasive fungal rhinosinusitis (AIFR) is a life-threatening
condition. In patients with hematologic malignancies, the severity
of neutropenia confers additional risk to develop AIFR [1]. Despite
a higher risk of AIFR with chemotherapy and steroids, CAR-T
therapy is not typically associated with invasive fungal infections

[2]. Our patient had pr.olonge.d and severe neutrppema Flue to Fig. 1. Physical examination illustrated a white, one-centimeter circular lesion of
chemotherapy. AIFR diagnosis depends on radiographic and the left hard palate,
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Fig. 2. Nasal endoscopy revealed black/gray necrotic appearing tissue at the head of the middle turbinate.

o

Fig. 3. Pathology of nasal cavity lesion with Grocott’s methenamine silver (GMS)
stain illustrated a filamentous fungus invading blood vessels.

histopathologic evidence of invasive fungal infection [3]. In a
patient with high clinical suspicion for AIFR, a nasal endoscopy
with biopsy should be pursued urgently. The most common
causative fungal species of AIFR are Aspergillus, Fusarium, and
Mucorales [4]. Surgery is critical for AIFR management and may
provide the best survival outcomes [5]. Initial therapy consists of
liposomal amphotericin B and voriconazole while awaiting
susceptibilities. For immunocompromised patients, neutrophil
recovery and immunosuppression reduction are also crucial for
clinical recovery. Treatment duration is based mainly on host
characteristics, clinical improvement, and extent of surgical
resection.
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