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As India is recovering from second wave of SARS-CoV-2 pandemic,
it is overwhelmed by the large number of mucormycosis cases in
patients with COVID-19. Mucormycosis is a fatal invasive fungal
infection commonly affecting immunocompromized host. It is caused
by mold fungi belonging to order Mucorales. The Rhizopus Oryzae
being the most common which is responsible for 60% of mucormyco-
sis cases in humans [1,2]. Here we are sharing a case of mucormycosis
infection in living donor related transplant recipient recovering from
COVID-19.

A 47-year old liver transplant recipient female with type 2 diabe-
tes mellites, who underwent live donor related liver transplant 5
months before for non-alcoholic steatohepatitis related liver cirrho-
sis. In post-operative period she had acute cellular rejection which
was managed with IV steroid pulse therapy. She also had cytomega-
lovirus viremia in post-transplant period and received ganciclovir.
She developed fever and cough along with shortness of breath 4
weeks before. Her nasal and throat swab were taken which was posi-
tive for SARS-CoV-2. She was hospitalized in view of post liver trans-
plant status and comorbidities. She also developed COVID-19 related
pneumonia during hospitalization and received ICU care for few
days. Her baseline immunosuppressive medications (Tacrolimus and
Mycophenolate mofetil and wysolone) were stopped and intravenous
methylprednisolone was started. She did not receive any specific
antiviral therapy for SARS-CoV-2. During course of illness her biliru-
bin, AST and ALT started to rise. Possibility of drug induced hepato-
toxicity was ruled out and methylprednisolone dose was increased
due to possibility of rejection. After 2 weeks she started to complain
of headache and nasal congestion. On examination there was peri-
nasal swelling, erythema and tenderness. Contrast enhanced CT scan
was suggestive of pansinusitis and orbital cellulitis. A diagnosis of
mucormycosis was made and liposomal amphotericin was started.
Her bilirubin progressively increased along with serum alkaline
phosphatase, AST and ALT. Tacrolimus and mycophenolate were
withhold in view of newly diagnosed mucormycosis. Her symptoms
progressed and she also developed proptosis and blurred vision in
right eye. In view of progressive rhino cerebral mucormycosis
Posaconazole was added and liposomal amphotericin B was contin-
ued. She was taken for urgent surgical debridement and right sided
sinus cavity debridement, partial maxillectomy and right eye exen-
teration was done. Histopathological examination showed vasoinva-
sive and tissue invasive broad aseptate poorly branching hyphal
forms suggestive of mucormycosis. Her condition didn’t improve
even after surgery and she succumbed on post-operative day 4.

Mucormycosis incidence has grown in transplant recipient popu-
lation in past few decades. Mucormycosis is responsible for 2−8%
cases of invasive fungal infection in this population, and prevalence
varies according to the geographical area [3]. Dramatic upsurge of
mucormycosis cases have been seen in India and other part of world
during COVID-19 pandemic [2,4]. Diabetes mellites (DM2), renal fail-
ure, and high dose steroids are the known risk factors for mucormy-
cosis. Irrational use of steroids and high prevalence of DM2 might be
reason of high number of mucormycosis cases being reported in
India. Fatality in mucormycosis reach as up to 70% [5]. Early diagno-
sis, timely antifungal therapy and surgical debridement are key to
prevent mortality. Antifungal therapy like amphotericin B or Posaco-
nazole should be started without any delay. Management of mucor-
mycosis in patients on immunosuppressive medications pose a
difficult situation. While immunosuppressive medications increase
the risk of uncontrolled fungal infection, withholding it may lead to
rejection and graft loss as was seen in our case. Some studies recom-
mend stopping the immunosuppression, while on the contrary one
study showed that calcineurin inhibitors decrease the risk of mucor-
mycosis [6,7]. Steroids are the mainstay of treatment in patients with
severe COVID-19. Development of mucormycosis in transplant recipi-
ent with COVID-19 poses a management crisis and there are no clear
recommendations for this subgroup of patients. There is high mortal-
ity despite the use of antifungals and surgical debridement as seen in
our case [8]. Hence, formulation of treatment guideline for the subset
of immunocompromised COVID-19 patients with mucormycosis is
the need of hour.
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