
Gastric Mucormycosis: A Case Of A Rare Infectious Cause Of Upper GI Bleeding
Christopher Kim, MD, Frank Meriano, MD

Division of Gastroenterology, Department of Medicine, Houston Methodist Hospital

INTRODUCTION

CASE

CASE CONTINUED

• Gastric mucormycosis is a rare clinical 

entity that mandates upper endoscopic 

evaluation and specific histopathologic 

findings for a diagnosis

• Due to its non-specific clinical 

presentation, it poses a diagnostic 

challenge for providers

• We present a case of gastric 

mucormycosis in a critically ill and 

immunosuppressed patient that was 

discovered in the setting of evaluation of 

upper gastrointestinal bleeding

• A 66-year-old man with a history of a 

kidney transplant two years prior, with a 

recent diagnosis of post-transplant 

lymphoproliferative disorder (PTLD) and 

s/p cycle 1 of R-CHOP chemotherapy four 

weeks prior was admitted to the hospital 

with altered mentation and neutropenia

• His hospital course was prolonged with 

multiple cardiac arrests in the setting of 

septic shock from his profound 

neutropenia

DISCUSSION

• He was noted to have dark blood from his nasogastric tube and a concomitant drop in his 
hemoglobin, for which the inpatient GI service was consulted

• He underwent urgent upper endoscopic evaluation and was found to have both significant clot 
in his stomach and an ulcerated fungating lesion along the greater curvature of the stomach 
which was biopsied (Figure 1). Pathology results showed fungal organisms with special GMS 
stain showing morphologic features consistent with mucormycosis (Figure 2).

• The Infectious Diseases service was urgently consulted and he was started on triple anti-fungal 
therapy with amphotericin, micafungin and Posaconazole. Otolaryngology evaluated the patient 
due to these endoscopic findings, with laryngoscopy negative for head and neck involvement of 
this infection. Surgery was consulted for evaluation of subtotal gastrectomy given the high 
failure rate of medical management for this diagnosis, but was deemed an unsuitable surgical 
candidate

• The patient eventually succumbed to this and passed away during his hospitalization
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Figure 1. EGD findings which demonstrated erythematous, hemorrhagic-appearing and ulcerated mucosa in the 
gastric body, and an ulcerated mass was visualized along the greater curvature. 

Figure 2. Biopsy of mass showed antral type gastric mucosa with marked reactive changes and
ulceration with fibrinoexudate associated with fungal organisms (left). Special stain with GMS showed morphologic 
features consistent with mucormycosis (right).


