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e @Gastric mucormycosis is rare infection

Gastric mucormycosis is a rare clinical * He was noted to have dark blood from his nasogastric tube and a concomitant drop in his

. , hemoglobin, for which the inpatient Gl service was consulted .
entity that mandates upper endoscopic that often results in fatal outcomes
evaluation and specific histopathologic * He underwent urgent upper endoscopic evaluation and was found to have both significant clot o Mortality reaches upward of 96% in those
in his stomach and an ulcerated fungating lesion along the greater curvature of the stomach with disseminated disease, and 85% with Gl

findings for a diagnosis which was biopsied (Figure 1). Pathology results showed fungal organisms with special GMS

stain showing morphologic features consistent with mucormycosis (Figure 2).

infection

Due to its non-specific clinical * |t most often manifests in the setting of

presentation, it poses a diagnostic Sex: Ago: o o ol immunosuppression as seen in solid
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challenge for providers 09:11:18 141 08 U i O organ transplant recipients or in patients

with diabetes
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il g = o : o Risk factors include DM, treatment with
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p D . glucocorticoids, hematologic malignancies,

We present a case of gastric

mucormycosis in a critically ill and

immunosuppressed patient that was Commests T R LA history of stem cell transplant, iron

overload, AIDS and malnutrition
discovered in the setting of evaluation of 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.

upper gastrointestinal bleedin . . L
PPEN & 5 * The most often clinical manifestation is

upper gastrointestinal bleeding, and

A 66-year-old man with a history of a thus endoscopic evaluation is part of the

kidney transplant two years prior, with a work-up to exclude other diseases that

recent diagnosis of post-transplant could mimic its presentation

lymphoproliferative disorder (PTLD) and

s/p cycle 1 of R-CHOP chemotherapy four

{ A\ , * Early recognition is ultimately critical for
weeks prior was admitted to the hospital 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 both medical management with anti-
with altered mentation and neutropenia features consistent with mucormycosis (right).

fungal therapy and surgical management
* 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
multiple cardiac arrests in the setting of this infection. Surgery was consulted for evaluation of subtotal gastrectomy given the high vl K5, Milont P Gare A Acarwal P Gostric Mucormrcosis with Hemalvtc Uremic
failure rate of medical management for this diagnosis, but was deemed an unsuitable surgical | Syndrome. J Assoc Physicians India. 2015 Oct;63(10):75-6. PMID: 27608699,
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if clinically feasible

His hospital course was prolonged with
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septic shock from his profound

neutropenia




