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Vertebral Osteomyelitis Caused by Mucormycosis

Kyunghwan Oh', Oh Chan Kwon', Hyung Jun Park', Mingee Lee', Sang-Cheol Cho', Joon Seon Song’, and Sung-Han Kim'
Departments of 'Internal Medicine and zPathology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Mucormycosis is a rare but fatal disease and usually affects the rhinocerebrum, lungs, traumatic wounds or surgical sites.
Vertebral osteomyelitis due to mucormycosis is very rare, with only three cases caused by mucormycosis since 1970 being re-
ported, and none in Korea. Here, we present a case of vertebral osteomyelitis caused by mucormycosis in a 67-year-old woman,
having type 2 diabetes mellitus for 10 years, who was in complete remission from acute leukemia after chemotherapy 3 years
previously. (Korean J Med 2017;92:84-88)
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Figure 1. Three weeks before admission, axial (A) and coronal
(B) chest computed tomography (CT) scans show consolidation
with air bronchogram and a‘reversed halo sign’ in the right upper
lobe (RUL). At the time of admission, the axial (C) and coronal
(D) chest CT scans showed no change of cavitary lesion in the
RUL.
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ZAM A28 2ol FAfo A W 9,000/mm’, FAY
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63 TU/L, ALT 120 UI/L, & ¥2]%¥] 0.4 mg/dL, blood urea ni-
trogen 14 mg/dL, Cr 0.63 mg/dL, Na 137 mmol/L, K 4.1 mmol/L,
Cl 103 mmol/L, C-reactive protein 3.93 mg/dL, €3 gal-
actomannan assay+— 0.26 (negative)%iT}.
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Figure 2. Sagittal Gd-enhancement T2-weighted (A) and sagittal
Gd-enhancement fat-suppressed T1-weighted (B) magnetic reso-
nance images of the thoracic vertebrae show enhancement of T4
and T5 vertebral bodies. Infiltrative prevertebral and epidural in-
flammatory masses at these levels cause cord compression and
bilateral foraminal encroachment.

-85 -



— e etE] A A 92 W A 1E T A 674 3 2017 -

S TR

Figure 3. (A) The vertebral body showed acute and chronic in-
flammation with fungal hyphae (H&E, x400). (B) Gomori’s
methenamine silver (GMS) stain showed thick and sparsely sep-
tated fungal hyphae that branched at right angles, which is con-
sistent with mucormycosis (GMS, x400). (C) These hyphae
showed positive for anti-Rhizopus immunohistochemical stain-
ing (x200), (D) but negative for anti-Aspergillus immunohis-
tochemical staining (x200).
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Table 1. Cases of vertebral osteomyelitis caused by mucormycosis

Spine
Authors, yr Age/ Underlying disease or condition region  Diagnostic methods Surgery Antifungal agents Trea@ent Prognosis
Sex duration
affected
Buruma, et al. 60/M Laryngectomy with partial hy- C3-4  Histomorphology No No Death
(1979) [7] pophyaryngectomy and radio- (autopsy)
therapy due to hypopharyngeal
carcinoma
Chen, et al. 57/F  LA-5 disc puncture and radio- 14-5  Abscess culture, Yes ABCD, followed 8 months Survival
(2006) [8] frequency nucleoplasty histomorphology by itraconazole
Navanukroh, 42/F Kidney transplantation S1 BAL culture, Yes LAMB, followed 3 months Survival
etal. (2014) abscess culture, by posaconazole
9
Presentcase  67/F AML, DM T4-5 Histomorphology, No LAMB On treat-  On treat-
(2016) ment ment

M, male; F, female; ABCD, amphotericin B deoxycholate; BAL, bronchoalveolar lavage; PCR, polymerase chain reaction; LAMB, liposomal
amphotericin B; AML, acute myeloid leukemia; DM, diabetes mellitus; [HC, immunohistochemistry.
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