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Abstract

Objective: To explore the clinical characteristics, diagnostic approaches, and therapeutic strate-
gies for disseminated mucormycosis, aiming to enhance clinicians’ capacity for early recognition,
diagnosis, and treatment of this disease. Methods: The clinical data of a 38-year-old male patient
with rhino-orbito-cerebral and pulmonary disseminated mucormycosis induced by diabetic ke-
toacidosis (DKA) were retrospectively analyzed, followed by a review of the relevant literature.
Results: The patient presented with swelling of the left facial region. He had a long-standing his-
tory of diabetes with poorly controlled blood glucose levels. Following admission, Rhizopus dele-
mar was detected in sinonasal tissue via metagenomic next-generation sequencing (mNGS). Im-
aging studies revealed that the infection had involved the paranasal sinuses, orbits, intracranial
structures (temporal lobe), and lungs. Following treatment with isavuconazole antifungal ther-
apy combined with surgical debridement and intensive glycemic control, the patient’s condition
improved, and body temperature returned to normal. Conclusion: Disseminated mucormycosis is
characterized by rapid onset, swift progression, and high mortality rates. For patients with high-
risk factors such as DKA, early histological examination or mNGS is crucial for a definitive diag-
nosis. The combination of surgical debridement and novel triazoles (such as isavuconazole) is the
key to personalized treatment.

Keywords

Disseminated Mucormycosis, Rhizopus delemar, Diabetic Ketoacidosis, Metagenomic
Next-Generation Sequencing, Isavuconazole

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

E i (Mucormycosis) & H B2 H BB 51— R EaME. =280 B AT AR FURHIE B3R5 L B %
de. HEURBEESY, WER. BEBNALEB(ERER)ENE W, 25 GI 90% [1]. HHr,
R J AN A RV 1B PN e 2 B B0 YR (20 15 70%), HLIR 58 KR 2 28 1, % 5 80 28R A7 H Bl
FETE RS R T AR BRI IR B . SRR, SEWE R K 28 BT B S e il 007z S s, BRI AR 4
BRYE Y I RO R LR B 2],

IR A S8 R RA VARG . A R AR PR G2t K BERR 128, DKA). MK R %
AR L T S B AR, DASK IS A B BRI S DR B . AR R A 52 R
BN, WG ARKS F Ay R - HE - i BU(ROCM). BB, BZ kAL, BB R B RS . Hh, BB EREH
AN EZAN RSB E R, HTIHERRE. R, BEraeSR1aE2si, &G0
RIRTE e 2 B E e I — 2K

R HLYR B P I E T2 2 W BRI “ SRt (R R SE B b 55 72 FH M 2208 5 A 2 50%,
SRR P A B B PR I ARG R L A (A0 G R8T GM 38X B4 H H R iE s 2
PSR, KL, SEm PO E R PCR DA IR AR FE(MNGS) &7 T2 Wi R/ N, L Rs ok
T AR SR AL T AT

B - HE - o 28 G M0 1) P AP R AR I PR BB R L BLROIA ME BE AR « AR SR T — 1 BH DKA 15

DOI: 10.12677/acm.2026.1652183 3596 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1652183
http://creativecommons.org/licenses/by/4.0/

BRI 5

Ko % mNGS FiiS M ARSI B s HE G F U/ it fr (0 FE S5 9. St oo L0 PR
. SHZSSWT B K0 TT H AT FUBE AT, 5 70 1% R B 2% e () B0 T (I R 5 %
2. mAHAER
2.1, —iRER

g, Bk, 38, B CAOUBTEHEAAK O A4 ERBME. 9 AN RE LI, .
= SRR, TR EE B S R R e P RO = SO RS 7, T LA B R A b
WEHRIGIT, TORTER. B E LR, (AR TAT “AARIIHA + BIEEFHRBIBRANE 1)
+ ERIEREAR” , ARG T, T B R RS &9 B M R YA T, I
RIS . B, B SE, PR B e, 750t R B B2t ek

.

(A) ’ (B)
Ve (A): FIRANEEBSRHIBRAE AN HAEE: B): FiR
B B SR IRA S LA A A .

Figure 1. A and B show the postoperative images at six and nine months,
respectively, following the resection of nasal sinus lesions
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Table 1. Results of MNGS detection of pathogenic microorganisms in sinonasal tissue
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Figure 2. Shows multiple patchy high-density images of the left lung
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Figure 3. Shows multiple abnormal enhancement lesions in the bilateral paranasal sinuses,
temporal muscles, lateral pterygoid muscles, and temporal lobe on cranial MR imaging
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Table 2. Clinical data of 4 cases of disseminated mucormycosis
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