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Abstract
Mucormycosis, previously termed as zygomycosis, is an opportunistic infection and is caused 
by fungi belonging to the order Mucorales. It is found in patients with predisposing conditions 
such as diabetic ketoacidosis, chronic kidney disease malignancy long-term steroid use and 
immunosuppressant drugs. Pulmonary mucormycosis commonly occurs in immunocompromised 
patients or those with malignancies, but vocal cord mucormycosis is rare and the standard 
treatment is still inconclusive. Very few cases of pulmonary mucormycosis presenting as vocal cord 
paralysis have been described in the literature. One case of laryngeal mucormycosis presenting with 
vocal cord polyp has been reported. We report a case of vocal cord mucormycosis presenting with 
hoarseness of voice with no any pulmonary signs and symptoms.
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Introduction
Mucormycosis is an opportunistic infection occurring in immunocompromised conditions. 

They cause a fungal infection that presents in various clinical forms and affects immunocompromised 
patients, often with a fatal outcome [1]. The main infections in humans are rhinocerebral sinusitis, 
pulmonary, cutaneous, and gastrointestinal involvement, and disseminated zygomycosis. Few cases 
of respiratory tract infection have been described in the literature. Endobronchial mucormycosis 
presenting as vocal cord paralysis has been reported earlier [2]. We present here the rare case report 
of isolated bilateral vocal cord mucormycosis with hoarseness of voice and no other symptoms in an 
otherwise healthy patient with no any immunocompromised state.

Case Presentation
A 45-year-old male presented in the Out Patient Department of E.N.T of College of Medical 

Sciences Bharatpur Nepal in a month of July with the complaint of hoarseness of voice since 1 
month. Hoarseness was gradually increasing with no remedy by medication given by the General 
Practician. There was no dyspnea, dysphagia, throat pain, cough, expectoration or any other ear and 
nose or systemic symptoms.

On flexible nasopharyngolaryngoscopy there was whitish lesion in bilateral anterior one third 
of vocal cord with rest of the vocal cord highly congested. Bilateral vocal cord was mobile with 
presence of phonatory gap. False vocal cord was also congested with normal tracheal lumen and 
other laryngeal sites (Figure 1). Provisional diagnosis of leukoplakia, glottic carcinoma was made. 
After routine blood investigation direct laryngoscopic biopsy of the vocal cord lesion was done under 
general anesthesia. Post-operative course of antibiotic, gargle and voice rest was given for a week 
till the biopsy report arrived. The biopsy report was fungal infection consistent with mucormycosis. 
The patient was given Tablet fluconazole 150 mg once a day for 1 week and voice rest advised. He 
was reviewed after 2 weeks. After 2-week patient voice improved with disappearance of white lesion 
(Figure 2). Histopathology is given in (Figure 3, 4).

Discussion
Mucormycosis refers to infection caused by fungi of the order Mucorales belonging to the 

class Zygomycetes [3]. Rhizopus is the most commonly identified genus followed by Mucor and 
Cunninghamella [4]. It is a universally distributed fungal infection. These are opportunistic infections 
seen in immunocompromised conditions like Diabetes Mellitus, stem cell transplant patients, 
hematological malignancy and solid organ transplant patients and patient on desferroxamine 
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therapy [5]. Mucormycosis is reported most commonly in diabetic 
patients [6]. Rhinocerebral is the most common form followed by 
pulmonary [7]. Other manifestations are cutaneous gastrointestinal 
and disseminated forms [8]. These organisms are usually found on 
soil, dung and vegetable matter. The route of infection is through 
inhalation of conidia, other routes include ingestion and traumatic 
inoculation. Vascular tissue is preferably affected by the fungus 
leading to infarction and necrosis of respective structures. The fungus 
has typically broad 10 to 20-micron hyphal strands, which are sparsely 
septate and haphazardly branched. Diagnosis is made by observing 
typical clinical features in predisposed patients but confirmed by 
direct histopathological demonstration of the fungus and culture on 
Saboraud’s agar medium.

Therapy involves systemic antifungal therapy, surgical 
resection and control of the underlying disease whenever possible 
[9]. Antifungal therapy should be given until there is clinical and 
radiological evidence of resolution of infection [7]. Prompt and 
effective therapies are essential for a successful outcome.

Conclusion
Mucormycosis is a well-known acute fulminating infection in 

an immunocompromised patient. Chronic localized mucormycosis 
infection is a rare clinical entity [10]. Mucormycosis rarely affect 
healthy individuals so high index of suspicion is needed and prompt 
therapy initiated [11]. Delay may result in invasive and disseminated 
disease. Outcome depends on extent of lesion and early diagnosis 
and treatment. In our case report we have found that noninvasive 

mucormycosis can be treated with surgery and tablet fluconazole for 
one week.
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Figure 1: Bilateral anterior one third of vocal cord with whitish lesion. Rest of 
true and false vocal cord are congested with normal tracheal lumen.

Figure 2: Disappearance of white lesion with slightly congested bilateral true 
vocal cord and normal false vocal cord.

Figure 3: High power field of aseptate fungal hyphal strands which are 
haphazardly branched.

Figure 4: Lower power field of fungal hyphal strand.
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