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ABSTRACT: - 

What is mucormycosis? 
Mucormycosis (also known as zygomycosis) is a 

deadly but rare fungus caused by the 

mucormycetes, a genus of moulds.These fungi live 

throughout the environment. They can be found in 

soil and decaying organic materials like leaves, 

compost piles, and old wood. 

 

I. INTRODUCTION: - 
Rhizopus species, Mucor species, 

Rhizomucor species, Syncephalastrum species, 

Cunningham Ella bertholletiae, Apophysomyces 

species, and Lichtheimia (previously Absidia) 

species are some of the most prevalent fungi that 

cause mucormycosis. 

 

Types of mucormycosis: - 

 Rhinocerebral (sinus and brain) 

mucormycosis is an infection in the sinuses 

that can spread to the brain. People with 

uncontrolled diabetes and those who have 

received a kidney transplant are more likely to 

develop this condition. 

 Pulmonary (lung) mucormycosis is the most 

common type of mucormycosis in people with 

cancer and in people who have had an organ 

transplant or a stem cell transplant. 

 Gastrointestinal mucormycosis is more 

common among young children than adults. 

Antibiotics, surgeries, or medications that 

impair the body's ability to fight germs and 

sickness put premature and low-birth-weight 

infants under one month of age at danger. 

 Cutaneous (skin) mucormycosis occurs after 

the fungi enter the body through a break in the 

skin. After a burn, scrape, cut, surgery, or other 

sorts of skin trauma, this type of infection can 

develop. In persons who do not have a 

damaged immune system, this is the most 

common kind of mucormycosis. 

 Disseminated mucormycosis occurs when the 

infection spreads through the bloodstream to 

affect another part of the body. The infection is 

most usually found in the brain, although it can 

also damage the spleen, heart, and skin. 

 

Symptoms Of Mucormycosis– 

Mucormycosis symptoms vary depending 

on where the fungus is developing in the body. If 

you develop symptoms that you believe are related 

to mucormycosis, contact your healthcare 

professional. 

Symptoms of rhinocerebral (sinus and brain) 

mucormycosis include: 

 One-sided facial swelling 

 Headache 

 Nasal or sinus congestion 

 Black lesions on nasal bridge or upper inside 

of mouth that quickly become more severe 

 Fever 

Symptoms of pulmonary (lung) 

mucormycosis include: 

 Fever 

 Cough 

 Chest pain 

 Shortness of breath 

Cutaneous mucormycosis shows on the skin as 

blisters or ulcers, and the affected area may 

turn black.Pain, warmth, extreme redness, and 

swelling around a wound are some of the other 

symptoms. 

Symptoms of gastrointestinal 

mucormycosis include: 

 Abdominal pain 

 Nausea and vomiting 

 Gastrointestinal bleeding 

Because disseminated mucormycosis 

usually affects people who are already sick from 

other illnesses, determining which symptoms are 

attributable to mucormycosis can be challenging. 

Mental status changes or coma can occur in 

patients with a disseminated infection in the brain. 
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Risk And Preventation- 

Who gets mucormycosis? 

 Mucormycosis is uncommon, although it is 

more common in those with health issues or 

who use medications that reduce the body's 

capacity to fight infections and illness. 

Mucormycosis is more common in certain 

categories of persons, such as those who have: 

 Diabetes, especially with diabetic ketoacidosis 

 Cancer 

 Organ transplant 

 Stem cell transplant 

 Neutropenia (low number of white blood cells) 

 Long-term corticosteroid use 

 Injection drug use 

 Too much iron in the body (iron overload or 

hemochromatosis) 

 Skin injury due to surgery, burns, or wounds 

 Prematurity and low birthweight (for neonatal 

gastrointestinal mucormycosis) 

How does someone get mucormycosis? 

Mucormycosis is contracted by coming 

into touch with fungus spores in the environment. 

Inhaling spores from the air, for example, can cause 

the infection to spread to the lungs or sinuses. A 

skin infection can occur after the fungus enters the 

skin through a scrape, burn, or other type of skin 

injury. 

Is mucormycosis contagious? 

No. Mucormycosis can’t spread between people or 

between people and animals. 

How can I lower the risk of mucormycosis? 

 Because the fungi that cause mucormycosis are 

prevalent in the environment, it's impossible to 

avoid breathing in fungal spores. 

Mucormycosis can't be prevented with a 

vaccine. There may be some ways to reduce 

the risk of acquiring mucormycosis for persons 

with compromised immune systems. 

 Protect yourself from the environment: - It’s 

important to note that although these actions 

are recommended, they haven’t been proven to 

prevent mucormycosis. 

o Try to avoid areas with a lot of dust like 

construction or excavation sites. If you can’t 

avoid these areas, wear an N95 respirator (a 

type of face mask) while you’re going outside 

o Avoid direct contact with water-damaged 

buildings and flood water after hurricanes and 

natural disasters.
 
 

o Avoid activities that involve close contact to 

soil or dust, such as yard work or gardening. If 

this isn’t possible, 

 Wear shoes, long pants, and a long-sleeved 

shirt when doing outdoor activities such as 

gardening, yard work, or visiting wooded 

areas. 

 Wear gloves when handling materials such as 

soil, moss, or manure. 

 To reduce the chances of developing a skin 

infection, clean skin injuries well with soap 

and water, especially if they have been 

exposed to soil or dust. 

 Antifungal medication: -If you are at high 

risk for developing mucormycosis (for 

example, if you’ve had an organ transplant or 

a stem cell transplant), your healthcare 

provider may prescribe medication to prevent 

mucormycosis and other mold infections.
 7
 , 

Doctors and scientists are still discovering 

which transplant patients are most at risk for 

fungal infections and how to best prevent 

them.For more information about indoor mold, 

including cleanup and remediation 

recommendations,  

 

Where It Comes From:– 

The fungi that cause mucormycosis live in the 

environment 

 

Medical illustration of mucormycetes. 

https://www.cdc.gov/fungal/diseases/mucormycosis/risk-prevention.html#seven
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Mucormycetes, the fungus that causes 

mucormycosis, can be found in the environment, 

particularly in soil and in combination with 

decaying organic materials such as leaves, compost 

piles, and animal dung.1  

 

They're more common in the soil than in 

the air, and they're more common in the summer 

and fall than in the winter and spring. Most humans 

come into contact with minute fungus spores on a 

daily basis, therefore totally avoiding 

mucormycetes is probably difficult. The majority 

of people are unaffected by this fungus. In people 

with weakened immune systems, breathing in 

mucormycetes spores can cause an infection in the 

lungs or sinuses, which can spread to other parts of 

the body. 

 

Types of fungi that cause mucormycosis 

Several different types of fungi can cause 

mucormycosis. Mucormycetes are fungi that 

belong to the Mucorales scientific order. Rhizopus 

species and Mucor species are the most common 

forms that cause mucormycosis. Additional 

examples 

include Rhizomucor species, Syncephalastrum spec

ies, Cunninghamella bertholletiae, Apophysomyces

, Lichtheimia (formerly Absidia), 

Saksenaea, and Rhizomucor.  

 

Statistics- 

How common is mucormycosis? 

Mucormycosis is uncommon, but the 

exact number of cases is difficult to estimate 

because the United States lacks a national 

surveillance system. Laboratory surveillance in the 

San Francisco Bay Area during 1992–1993 yielded 

population-based incidence estimates for 

mucormycosis, which showed a yearly rate of 1.7 

cases per 1 million people.
 1

 

Mucormycosis outbreaks 
Healthcare providers who are concerned 

about an unusual number of new cases should 

contact their state or local public health agency. 

Mucormycosis was the third most 

common kind of invasive fungal infection in stem 

cell transplant patients, accounting for 8% of all 

invasive fungal infections, according to prospective 

surveillance conducted in 23 institutions between 

2001 and 2006. (Among 983 stem cell transplant 

recipients who acquired any fungal infection, 77 

cases of mucormycete were found.) Mucormycosis 

was found in 2% of solid organ transplant 

recipients with invasive fungal infections (28 

https://www.cdc.gov/fungal/diseases/mucormycosis/statistics.html#one
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mucormycete cases occurred among 1,208 solid 

organ transplant recipients who developed any 

fungal infection). The number of incidents varied 

substantially between the participating institutes. 

Mucormycosis outbreaks have occurred, despite the 

fact that the majority of cases are sporadic (not part 

of an outbreak). In healthcare settings, determining 

whether mucormycosis is healthcare-associated or 

if the infections were acquired elsewhere might be 

problematic. Adhesive bandages, wooden tongue 

depressors, hospital linens, negative pressure 

rooms, water leaks, inadequate air filtering, non-

sterile medical devices, and building construction 

are some examples of causes implicated in 

healthcare-associated mucormycosis epidemics. 

The trauma experienced following natural 

catastrophes has been linked to community-onset 

epidemics. 

 

Deaths due to mucormycosis 
Mucormycosis is a life-threatening 

infection that affects many people. A analysis of 

documented mucormycosis cases discovered a 54 

percent overall all-cause mortality rate. 8 The 

fatality rate varied based on the patient's underlying 

condition, the type of fungus, and the affected body 

place (for example, the mortality rate was 46 

percent among people with sinus infections, 76 

percent for pulmonary infections, and 96 percent 

for disseminated mucormycosis). 

 

 

Treatment- 

How is mucormycosis treated? 

 
 

Mucormycosis is a dangerous infection 

that requires treatment with antifungal medications 

such as amphotericin B, posaconazole, or 

isavuconazole. Amphotericin B, posaconazole, and 

isavuconazole are given intravenously 

(amphotericin B, posaconazole, and isavuconazole) 

or orally (posaconazole, isavuconazole) 

(posaconazole, isavuconazole). Fluconazole, 

voriconazole, and echinocandins are not effective 

against the fungi that cause mucormycosis. 

Mucormycosis frequently necessitates surgery to 

remove diseased tissue. 

 

II. CONCLUSION: - 
Though the etiopathogenesis of this 

disease varies from country to country, its 

manifestation can be extremely aggressive, with a 

high fatality rate if not treated promptly. As a 

result, it presents a difficulty to many clinicians. 

Keeping the high death rate in mind, the key to 

effectively treating this infection is early and rapid 
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diagnosis, as well as an attempt to recover from the 

predisposing circumstances. The state of this 

dangerous disease can also be improved with early 

intervention, such as surgical debridement and 

medicinal medications. 
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