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Posaconazole combined with amphotericin B liposome for the treatment of

rhino-orbital-cerebral mucormycosis: a case report and literature review

GAO Lu, PENG Zhi-yuan, FENG Yong-huai, YUAN Zhong (Department of Hematology ,
Af filiated Hospital of Zunyi Medical University, Zunyi 563000, China)

[Abstract] Rhino-orbital-cerebral mucormycosis is an extremely dangerous disease with rapid progress, early
detection and early diagnosis is the key to improve the cure rate. There are few reports on successful treatment for
cerebral mucormycosis through intrathecal injection of posaconazole combined with amphotericin B liposome. In this

article, successful treatment of one case of rhino-orbital-cerebral mucormycosis through posaconazole combined with

intravenous drip and intrathecal injection of amphotericin B liposome in a hospital is reported and related literatures

are reviewed.
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Figure 1 Photos of patient’s face changes during treatment process



RGP i 24 A 2021 4E 7 A48 20 %5 7 Chin J Infect Control Vol 20 No 7 Jul 2021 « 665 -

a:3 A 17 H.CT 598 EMSE % ZEM G598 :b.3 H 17 H . MRI 45 55 22 00 B IE 8 55 20 4 CIE G L IEJS #5952 2+ 76 00 2 4R 01 LI ik 5
cod F 3 HLCT 45 5475 40 0 IR NE e 55 216 20 000 2 8 IR LA i 350 36 L 5 35 L U A0 J 46 4L 40 o e
B2 HBERESFEHMEIAL CT &3k MRI 4517

Figure 2 Patient’s axial CT scan of paranasal sinuses and cranial MRI
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Figure 3 HE staining of patient’ s nasal necrotic material
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Figure 4 Patient’s cranial MRI results on April 22 and May 22
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Table 1 Clinical manifestations and treatment efficacy of rhino-orbital-cerebral mucormycosis
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