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Gastrointestinal Mucormycosis
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Letter to Editor

Sir,
I read with a great interest an article entitled, “rare 
cause of lower gastrointestinal bleed” by Nasa et al.[1] It 
is an unusual and unique case with the high quality of 
images. I would like to congratulate all the authors for 
their excellent effort to present such case. However, I 
have a few observations in this connection. Here, authors 
had discussed in general about mucormycosis. As it is a 
case of gastrointestinal (GI) mucormycosis, I would like 
to add interesting information about GI mucormycosis 
which you may find more relevant to the readers.

Although immunocompromised patients are the 
primary target for GI mucormycosis, immunocompetent 
individuals such as intravenous drug users as well as 
those on deferoxamine therapy are at a risk of developing 
GI mucormycosis.[2] Consumption of contaminated food 
such as milk, bread, cereals, and herbal remedies is the 
source of infection.[3] The fungus has a predilection for 
vascular invasion leading to infarction and necrosis. 
Clinical manifestation of GI mucormycosis includes 
fever, nausea, vomiting, abdominal distension, pain, 
hematemesis, and hematochezia.[2] Gastric perforation had 
also been reported in  a patient with heart‑lung and heart 
transplantation.[4] In pediatric patients, it may mimic like 
necrotizing enterocolitis. Ulcers are the most common 
manifestation, typically large with rolled uneven edges 
and may mimic malignancy.[5] This fungus may also 
superinfect on the previously ulcerated lesion.[5] Physical 
findings may include the abdominal lump, sign of bowel 
necrosis, or perforation.[3] Intestinal perforation is the 
most common complication.[3] Fungal stain should be 
considered in any patients with ischemic GI tract lesion 
in immunocompromised patients, particularly ischemic 
lesion of the stomach.[3] The biopsy is the gold standard 
for diagnosis, and culture is frequently unsuccessful as 
organisms are saprophytic and ubiquitous in nature.[3] The 
authors have used posaconazole as a primary treatment 
along with amphotericin B. I would like to state that 
posaconazole is recommended for salvage therapy and 
used as an alternative to amphotericin B in patients 
refractory or intolerant to amphotericin B.[2] The 
disease is often too advanced for effective management. 
Aggressive medical and surgical therapy may improve 
what is usually a grave prognosis.
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