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Abstract: Objective To study the clinical characteristics and comprehensive management of rhino-orbital cerebral mucormycosis.
Methods A retrospective analysis of the clinical data of patients with rhino-orbital cerebral mucormycosis was performed, summa-
rising the clinical features, diagnosis and treatment methods. Results Postoperative bacterial and fungal cultures suggested methicil-
lin-resistant Staphylococcus epidermidis and filamentous fungal infection. Linezolide and voriconazole were not effective in treating
the disease. After a repeat fungal culture, the patient was considered to have a Mucor infection and was treated with isavuconazole.
After 6 months of follow-up, the swelling and pain in the left orbital area had disappeared and the left eyelid elevation function had
fully recovered. However, vision did not improve. Conclusion The specific type of filamentous fungal infection of the nasal cavity
and sinuses is sometimes difficult to identify and requires repeated testing. Early identification of the type of fungal infection can save
valuable time in the comprehensive treatment of this disease. Rhino-orbital cerebral mucormycosis progresses rapidly, and timely sur-
gical intervention and antifungal treatment of mucormycosis can effectively control the progression of the disease.
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Figure 1 Admission examination
A; External appearance image; B: Nasal endoscopy
examination
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Figure 2 Admission Imaging Examination
A: Qrbit plain CT scan; B Qrbit MRI
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Figure 3 Intraoperative observation

A: Intraoperative nasal endoscopy examination; B. Thorough removal of lesions; C:postoperative pathology
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Figure 4 Postoperative follow-up at 6 months after operation
A External appearance image; B Nasal endoscopy examination; C: Sinus MRI
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