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Mucormycosis is an uncommon, opportunistic infection in children. We present a case
of fulminant hepatic failure with hepatic mucormycosis. Although the suggested defects
and pathogenic mechanisms in infections related to hepatic failure and mucormycosis
are similar, few cases with both mucormycosis and liver failure have been reported.
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We report a postmortem-diagnosed case of mucormycosis with fulminant hepatic
failure (FHF) due to hepatitis A infection. Mucormycosis appears in tissue as
irregularly shaped, broad hyphae with right-angle branching in the midst of acute
neutrophilic infiltrate and vascular invasion. Vascular invasion and tissue necrosis
are the hallmarks of the disease'. Antemortem diagnosis has been made
infrequently in mucormycosis, and tissue cultures give variable results*2,

Case Report

A five-year-old girl was admitted with a two-week history of jaundice. On admission
she was conscious, icteric, and her liver was palpable eight cm from the right
costal margin. Routine laboratory investigations were all normal except for mild
bilirubinuria. Her transaminase levels were increased; SGOT was 1065 IU/L and
SGPT was 632 IU/L; total bilirubin was 23.7 mg/dl with a direct fraction of
13.4 mg/dl. The alkaline phosphatase level was 310 IU/L, total protein was
9.5 g/dl and albumin was 3.8 g/dl. On admission she had a positive anti-HAV IgM.

During the follow-up period of four days, the patient became irritable and lethargic.
Although inpatient treatment for hepatic encephalopathy was begun immediately,
she lost consciousness completely within two days and developed coma with
anisocoria. Her transaminase levels continued to decline during the hospitalization
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