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-Case Report

A four and a half year old boy was admitted to the Children’s Hospital of
Hacettepe School of Medicine on September 19, 1965 with complaints of som-
nolence, vomiting and diarrhea. He ‘'was the fifth child of parents who were
both forty years old. No complications were present during pregnancy or at
delivery. The other siblings were in good health. The patient had appeared in
good health until twenty days prior to admission when he developed fever,
cough, sore throat and an inability to recognize persons around him. He could
neither eat nor drink, vomited continuously and had intermittent diarrhea. A
local physician was called who diagnosed the disease as bronchopneumonia and
five Injections were given and syrup prescribed which the family could not
identify. In spite of this treatment, the child's condition did not improve and
a day prior to admission, somnolence deepened, edema of the face and eyelid
developed and the child passed a tomato juice colored urine on one occasion.

Physical examination on admission revealed a fever of 36 C° and a pulse
. rate of 104 per minute. Respiration was 20 per minute, weight 10.500 Kg and
blood pressure 75/50 mm Hg. He was in shock, comatose with a poor general
condition and cloudiness of the cornea. Blood tinged fluid was observed in nose
and mouth. Due to edema the left eye could not be examined. No abnormal
findings were found on examination of chest and abdomen. Neurological exam-
Ination brought forth no response to stimuli. DTR’'s and abdominal reflexes
were negative, Babinski sign positive, bilaterally.

During hospitalization, ringer lactate and sodium bicarbonate were given
for acidosis. Initial attempts to obtain wurine by catheter were unsuccessful,
and a direct x-ray of the pelvic area showed that the catheter failed to reach
the bladder. After a few attempts the catheter entered the bladder and 240 cc
of urine were obtained. To control convulsions on the left side of the body,
phenobarbital and chloralhydrate were given.

Laboratory examination showed numerous WBC's and a few erythrocytes.
~ Sugar and acetone were negative. Hb: 5.45 gm/100 ml, leukocytes: 5000/mms3,
platelets 28.000/mms3, Anisocytosis and poikilocytosis were seen on the smear.
NPN was 190 mgr per cent, total protein 5.5 gm per cent with 3.2 gm albumin,
blood sugar: 120 mgm per cent, CO,: 5.95 mEq/L, K: 41 mEq/L, Cl: 82.2
mEq/L. Throat and urine culture showed a growth of E. coll. On the second
day of hospitalization, the dehydration and acidotic condition continued and the
patient passed a little urine.

Laboratory examination (second day of hospitalization): Hb: 7.40 gm/100
ml. Leucocytes: 15.200/mm3. Triangular and 0.1 per cent burr cells were seen.
Platelets were 1 to 2 per high power field. Blood group A, Rh+, Coombs Nega-
tive, urinalysis was similar to that of the first day’'s examination.

On the third and last admission day, the patient’s general condition remain-
ed the same 'with acldotic respiration and dehydration little improved. The
patlent passed no urine. Lumbar puncture showed xanthocromia, protein 200
mgm per cent sugar: 145 mgm per cent and 72 cells of which many were poly-
morphonuclear. Hb : 6.40 gm/100 ml. Platelets : 36,000/mms3, CO,: 7.06 MEq/L,
Cl: 116 MEq/L.
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which include several genus of fungi such as Rhizopus, Absidia,
Cunningamella, Martierella, Basidiobulus and Mucor.'?

In histologic sections all of these fungi have similar character-
istics of broad, nonseptate hyphae and exact identification can
only be made by culture studies. The name Phycomycosis includes
all these species of Phycomycetes.’* They are known as laboratory
contaminants and have been grown from human feces and nasal
swabs free of the disease.

The diagnoses then, depend upon the invasive character of the
furgi. This can only be made after histologic examination. Diagnos-
tic features are: 1. Mycotic invasion of vessel walls and thrombosis.
There is only one case of aneurysm of the cerebral vessels of which
mucor was said to be a cause.!* 2. Hemorrhage and necrosis. 3. Poly-
morphonuclear cell infiltration and fungi. 4. Granulomatous inflam-
mation (rare).!*-!7 5. Cultural identification.

In our case, as we did not suspect fungus infection until after
the histologic examination of the brain sections, cultural studies
were not made. However the case of this four and a half year old
boy presented some interesting findings. There was thrombocyto-
penia and second fungus infection in the gastrointestinal tract.
Case reports of these conditions in association with mucormycosis
have been mentioned in a recent review article.!?

Our patient showed anatomically a condition of congenital hyd-
ronephrosis with superimposed pyelonephritis and enteritis, clini-
cally, acidosis and uremia were present. Previous case reports listed
kidney disease as the predisposing factor' * **-1° and diarrhea.!®’ *°
The role of acidosis in the pathogenesis of the disease appears as an
important factor in many case reports. Diabetes mellitus is more
frequently a predisposing factor in the cerebral form in which again
acidosis may occur,! ¢ #1199 Fyperimental evidence also
gives a significant role to acidosis in the pathogenesis of the dis-
ease.?

The other frequently associated factor is disorder of the hemo-
poietic - system.'® ' 17-20 ' With the increasing frequency of the
disease, the probable role of the wider wuse of antibiotics, cortico-
steroids, and other chemotherapeutic agents has also been reported.
28?28 37 In our case the role of these agents could not be determined,
since we did not know the medication given to the patient prior to
admission to the hospital. In our hospital no such therapy was given
until a few hours prior to death (Gantrisin R). The common factor
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appears to be metabolic abnormality as has been shown in experi-
ments with animals.®° Involvement of the central nervous system
occurs usually in one of three ways: 1. There is involvement of other
viscera (lungs, gastrointestinal tract, etc.). 2. There is involvement
of cranial structure (eyes, nose or paranasal sinuses). 3. There is
involvement of no other structure than the brain and its meninges.
In our case, visceral involvement was not present. However invol-
vement of the cranial structures could not be determined in the ab-
sence of microscopic examination. In -cerebral mucormyecosis, invol-
vement of eyes, nose or paranasal sinuses is the most common form.
Proptosis and homolateral ophthalmoplegia were demonstrated in
approximately 65 per cent of the cases.?’ Clinical characteristics of
the disease are eye signs (ophthalmoplegia), nasal signs (black
turbinate), meningo-encephelitis in the presence of the above men-
tioned predisposing diseases.

Summary

A case of cerebral mucormycosis in a four and a half year old
boy with uremia and acidosis due to kidney disease and enteritis
has been presented with a brief review of pertinent literature. Rare
observations were thrombocytopenia and second fungus infection
'(Candida) in the gastrointestinal tract. A postmortem diagnosis was
made. This case also demonstrated the usual rapid death of a patient
with cerebral mucormycosis.
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