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A case report of pulmonary mucormycosis caused by A. microsporum infection
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Liu Ziyi, Wang Yayan, Pu Hongmei ( cesPonding author

( The Affiliated Hospital of Yanbian University, Jilin Yanji 133099 )

[Abstract] Mucormycosis is a rare invasive fungal disease with rapid progression and high mortality rate. In recent years, the incidence of

mucormycosis has been increasing. According to the site of infection, it is divided into pulmonary mucormycosis, rhinormycosis,

cutaneous mucormycosis, gastrointestinal mucormycosis and disseminated mucormycosis. The clinical data of a patient with A.

pneuminfection admitted to our hospital were now retrospectively analyzed. In order to enhance the clinicians' understanding of

mucormold infection and diagnosis and treatment ability, improve the clinical outcome and prognosis of patients.
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