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A Suspected Case of Orbital Mucormycosis
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Abstract

Background : This is a report on a case of sus-
pected orbital mucormycosis after hematological
examination, for whom local administration of
antifungal drugs was markedly effective.

Case report : A 65-year-old male developing
phlegmon of the left orbit was seen at our clinic.
Computed tomography revealed increased density of
soft tissues and swollen external rectus muscle
without any shadow of a tumor mass. The lesion was
not responsive to the drip infusion of imipenem, or
to oral administration of nonsteroid preparations,
or to instillation of antibacterial drugs. Serum IgE
levels were high, and it was suspected that the
patient had orbital mycosis. After switching medi-
cation to fluconazole, injection and edema of the
bulbar conjunctiva worsened, and a cable-shaped
mass was palpable in the inferior margin of the
orbit. Later, serum Mucor IgE antibody was found
to be positive, so the patient was suspected to have
mucormycosis. Medication was changed to a fre-

quent instillation of Amphotericin B. Since edema

of the bulbar conjunctiva improved, injection of the
same drug under the Tenon’s capsule was also given.
One month after the hospital stay, the inflamma-
tory findings of the left eye disappeared with a
decrease in serum IgE levels and serum Mucor
antibody.

Conclusions : In cases where orbital mucormy-
cosis is suspected, cure may be expected even by
the local administration of Amphotericin B if the
inflammation is localized in the anterior part of the
orbit. In this disease, it is possible that examination
of serum IgE and serum Mucor IgE antibody is
useful for diagnosis and assessment of the clinical
effects.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 16—21, 2007)
Key words : Orbital mucormycosis, Serum IgE,
Serum Mucor IgE antibody, Ampho-
tericin B, Local therapy
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B#E5$2 2 EMRARESNTWEYY, BEERED R
MHTH AT —IVER, —#ICEIMRECHERE L & 05K
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kv [gE BEEEHETh-o 2. FIEFEAOLS#E
5 NARHOALE:, HRFFR & M [gE oW E»n 4 o
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%, TVIVF—HEEBOBEIZ R,

BURIE - 2004 4F 4 A 12 HIRATHZERBFER, HEiR%
BRUEREMHNORECISUE 22T 5. %D,
KRN WO ZDE I L TWwWizdd, 4 17 HiREg
[ERRAIETR L 72 72, BRERIRFAEREEIRE 2 %22
L, FIRIREEREE 2 S hEH YR EEN S, &
HABEE 2 5.

ABERFERAT B - H713450.6 (1.2 XS—2.00DTceyl
—0.50 D Ax 100°), Z£0.8((&IEARHE) T, IRIE X4 18
mmHg, 728 mmHg THh-o7:. FIRIZ ETRE: D
FeR, JERRL CTwies, KiEIEA <, IRERIGEERH
L, @77HNCIRERGEE) RS S MR ELIHE TH -
7o BEFALARENEZ S, MHRIGOIEHE TH o7z, LHRBK
FEEI TN, FENSZFHTEI1A), FRELEE LU

IR A 2 —VEE -

Wt 17

X 1 HEEHEE.

A D ABERs, FIRLE - TEREB OSSR, HEE, BREEOT
I & ¥,

B:ABE6 HEH (7 Nvar Y — V#5643 HE). R
DFFR & BRI L 7243, BRSO Tl & E I
B,

C:ABRIOHEB( A KT Y v BER LSIREHHE
H). BRSO IS,

IREICIEEE RhoTz, £z, BGIREGEE CIIWR &
bR 2 & » REICIZ AR & o7, Computed
tomography (CT) Ti%, ZIREWNIZERIE % <, ZR
EAME A & T 71 T ERERAHAREE R 3 H 8 L AMEL G 03 i
RKLTWwW(K2A, B).

ABERE D4 SR RGE © AR A IMEREL 9,100/ 01 (57
BBk 4.1%), C-reactive protein(CRP) 2.17mg/dl 3
EETH o7, FRUIE 1 RREE 14 mm, Y12 ) v
KOG B, £ 2 REs CRRSEE & SR E I 132
Witz MW IgG & IgM XIEH, 75 g B A albR
(75g GTT) CRESBEBIRFE CTH -7, iz, ikl
R (ANA), REEEGE, PUFhEMREYR(ANCA),
TUFEXT vy AR (ACE), IgGY v v FHRF
(IgG RF), AlEHA vy —uf 2 v 275 —(IL-
2R), MMENVRAFET AV APURl, EE~—7—i
S HEF Lot HEFHRE TR &b REE i
SEDA R e olz, £, RHWKIFREREIAS N
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2 HRE Computed tomography B&,
A, B : ABERr, BGESHEMBRBERE OHEA (%) EHVNER O EX (KHD).
C, D : ABE 12 H GEBER), /IMER %3 O A (KHD).

R 1 ARRFLSREMIR

HImEkEk 9,100/l ¥R 1 KEREE 14 mm
JARESE2N 72.5% Y~z ) UG 13X 11 mm
TFIRER 4.1%  ZeHEREIEE 120 mg/dl
TFHEEER 0.8%  75gGTT BE R PR
BBk 6.2% R EH () BE(—)
) 2oSER 16.4%  ANA 40 %
CRP 2.17 mg/dl EE AR, ANCA, ACE HEL
GOT 3710/1 IgG RF, IL-2R Bkl
GPT 3310/1 MEANNVRAFEY A VAPl BExL
BUN 17 mg/dl fEg~— 7 — L
Creatinine 0.9 mg/dl iR X-p HEL
IeG 983 mg/dl RS BREKREBRY —7
IgM T7Tmg/dl  HREHE S e
IgE 511 U/ml S i EEER (—)
Mg % > ¥ % 1gE itk (-) REBEAE AR (—)

M7 A~V F A IgE Hitk  (—)
& & 2 — v IgE Hifk (Fif#di) 1.031U/ml

CRP : C-reactive protein, GOT : 7 V¥ S VB4 Va7 > X7 3+ —¥, GPT: 7 v
YIVBENVEVEENT VAT 2 —¥, BUN ! JRRER, GTT : pamAb, ANA : it
&, ANCA : JiiFhskfiiaadifs, ACE: 7 v ¥4 7 vy Y EEER, 1gG RF [ 1gG YV v~ FH

F, IL2R:0[iEHA ¥ —af F21v 75—

T, EREERTRERHERShEZ L, HEEN
HWEMBECTRIERERGR) —TRBDOSNIE2DAT
Holz(FE1).

Rl D 2 e OFT R & EIRERE R 25w ABE4 H
EDAIRAL1g/HOARM, FERAT a4 FIHEAO
Wik, A7 0FHy ARV COSRZHEL
7ehs, IRFTROWE R AN Zr-72(K3)., ABE4H
HImyE IgE 23511 U/ml & RETH D, IREEEE % 5

Vv, 7V aF V=) 200 mg/H D L & SR EEML
7z. ABt 6 HEZERBOFR & EIR ISR L 7208, B
BoFem & FEIZEEL (KM 1B), 5 WIIERETH
T ICRIRER A S NS LD ko, MEL Y
S IgE Hifk & 7 A~V ¥ 2 IgE Hifkid et ©, 1MmiE
23— v IgE HieR (B Af) 23 1.03IU/ml(7 7 R 2) &
BHTHZ I ENHBL, 2a—NVEBENRbEDN
7z. Creatinine clearance(Ccl) fE#% 71.5 ml/min & 1&
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Ak 1A 4»A 7»H 9»AH

IgE (<170 U/ml)
Mg L 2 —n IgE(<0.35 1U/ml)

TAEKRTY YV B
7/ B TS (2 mg)
S (40 mg/H)
7N+ — (200 mg/H)
4 IRAAL(1g/H)
Chymosis

385 331 203 17
074 1.27  0.04  0.06
@2+) (@+) (0) (0)
(Rl ]

Tt

[5ds ]

9ds
4ds

>~

3 IMFIgE, MELI—/ IgE (i) & aREBNOHTS.

ds : days

X 4 ARIBBE(ZALRTUS BT/ ETESHL
[B] B 1T 8 BFREER) .
BRIEIE O I3 X & IR,

TLTwikkd, 4H260HABRIBE) 7va >y —
NVEBL, 7AKRTU Yy B 2EFETIEZ < HEE &S
RE DBA L7z, BH X D EHRERGE RN E DR E g
Aotz (K1C), HE SRS HE (AR 13 HEH)
Wi, KECEEERE TFELDD, TAKT VYU B
2mg DT/ VETERZ T 253 5 KKK
FEeRIMZEEL (X4, S5 FHEHDOSH1IH
(ABE 14 HE) X v [ 40 mg/ H O 523§ & fifT L 72 23
FEEHHIR L2729 5 ek L, SHEE SR 2 ks L
DD, 5T/ ETHESE 3EIQ E/HE)EML 7.
ABE1 AR, FIRBOFRIR, ER, BREREE,
ARERGEBIREE LA L, B ORGSR & IR T8k
TR R RO/NERZE L GRBEL 72 (K 2C, D,
5). ABEHH Iz UM IgE 1% 511 U/ml 5 385 U/ml
~, IMiF & 3 —v IgE Hidk FriAf) i3 1.03 IU/ml 2 5
0.74IU/ml MET L7z (K 3).

B b 7 AKRT ) Y BOSREERRSE L, MK
REEROBERMR W & 2R LT BT, B3 »
A3 ERbF L7z, 20 I IgE & Mk A
I —PHRIMET L, BEE 6 2 BRI XM A o — v

() :class

5 ARt 15 A GREES).
FERRBRAS I O FE I 2 BEEE R 5 0D 2.

izt L, FEI D 9»HRIIIZINE IgE 3131
EF o7 (R 3), HEFRIEE 1 FERE T 2 0 EIR
DOFRIT 0,

m # %

eI DEFNIE HYIREEH R 2 RV ABHEA 2 25
5 U SRR Ic P U, 13 IgE o 8% S E A3 8
U 7z B 55 CLURT O RRER VO & IRE E R 2 5> 72, %
D, IMIEA > Y FPRE 7 2~V F NV AFURIZ T 1
bEETmEL I - VIGEFHEROABBETH-T: 2
X VIR L I —IVEERS, RIFFAND % {SHIRE
FHELC b BRBYYE A S v 2 5TEEHF 7 v a
V—VEEFEEB LTRSS L. L, 7
aAF YV =NV ELUDEBEIRIE AN hoTz, 22
T, AT=IVECHROENEFZEZ SN T ELHEREET
LAKRT VY BYYANDERE %% 2 /2. IMF creatinine
WIEHE Th o7 Cel 2MET L Twe O THRAIO & &#
Sz e SiRe 7/ Y ETENORESCEE L
7. BEHIIBFTRIBSEL, 20%, IRITROWEICF
1T TRz Ig IgE L IifE L 2 —VHRBET L&
Z ERDETO BERBIOZEDE X —FH L Twik,
Te ABERr & /A T ANA, ACE, ANCA 7z E 3 1EH
T, MEIE XEETH LI NBMHEREDT VIV F—&
BOBFEE L <, 25ERD &5k niz D ARRHER



20
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