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[ Abstract ]

Mucormycosis is a rare and fatal disease. This paper reports the diagnosis and treatment of 2 patients with

type 2 diabetes mellitus complicated with solitary tracheal mucormycosis. The patients presented with dyspnea. Chest CT scan

revealed hyperplasia of tracheal soft tissue with luminal stenosis. Pathological examination of the diseased tissue obtained by

bronchoscopy confirmed that it was mucormycosis. Patients were treated with rigid bronchoscopy and systemic antifungal therapy

for improvement, and their condition was stable during follow—up. The solitary tracheal mucormycosis lacks specific imaging and

clinical manifestations, which can easily lead to missed diagnosis and misdiagnosis and delay treatment. Pathological examination

is essential for the early diagnosis of mucormycosis, and endoscopic intervention combined with systemic antifungal therapy after

diagnosis can improve the prognosis of patients.
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Figure 1 Chest enhanced CT scan results of patient 1 at admission
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Figure 2 Bronchoscopy results of patient 1
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Figure 3 Findings of the third rigid bronchoscopic treatment of patient 1
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Figure 4 Pathological examination results of patient 1
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Figure 5 Neck+chest enhanced CT scan results of patient 2 at admission
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Figure 6 Bronchoscopy results for patient 2
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Figure 7 Pathological examination results of patient 2
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