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Suprasellar Mucormycotic Granuloma

Case Report
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Abstract

A 14-year-old boy who had had a ventriculo-peritoneal shunt procedure for the post-meningitic
hydrocephalus at the age of 12 was admitted with a left ophthalmoplegia in 1980. On admission, he
had a low grade fever and leucocytosis but the causative agent was not identified by cerebrospinal
fluid culture. Computerized tomography (CT) revealed presence of a slight high-density area in the
suprasellar region with diffuse enhancement which led to diagnosis of suprasellar germinoma. Ir-
radiation of 2,000 rads, however, did not produce any marked changes in CT. Because of severe
liver dysfunction, a direct operation was postponed. About 30 months later, he was re-admitted in a
drowsy state due to shunt dysfunction. CT disclosed that the left foramen of Monro was obstructed
by a suprasellar tumor. Intracapsular removal of the tumor through a left frontal craniotomy was
performed. Pathological diagnosis was granuloma and numerous fungus hyphae were found in the
central part of the necrotic tissue. Periodic acid-Schiff staining showed non-septate fungi which were
interpreted as mucormycetes. Postoperative examination of the other organs including the paranasal
cavity did not show any abnormality. Following the administration of amphotericin B and 5-
fluorocytosine, the patient recovered and was discharged.

Cerebral mucormycosis often causes occlusion of large cerebral vessels by hyphae formation and
also causes massive cerebral hemorrhages. Cerebral mucormycosis is one of the most fulminant
types of fungal infections and the chronic type with granulation observed in this case is a very rare
phenomenon. The authors discuss the significance of the serial CT findings and the importance of
anti-fungal drug administration.
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Fig. { A: Precontrast computerized tomography (CT) scan showing a slight high-density area in the suprasellar region. B: Postcontrast

CT scan showing diffuse enhancement.
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Fig. 2 Left carotid angiograms showing upward displacement
of the A portion and unrolling of the A,.

Fig. 3 A: Precontrast CT scan showing the slight high-density area with peritumoral low-density area.  B: Postcontrast CT scan showing
diffuse enhancement with central low-density area.
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Fig. 4 Microphotographs showing the granulation tissue (A) and the numerous large non-septate hyphae (B, C). A: HE stain, X 100,
B: HE stain, X200, C: PAS stain, X200.
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Table 1 Cerebral mucormycosis

Age, Predis- . Primary Opera- Sur-
Author Sex position Pathology et Location lesion tion vival
Muresan (1960)!2) 18, M — granulation parietal unknown + yes
Ignelzi 6, F open head angitis, wound + no
et al. (1975)%) injury thrombosis
Ohwada 39, M craniotomy hemorrhage medulla operative - no
et al. (1977)1 cervix lesion
Rao 20, ? — granulation temporo- ear + yes
et al. (1978)15) parietal
Sweeney 37, F - exudate hydro- 4th ven- unknown + yes
et al. (1980)17) cephalus tricle
Whelan 40, F diabetes ICA occlusion, low density frontal nasal - no
et al. (1981)20) mellitus encephalitis cavity
Jones 61, M diabetes granulation, clivus cranium biopsy yes
et al. (1981)8) mellitus osteomyelitis
Binger 59, F — infarction low density basal lung biopsy  no
et al. (1982)% enhance (—) ganglia
Present case 14, M ? granulation iso-high supra- unknown + yes
density sellar

enhance ({f)

ICA indicates internal carotid artery.
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Fig. 5 Serial postcontrast CT scans showing the maturation of the mycotic granuloma.

A: On the second admission (June, 1980), B: 12

months after irradiation, C: 6 months after B, D: 10 months after C.
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