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Introduction
Mucormycosis is an aggressive and doubtlessly deadly infection, 

regularly encountered in the severely immunocompromised hosts. 
Patients with leisure intravenous drug use are at chance for a special 
entity of mucormycosis-remoted cerebral infection, the place basal 
ganglia have a tendency to be preferentially affected [1,2]. Since this 
presentation is no longer very common and the scientific elements 
are no longer distinguishable from some different infectious and non-
infectious entities, suspicion for this cerebral mucormycosis is crucial 
so that instant and suitable intervention can be instituted [3].

Discussion
While usual chance elements related with mucormycosis are 

uncontrolled diabetes, immunocompromised nation such as transplant 
recipients and these with malignancy present process chemotherapy, 
some different nicely recognized (albeit rather much less generally 
encountered) predisposing elements are use of intravenous capsules and 
deferoxamine remedy [1]. The website of involvement tends to range 
primarily based on the host populace [2]. In a massive assessment of shut 
to a thousand sufferers with zygomycosis (now termed mucormycosis). 
pronounced affiliation of positive underlying clinical prerequisites with 
greater predilection to sure organ involvement [4]. Cerebral involvement 
was once the most frequent imparting manifestation in sufferers with 
intravenous drug use (IDU) [1]. And in this subset of patients, there 
was once important involvement of the intelligence except concomitant 
sinus infection; a good deal in distinction to sufferers with diabetes 
the place rhino-cerebral infections are regularly considered [5]. The 
exclusive, ‘isolated’, cerebral involvement in IVU has been attributed to 
hematogenous seeding of the fungal spores that are delivered into the 
blood movement for the duration of episodes of intravenous injection 
of contaminated leisure tablets [1,4]. These spores enter the systemic 
circulation and have been considered to preferentially seed the basal 
ganglia. This phenomenon has been proven in animal fashions [5].

Clinical manifestations of remoted cerebral mucormycosis have a 
tendency to be non-specific. Patients may also existing with headache 

and focal neurological deficits [6]. Stroke like points can also be viewed 
on account that this invasive fungal contamination tends to motive 
vessel thrombosis and hemorrhage of the parenchyma [6]. Since the 
involvement of the intelligence parenchyma is now not secondary to 
unfold from different areas such as the facial, oral or orbital areas, 
absence of attribute necrotic lesions of mucormycosis are no longer 
viewed in these physique sites. This can make the scientific prognosis 
challenging. Additionally, cerebrospinal fluid evaluation can also 
recommend a profile for bacterial meningitis and antibiotics, barring 
empiric antifungal therapy, can also be empirically initiated [6]. 
Radiological imaging may additionally be incorrect for a neoplastic 
technique [2]. Contrast enhancement may also or may also now not be 
seen, and that discovering per se does no longer assist with the analysis 
[7]. What appears to be most suspicious on Genius imaging is the 
involvement of basal ganglia. While this vicinity of the talent may want 
to be affected by using different infectious (Creutzfeld Jacob Disease) 
and non-infectious (hypoglycemia, uremia, hypoxic-ischemic injury) 
processes, records of IDU have to heighten the suspicion for cerebral 
mucormycosis [8]. The patient was admitted to the neurosurgical 
intensive care unit as he needed to be intubated for airway protection. 
Further work-up included a CT scan of the head which revealed an 
extensive white matter hypodensity in the left frontal and temporal 
lobes including capsular white matter with a subtle ring-like region 
in the posterior left basal ganglionic/left thalamic region with a 5 mm 
left to right mid-line shift (Figure 1). MRI imaging showed abnormal 
T2 signal intensity of left basal ganglia, left internal capsule and left 
thalamus without enhancement and with some hyperintense diffusion 
weighted imaging (DWI) signal intensity (Figure 1).
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Figure 1: MRI imaging showed abnormal T2 signal intensity of left basal ganglia, 
left internal capsule and left thalamus.
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