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░ ABSTRACT: Coronavirus (SARS-CoV-2) made the headlines after its initial breakout in Wuhan, China in December 

2019. Viral by genome, lethal naturally, strongly contagious by character succeeded in making a replacement chapter in 

everyone’s life during a very short span making it an epidemic. Diabetes mellitus (DM), proved to be an independent risk factor 

for both severe COVID-19 and much associated disease, mucormycosis. Incidence of rhino-orbital mucormycosis is high 

especially in India in people with coronavirus disease 2019 (COVID-19), especially from India. This article is an attempt to 

review the present status of mucormycosis and find out the its characteristics, diagnostic modalities and treatment regimens 

 

 

░ 1. INTRODUCTION 
Coronavirus (2019 - nCoV) or acute acute first respiratory 

disease corona virus (SARS-CoV-2) reports Wuhan, China's 

Hubei province, immediately spread to other parts of the world 

to form the world epidemic.1,2 The pattern of COVID disease 

- 19 may be from life-threatening pneumonia with a 

concomitant infection fungal fluid.[3,4] Due to related 

comorbidities (e.g. diabetes, chronic obstructive pulmonary 

disease) and immune conditions (eg corticosteroid therapy, a 

little air, sitting in the intensive care unit), these patients are 

lovely developing serious opportunistic infections. 

░ 2. REVIEW  
Otorhinolaryngology has been associated with the corona virus 

epidemic since its inception, starting with a sample of the 

nasopharyngeal swab diagnostic in the diagnosis of anosmia as 

a common symptom or infection detected in the middle ear. [5, 

6] Recently, we saw another association between ENT, 

coronavirus very dangerous and very fatal: that of fungal 

sinusitis sinusitis from mucormycosis (The Black Fungus). 

Mucormycosis infection of the sinuses is a type of life-

threatening fungus sinusitis that commonly affects people who 

are not physically active with an inactive neutrophilic 

response. Patients may include those with uncontrolled 

diabetes mellitus, immunodeficiency syndrome, iatrogenic 

immunosuppression and hematological malignancies, and 

those who have received implants.  

Administration of systemic corticosteroids has been shown to 

decrease mortality specifically subgroups of patients with 

COVID-19, with the best ecacy shown in patients receiving 

invasive mechanical ventilation Nevertheless, treatment with 

systemic corticosteroids causes immunosuppression, thereby 

predisposing patients to invasive fungal 

rhinosinusitis. Consistent with the Organization for Research 

and Treatment of Cancer.  prolonged use of corticosteroids at a 

therapeutic dose of ≥ 0.3 mg/kg for a minimum of three 

weeks within the past 60 days is taken into account a risk 

factor for invasive fungal diseases Also, COVID-19 patients 

with diabetes aren't only at increased risk of developing severe 

disease, but also are more at risk of invasive fungal 

infections diabetes can alter the body’s immunological 

response to pathogens by enhancing fungal proliferation and 

diminishing the phagocytic capacity of host immune 

cells additionally, the ketone reductase enzyme in Rhizopus 

organisms allows them to thrive in high glucose, acidic 

conditions. This is often the rationale for the stimulated 

growth of those organisms in patients with diabetic 

ketoacidosis 

 

Mucormycosis is characterized by the presence of hyphal 

invasion of the sinuses and a course of but four weeks.[7,8] 

With treatment, rhinocerebral mucormycosis can present with 

signs and symptoms like complex sinusitis, like nasal 

congestion, cracking, proptosis, facial pain and edema, ptosis, 

chemosis, and ophthalmoplegia, with headache and 

fever additionally as various neurological symptoms and signs 

when there's ineffective treatment.[9,10] Black eschar is 

commonly seen within the cavity or above the hard region, 

but it's not visible.[11,12] Historical features include mycotic 

vascular invasion, thrombosis vasculitis, tissue infarction, 

hemorrhage. 

 

Mucor a saprophytic fungus; its spores exist widely, and are 

spread in soil, air, food and decaying organic material. [13] it 

should be present within the nasal mucosa of healthy people as 

a commensal 14 thanks to the low virulence potential, If the 

patient becomes immunosuppressed, this fungus may 
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germinate within the paranasal sinuses, and spread 

intracranially or to other nearby structures like the orbit. Non-

contrast computerized tomography of the paranasal sinuses is 

typically the primary investigation of choice, with gadolinium-

enhanced resonance imaging being resorted to if intra-orbital 

or intracranial extension is suspected. Focal bony erosions and 

extrasinus spread are strongly implicational the diagnosis.15 

 

Amphotericin-B deoxycholate remains the anti-fungal 

treatment of option to start, with its liposomal preparations 

preferred due to decreased nephrotoxicity. In cases refractory 

or intolerant to amphotericin therapy, posaconazole is taken 

into account an appropriate alternative option. [16, 17]  

 

Prognosis remains poor even with aggressive surgery and 

intravenous anti-fungal therapy, with reported mortality rates 

of 40–80 %, especially in disseminated infections.[18]  

Though an aggressive surgical approach has been shown to 

enhance survival.16  but surgery alone has been reported to 

not be curative, 

 

COVID-19 disease has the potential to cause a rise pulmonary 

disease and subsequent alveolo-interstitial diseases. This alone 

can create an invasive fungus airway infections include 

sinuses furthermore lungs. Additionally, there's a 

mutation within the uterus self-defense thanks to COVID-19 -

 related to physical disability characterized by a decrease in T 

cells, including CD4 and CD8 cells. All physicians including 

ophthalmologists should, therefore, confine mind the potential 

for fungal infections like mucormycosis in four patients 

COVID - 19 illnesses, especially for those with comorbidities 

too to immunosuppressive agents within the future. 

COVID-19 is related to significant cases of secondary 

infections, both viral and fungal, possibly because 

of paralysis. Additionally, the widespread use of anti-steroids / 

monoclonal antibodies / wide-spectrum antibiotic as a part 

of the COVID-19 anti-armamentarium may lead to the 

expansion / spread of existing fungal infections. Physicians 

should bear in mind that there could also be a 

second zymosis in patients with COVID-19 infection 

especially in patients with risk factors and will allow early 

diagnosis and treatment by reducing mortality and 

morbidity. The employment of therapeutic agents should be 

considered to realize the therapeutic effect at rock bottom and 

shortest doses. The employment of broad-spectrum antibiotics, 

especially within the absence of infection, should be re-

evaluated. 

 

░ 3. CONCLUSION 
Dening the characteristics of patients with invasive 

mucormycosis related to COVID-19 may help to 

raised evaluate the course of zymosis in patients with COVID-

19 and to work out the foremost appropriate and applicable 

preventive measures in highly susceptible COVID-19 patients 

with the intention to scale back morbidity and 

mortality. Additionally, it's important to notice that 

corticosteroids is also related to potentially fatal side effects in 

COVID-19 patients, acting as a double-edged sword. 
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