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Mucormycosis is an invasive disease, and management
is challenging in patients with severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) disease with transplant
recipients due to data paucity. Mycotic aneurysm in the pul-
monary artery from SARS-CoV-2 sequelae is uncommon with
no reports to date.

A 46-years old male with a history of SARS-CoV-2 disease,
diagnosed 8 weeks ago, presented with right-sided chest pain,
cough, and hemoptysis for 1 week. Eleven years ago, he had
a 6-month history of being treated for pulmonary tuberculo-
sis, and had a right renal transplant 8 years ago, for which he
is receiving oral prednisolone (20 mg/day), mycophenolate
mofetil (1,000 mg/day), and tacrolimus (2 mg/day). No cavi-
tary lesions were reported on contrast enhanced computed
tomography (CECT) at the time of diagnosis of SARS-CoV-2
disease and on the 14th day from the time of diagnosis (Figure
1A, B). Informed consent was obtained from the patient for
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the purpose of publication.

He had tachycardia with oxygen saturation of 94% in room
air with decreased right breath sound on examination. Blood
investigations were regular, and the renal function test was
above normal. Chest X-ray showed increased right bron-
chovascular markings (Figure 2A). CECT showed a cavitary
lesion with eccentric ballooning and a contrast uptake with
air-fluid level (Figure 2B). A 3-D reconstructive image dem-
onstrated abnormal saccular dilatation of the basal segmental
branch of the pulmonary artery suggestive of an aneurysm
impending to rupture in the right lower lobe (Figure 2C). A
sputum smear was negative for acid-fast bacilli as well as for
fungal culture. Bronchoscopy and bronchoalveolar lavage did
not reveal any abnormality, and subsequently, a computed
tomography-guided transthoracic biopsy from the wall of the
cavitary lesion showed a mycotic structure consistent with
mucormycosis. Thus, a diagnosis of pulmonary mucormyco-

Figure 1. Contrast enhanced computed
tomography thorax at and below the
level of carina at the time of diagnosis of
severe acute respiratory syndrome coro-
navirus 2 disease with no cavitary lesion.
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Figure 2. (A) Chest x-ray PA view showing increased right bronchovascular markings. (B) Cavitary lesion in the right lower lobe with eccentric
ballooning and a contrast uptake with an air-fluid level. (C) A 3-D reconstructive image showing aneurysm of the basal segmental branch of

the right pulmonary artery.

sis with a mycotic aneurysm secondary to SARS-CoV-2 sequel
was made.

Preoperatively for four days, he received treatment with in-
travenous liposomal Amphotericin B, 300 mg/day (minimum
cumulative dose of 1 g), followed by right lower lobectomy
under double-lumen intubation. Postoperatively intravenous
antifungal was continued till the cumulative dose of 5 g with a
simultaneous continuation of postrenal transplant immuno-
suppressants Prednisolone (20 mg/day) and Tacrolimus (2
mg/day), which was continued further. The patient recovered
well postoperatively. The gross specimen showed a cavitary
lesion with blackish-brown material, confirming mucormyco-
sis histopathologically (Figure 3A, B).

Rasmussen and mycotic aneurysm have similar risk factors
and are clinically indistinguishable. However, the former has
been associated with pre-existing cavitary lesion, while the
latter in our case presented after eight weeks of SARS-CoV-2
infection with tissue biopsy of mucormycosis'. Suspected
etiology was the weakening of the arterial wall due to intimal
defect leading to aneurysm formation, and the predominant
factor was the direct invasion from the adjacent source of sep-
sis surrounding the aneurysm. CECT obtained at the time of
diagnosis of SARS-CoV-2 did not detect any cavitary lesions,
was the differentiating feature of pulmonary mucormycosis
after solid organ transplant with long term immunosuppres-
sants.

Successful management of pulmonary mucormycosis with
underlying solid organ transplant is a multimodal approach”.
The implementation of the following principles—early diagno-
sis, reversal of the predisposing factor, antifungal therapy, and
surgical intervention was necessary for better outcome and
survival. Antifungal provides salvage therapy, while surgical
resection prevents further tissue invasion and parenchymal
damage.
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Figure 3. (A) Gross specimen of the mucor lung. (B) Microscopy
showing aseptate hyphae suggestive of mucormycosis.
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