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Experience in the diagnosis and treatment of pulmonary tuberculosis complicated by pulmonary mucormycosis
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[Abstract] Objective - To investigate the clinical features, imaging findings, and key therapeutic approaches in patients with pulmonary
mucormycosis complicated by pulmonary tuberculosis. Methods - A retrospective analysis was conducted on the clinical
presentation, laboratory and imaging findings, and treatment outcomes of a 77-year-old female patient with pulmonary
mucormycosis complicated by pulmonary tuberculosis; relevant literature was also reviewed. Results - The patient was
admitted due to cough, production of yellow sputum, and fever. Chest CT revealed patchy opacities in both lungs, with more
prominent lesions in the right lung and evidence of cavity formation. Fiberoptic bronchoscopy revealed white caseous necrosis
and sputum plugs throughout the right bronchial tree; biopsy specimens demonstrated abundant fungal hyphae, some of which
exhibited right-angle branching, consistent with pulmonary mucormycosis. NGS analysis of the alveolar lavage fluid identified
Mycobacterium tuberculosis complex. The patient received antifungal therapy with voriconazole and amphotericin B, as well as
anti-tuberculosis therapy with rifampicin. However, due to the severity of the patient's condition and suboptimal treatment
response, the patient ultimately succumbed to sudden massive hemoptysis-induced asphyxia. Conclusion - Pulmonary
mucormycosis has a high rate of clinical misdiagnosis, poses significant therapeutic challenges, and is associated with a high
mortality rate; therefore, early differential diagnosis and confirmation are essential. Particularly in patients with diabetes
presenting with respiratory symptoms, pulmonary fungal infection should be highly suspected. For patients with concurrent
infections, comprehensive treatment should be implemented.
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