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A 47-year-old man received chemotherapy for the treatment of refractory acute myeloid leukemia. Two
weeks after re-induction, he developed fever, neutropenia, nausea and severe vomiting with abdominal pain.
Computed tomography of the abdomen showed a small bowel obstruction with ischemic changes of the
jejunum concerning for mesenteric ischemia (panel A). An urgent open laparotomy was performed revealing
two areas of jejunal necrosis (panel B) and the patient underwent a partial small bowel resection with primary
anastomosis.

Histopathological examination of the jejunum with Grocott staining demonstrated ischemic necrosis asso-
ciated with angioinvasive zygomycosis (panel C). Rhizopus oryzae was identified as the causative pathogen
using polymerase chain reaction followed by DNA sequence analysis on the pathology specimen.

The patient was treated intravenously with liposomal amphotericin and subsequently transitioned to oral
isavuconazole. He was subsequently discharged from the hospital and died approximately 1 year later of
progressive AML.

Gastrointestinal mucormycosis remains a rare infection among immunocompromised hosts and a high index
of suspicion is imperative (1). Its presentation can mimic ischemic colitis often resulting in a diagnosis made
by pathology and not by conventional culture. Successful management includes early surgical resection and
initiation of appropriate antifungal therapy.
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