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Mucormycosis as a sequelae of clinical event post
COVID-19 infection caused by a filamentous fungus
(class: Zygomycetes and order: Mucorales) has been termed
Covid-associated mucormycosis (CAM). India in particular
has seen a recent surge in cases associated with high
morbidity and mortality. Since the onset of the COVID 19
pandemic there have been multiple reports across country
of very high incidence of mucormycosis among patients
with COVID 19 especially in those who are diabetic and
those who have received steroids. (1) Published literature
showed various observations linked to mucormycosis such
as long term systemic steroid usage, long term hypoxia,
uncontrolled diabetes, longer ICU stay etc. 1–4 The sudden
surge in mucormycosis patients during the worst hit phase
by COVID-19 2nd phase in India lead to extreme difficulty
in prioritising treatment for these patients. SARSCoV2
variant (B.1.1.7 & B.6.117) was the most prevalent one
during second phase. 5 In-silico studies have shown stable
interaction between RBD domain of spike protein (C480488,) and GRP 78 predicting its role in endocytosis 6,7 coat
protein CotH3 of mucor favours similar pathway of entry
through GRP78 into nasal and paranasal sinus mucosa.
Over expression of GRP78 in these patients may be related
to dexamethasone induced, endoplasmic reticulum stress
induced or due to increased iron and high glucose, 7–9 there

is further need for studies in GRP 78 expression context.
Procurement and administration of liposomal
amphotericin B has become extremely difficult. Although
we tried to stick to management guidelines suggested by
European Confederation of Medical Mycology, 10 we as
well as many Indian centres couldn’t stick to it as we were
facing logistics issues. Our centre has successfully managed
35 cases of mucormycosis. We would like to report the
structural complications in nasal pyramid post endoscopic
denker’s procedure in mucormycosis survivors. Out of 35
treated cases 25 survived and completed 45 day followup.
We had endoscopically addressed 22 of those survivors
modified denker’s approach. Nasal structure related
complications were found in 2 of these patients, 1 patient
has partial stenosis + alar notching while other had alar
notching only. These patients were planned for aesthetic
surgery after completing their course of posaconazole.
During the denker’s approach, these patients required
additional drilling of fronto-nasal process of maxilla to
improve access to anterior and lateral most extent of
maxillary sinus. Functional problem associated with this
complication is the obliteration and loss of pliability of
the nasal valve. Anatomically the internal nasal valve area
borders are the septum, pyriform aperture floor, and head
of the inferior turbinate and the caudal border of the upper
lateral cartilage. The pyriform aperture region of the nasal
valve has been found to have the smallest cross sectional
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around the corner, close followup of previously treated
patients and preparedness for future flock of mucormycoses
is of utmost importance.
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area of the whole nasal valve and 2/3r d of nasal resistance
is also in that area. 11
We would like to report these cases to make an
understanding in the rhinology community that many of
mucormycosis survivors would need cosmetic treatments in
the coming months. On the verge of a third wave lurking
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