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Mucormycosis is an uncommon, rapidly progressive fungal 
infection characterized by large areas of tissue necrosis and 
the presence of angio-invasion. It is considered as one of 
the infections occurring mainly in immunocompromised 
individuals and caused by a number of molds classified in the 
order Mucorales of the class Zygomycetes1-4. 

Involvement of the lungs and paranasal sinuses are considered 
the most common clinical form of the infection, followed 
by rhino-cerebral region, cutaneous, and gastrointestinal 
infections. The source of such infections is decaying materials, 
soil and plants1-3. Mucormycosis is rarely reported in the female 
genital tract. However, placental infection has been reported 
occasionally with a good prognosis for the mothers only, and 
poor outcomes for the fetuses5-8. 

The aim of this report is to present a case of placental 
mucormycosis infection after in-vitro fertilization (IVF) with 
twin pregnancy in a diabetic mother. 

THE CASE

A thirty-year-old woman, G2P1, known case of diabetes 
mellitus (DM) on insulin treatment and hypothyroidism on 
thyroxin therapy presented at 16 weeks of gestation with twin 
pregnancy after IVF performed at a private clinic. The patient 
presented with four days per vaginal (PV) bleeding. The patient 
was afebrile and had no history of drug abuse. 

Laboratory data revealed hemoglobin of 10.2g/l, white cell 
count of 9.12x109/L and platelet count of 308x109/L. Her blood 
group was O-positive. G6PD and sickling tests were negative. 
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Mucormycosis is a lethal fungal infection, rarely seen in immunocompetent hosts. It has been 
commonly known to cause aggressive fungal infection in pulmonary and paranasal sinuses. 
Placental fungal infection caused by Zygomycetes has rarely been described. 

We present a case of a thirty-year-old pregnant woman with in-vitro fertilization (IVF) twin 
pregnancy aborted at 16 weeks of gestation due to incidental finding of placental mucormycosis. 
The patient was treated by evacuation and antifungal treatment. She had uneventful recovery.
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The electrolytes, renal and liver function tests were within 
normal limits. High vaginal swab culture at 12 weeks was 
negative. Serology for Hepatitis B and C, HIV and TORCH 
screen were negative.

Clinical examination revealed a bulky uterus of 14 weeks 
gestation, the cervix was open and the placenta was seen at 
cervical os with mild bleeding. She underwent evacuation 
of retained products of conception (ERPCS) under general 
anesthesia. The placenta was sent for histopathology 
examination. The specimen was a twin placenta composed of 
two separate discs. The placental disc (A) measured 13x7x2cm 
and weighed 245g and had a central umbilical cord measuring 
17cm long. The placental disc (B) measured 8x7x2cm and 
weighed 123g and had a central umbilical cord measuring 10cm 
long. No gross abnormality was seen in disc (A). However, disc 
(B) was soft and necrotic. The membranes and umbilical cord 
of disc (B) were yellowish-white and lusterless. 

Microscopically, placental disc (A) showed second-trimester 
villous maturation and the attached umbilical cord and 
membranes were within normal limits. The disc (B) showed 
marked acute villitis with large areas of necrosis and micro 
abscess formation. The placenta, membranes, and cord showed 
many broad, non-septate branching fungal hyphae and spores 
were morphologically compatible with the mucormycosis 
(zygomycosis), confirmed by Gomori methenamine silver 
stain (GMS) and periodic acid Schiff (PAS) special stains, see 
figures 1-4.  The organisms were high in the placenta, moderate 
in the membranes and the low in the umbilical cord. Vascular 
invasion was noted.


