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Zygomicosis is a fungal disease caused by fungi from the
Zygomycota order that are usually airborne spread, with pul-
monary and rhinocerebral involvement being the most com-
mon. Once in the bloodstream, spores tend to accumulate in
vascular tissues leading to thrombosis, infarction, and ne-
crosis of involved tissues. 
In immunocompromised patients, such as those with hemo-
phagocytic syndrome, zygomicosis is frequently characte-
rized by fulminant disseminated disease, with a 80% morta-
lity rate. 
We present a 45-year old patient with hemophagocytic syn-
drome who was treated with steroids, etoposide, and cy-
closporine. Two months after the initial treatment, the patient
was admitted for a respiratory infection, and was treated
with antibiotics and antiviral drugs with a good clinical and
laboratory response to the therapy. On the tenth day there

was a sudden clinical deterioration with signs of left-sided
heart failure, elevated troponin levels, and ECG showing a
complete AV block. Right-sided hemiparesis and elevated
inflammatory parameters were also present. A temporary
pacemaker was placed. A brain MDCT was performed and
multiple ischemic and hemorrhagic lesions were found.
Emergency echocardiography study showed a semi-mobile,
peduncular mass in the left ventricle. It originated from the
anterior mitral leaflet, measuring 4x2 cm and protruding to
the LV cavity. There were no disorders of myocardial contra-
ctility, and ejection fraction was 60% (Figure 1). Echocar-
diographic features of the mass resembled a myxoma. The
patient died three hours later from multiple organ dysfunc-
tion syndrome. Autopsy showed disseminated zygomicosis
infecting the heart with a mycotic mass in left ventricle. The
leptomeninges, brain, and lungs were also infected. 
Primary heart tumors are rare, accounting for 0.0017-0.19%
on unselected biopsies. In immunocompromised patients
with a new heart mass, a mycotic mass as a sign of dissem-
inated mycosis should be considered before a primary heart
tumor in order to start appropriate treatment. Mortality of
patients with disseminated zygomycosis and heart mass is
very high and survival is only possible with a combined sur-
gical and antimicrobial approach. The diagnosis of dissemi-
nated zygomycosis was considered however due to the pa-
tient’s abrupt clinical deterioration, and fulminant course car-
diothoracic treatment could not to be arranged. 
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Figure 1. Apical view showing a left ventricular mass, later
proven to be a zygomycotic mass.




