
Past Medical 
History:
Type 2 DM for 15 
years
CKD on 
conservative 
management
1 previous 
hospitalization for 
DKA - for 3 days, 1 
month ago

Meds:
Regular insulin

CC:  Fever and Headache/Cefalea/ 
Cefaleia/Sardard/Matha do 
dukhavoand

HPI: 70yM w/ fever since 7 days, right 
sided headache and facial pain for 4 
days, double vision since 3 days. Diffuse 
headache on the right side, without 
affecting the sleep, no photo/phono/ 
loss of smell or taste
Not clear about diplopia, 
predominantly horizontal, no 
fatigability
Loss of sensation in the right side of the 
face, with redness and pain in this 
location.

Vitals: T: afebrile HR: BP: 140/70 RR: 22 SpO
2
: 

Exam:
HEENT: ocular: ecchymosis with diffuse redness of the 
eye, Crust on nasal cavity. Left eye was normal. 
Tenderness on the right side. Oral cavity was normal. 
CV + Pulm + Abdomen: normal
Neuro: complete ophthalmoplegia of the right eye, 
pupil reactions are spared. 

Notable Labs & Imaging:
Hematology: 
WBC: 18400, Hb:  Normocytic Normochromic Anemia 
Plt: 145,000

Chemistry:
Na: 131  K:  4,0 Cl:  112 CO2: BUN: 64 Cr: 1,6 
Urine analysis: prot 2+, no RBCs or WBCs 
Hb1Ac: 11.5 
Viral serology: negative

Swab from the nasal crust: broad-based budding fungi 
elements.

Treatment with Amphotericin and surgical approach, 
unfortunately patient died despite treatment. 

Final diagnosis: Mucormycosis infection in the eye

Problem Representation:
ENG:70yM w/ PMHx of DM and CKD recently hospitalized for  DKA p/w new onset 
headache, double vision and fever.  
ESP: Paciente masculino de 70a con historia de DM y ERC recientemente hospitalizado 
por CAD se presenta con cefalea de nuevo inicio, visión borrosa y fiebre. 
POR: Homem de 70 anos com DM2 não controlado e DRC se apresenta com quadro 
agudo de cefaleia, diplopia, febre e dor em face, ao exame visto oftalmoplegia no olho 
direito associado a eritema e edema no olho direito, bem como crosta em cavidade 
nasal.

Teaching Points (Maria):
● Headache - Primary vs Secondary 

- Red flags: Fever, Double vision or other neuro signs, Older age (GCA), 
Immunosuppression (CNS lymphoma, HIV, JC- virus, CMV, herpes, TB, fungi).

● Double vision: 
- Monocular (b/l monocular → occipital cortex) vs Binocular (ocular misalignment). 

Binocular: space occupying lesion affecting orbit  vs neuro. 
- Orbital signs: pain with eye movement, proptosis, CN2. 
- Neuro localization: CN3, 4, 6. 

- Cavernous Sinus: CN, 3, 4, 6, V1, V2.
- Fatigability→ MGS. 

● Don’t make a cognitive error jumping to a diagnoses. Start at the beginning: Diabetes - 
Infection Venn Diagram: Everything under the sun but higher risk of fungal (Endemic 
Mycoses, Mucor, Candidiasis), Pseudomonas, MRSA, UTI - emphysematous (glucosuria), 
invasive GBS, Melioidosis (Burkholderia Pseudomallei)

● But don’t avoid the most worrisome diagnoses. Mucormycosis: higher risk in patients 
w/DM, hematologic malignancies, iron chelating agents (mucor feeds from Fe+), 
acidosis. → Rhino Orbital + pulmonary manifestations. 

Puzzle of the day: Metastatic Infection from Lung: loooong - all fungi, TB. 
Can you think of an infection who metastasizes to Lung? 
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Family History: 
Not significant 

Social History:  
Retired teacher, 
no significant 
exposure, or 
travel

Health Related 
Behaviours: 
none

Allergies: none


