
 

 

 Case study 

MUCORMYCOSIS WITH CA BREAST 

ABSTRACT: 

Mucormycosis is an extraordinary fungal contamination because organisms of Mucorales 

frequently happening in  immunologically or diabetics compromised patients. Best  case of 

number one Mucormycosis of breast is mentioned withinside in the English literature. We 

can  explain another patient of Mucormycosis which is located in  breast of  patient with no 

fundamental disease and is well treated with intravenous antifungal therapy & mastectomy. 

Today, Breast cancer is usually diagnosed life-frightening cancer in women  and can cause 

cancer death in women. Since past two decades, breast cancer research had led to remarkable 

advances in consideration of the disease, arising in less toxic as well as most effective 

diagnosis. Improved public understanding and better protection had show to early diagnoses 

at phases likely to complete surgical incision and healing therapy. As a result, cancer of 

breast survival rates has increased dramatically ,especially among young women. This article 

discusses the causes, types, clinical symptoms, and various non-pharmacological (such as 

radiation therapy and surgery) and pharmacological (including gene therapy, chemotherapy, 

etc.) approaches to breast cancer. 
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INTRODUCTION: 

Mucormycosis is a frequent infection of fungus that is caused by organisms of  Mucorales 

that occurs mostly in immunologically compromised patients or diabetics but  individuals 

without an apparent fundamental predisposing factor can be frequently present in this disease. 

Once  the infection occurs, the fungi occupies vascular system which may causes tissue 

ischemia, thrombosis and eventually necrosis with increase rate of death (1).The used of 

antifungal agents, survival rates of protruding Mucormycosis range from 38 % to 50 % .Only 



 

 

one case of primary breast Mucormycosis is mentioned in English literature.5 They express  

another case of Mucormycosis localized to the breast in a patient without fundamental 

disease and effectively diagnosed with mastectomy and intravenous antifungal therapy. 

Mucormycosis is a pioneering parasitic disease of zygomycetes family that is caused by 

different varieties of contaminations. Much of the time, there exist fundamental conditions 

that incline the hosts to  disease. As growths mindful is regular ecological creatures, these are 

normally non-pathologic in immunocompetent people. In immunosuppressed patients, be that 

as it may, these generally harmless life forms can turn into an overwhelming and hard to-treat 

deft disease. There are a few clinical types of contamination: aspiratory, cutaneous, 

gastrointestinal, rhino cerebral  and encephalic. The last is being separated from 

hypersensitive contagious sinusitis, which is  non-intrusive, neighbourhood abundance in 

immunocompetent patients. Mucormycosis is described by the tissue because of  intrusion of 

veins and resulting apoplexy, this ordinarily follows a fast movement. The way to treatment 

is early, forceful and  careful debridement, alongside high level dosages of intravenous 

antifungal treatment. 

Cancer of breast is a prevalent malignity in  patients. 

 Cancer of breast is a more prevalent cancer in women in America. In 2018, 1 in 10 

women in the United States treated with protruding cancer of breast in her lifespan. 

 Cancer morbidity worldwide Female breast cancer ranks fifth in phase of morbidity (2). 

 

The care of cancer of breast is continuously progressing.  Rates of Survival is constantly 

improving, possibly because of better particular treatment and early diagnosis. The number of 

breast cancer survivors increases had led to more research and treatment geared towards the 

development of interference  that will help to rise  the overall condition of  breast cancer 

survivors.  

 The Physiotherapists plays major role in rehab procedure after as well as during 

treatment of cancer of breast.  

 Cancer of breast include cooperative team to reach good results. This team consists of 

plastic surgeons and oncology , radiotherapeutic , medical oncology, pathology, 

physiotherapy, radiology, pivot nurses and others to consider each patient and prepare 

a diagnostic plan , as shown by numerous retrospective studies. 

 

 



 

 

EPIDEMIOLOGY: 

Cancer of breast is a most common non-skin cancer occur in women. 

 In substantial community in Australia, Europe and North America, 8% of women before 

the age of 75 develops  invasive breast cancer, compared to 2% in enlarging areas of Asia 

and Africa. Differences is assigned to  risks related to lifestyle, involving a meals which 

is rich in calories, proteins ,fats and physical inactivity. 

 Survival differ around the world, so 6-year survival was ≥ 70% in the Canada and US, but 

50% in  Poland. It can assign to dissimilarity , diagnoses and cure. 

 Breast cancer with co-existing lymphedema (BCRL), a condition that affects one in every 

320 women. Occurance differ and probably depends on the treatment given to the patient. 

Recent verification advice that one in five women will obtain it sooner or later. Mucorales 

are thermo tolerant parasites present in rotting matter and soil and infrequently causes 

infection as a result of low destructiveness. Rhizopus is viewed as the most successive 

parasitic disease in immune compromised populaces, however different Aspergillus 

species are likewise usually experienced. Mucormycosis has expanded its recurrence in 

light of the expanded pervasiveness of immune suppression states in everybody inferable 

from further developed life expectancy in malignant growth and relocate patients, just as 

extending signs for immunosuppressive drugs for different immune system illnesses. The 

essential course of disease is through air spore inward breath, which stores in the lung and 

paranasal sinuses. Different courses less habitually experienced outcome from  direct skin 

immunization and ingestion. Hazard factors which incorporate lack of healthy sustenance, 

diabetes mellitus, renal disappointment, organ relocate, malignancies (lymphomas and 

leukaemia’s), consumes, immunosuppressive treatment, AIDS and cirrhosis (3). 

  

CLASSIFICATION: 

The common types of cancer is: Invasive carcinoma of any type: 4075% , Ductal carcinoma: 

2025%, Invasive lobular carcinoma: 515 %. 

The vast majority of Mucormycosis are : 

 Rhino cerebral  Mucormycosis is an infection in the sinuses that can spread to  brain. 

This is more common in people which are unable to control diabetes and  peoples who 

had  kidney transplant. 

 Pulmonary Mucormycosis is a common type of Mucormycosis in people having cancer 

and  people who  had  organ transplant. 



 

 

 Gastrointestinal Mucormycosis is most common among young children’s than adults. 

Premature and  infants with low birth weight less than 1 month of age having at risk if 

they had antibiotics, medications or surgery that decrease the ability of body to resist 

sickness. 

 Skin Mucormycosis arise when the fungus enters the body if there is any cut on the 

surface of the skin. Infection may occur after a  cut, burn, surgery ,scrape, and other  

trauma of skin. It is a common type of Mucormycosis between  people having strong 

immune systems. 

 Disseminated Mucormycosis occurs when the infection extends along the blood  

infecting other body part. This mostly infects  brain and can also infects organs such as 

skin , heart , spleen(4). 

ETIOLOGY 

Mucormycosis is an irresistible infection brought about with a growth of the class of 

Zygomycetes and request for Mucorales.  

The most often species are secluded from patients are, Cunningham Ella (C. berthollide), 

Mucor (M. circinelloides), Lichtheimia [Absidia] (L. corymbifera L. raosa), Rhizomucor (R. 

pusillus), and Saksenaea (S. vasiformis), Apophysomyces (A. variabilis). They are normal 

natural life forms that is not destructive to people who are immunocompetent. In patients 

with plain immunocompromise (i.e, patients of ongoing steroids or illness adjusting hostile to 

rheumatic prescriptions, relocate patients, leukemia, HIV or other malignant growth patients), 

they can give quickly moderate necrotizing contamination. Additionally, uncontrolled 

diabetics (especially patient with a background marked by diabetic ketoacidosis) are also in 

danger. 

 

 



 

 

 

Fig 1. Stages of Breast Cancer 

Pathophysiology 

Mucorales are present in rotting matter and soil, in immunocompetent individuals, and the 

spores of Mucorales that arrive at respiratory group stick to the nasal bodily fluid and wiped 

out by gulping or sniffling, in case if there is any injury in the mucous films, the 

polymorphonuclear neutrophils phagocytose and annihilate the contagious constructions. 

Neutrophils are host safeguard against these diseases; in this way, people with neutropenia or 

neutrophil brokenness are the most noteworthy danger. It is seen clinically in leukaemia 

patients and bone marrow relocate patients, who are at the most noteworthy danger.  

Rhizopus arrhizal studies shows that the ketone bodies present in the patients are treated by a 

ketone  reductase, which permits them to get in conditions with a corrosive medium; in this 

way, the organisms become hyphal structures in the tissues and later attack veins. This broad 

angioinvasion brings about vessel apoplexy and tissue putrefaction. Diabetes patients 

generally present with clinically uncontrolled diabetes and expanded measures of flowing 

glucose, giving great conditions to  quick improvement of filamentous constructions that first 

tie to veins and afterward enter in them, totally stopping  them in a couple of days and 

causing broad spaces of ischemic corruption. Likewise, metabolic acidosis forestalls 

chemotaxis of polymorphonuclear leukocytes which causes diminished phagocytic 

movement, lessens nearby provocative reaction in a patient whose safe framework is now 

compromised from at least one extra sicknesses (5). 



 

 

  

 

Fig 2. Pathophysiology of cancer 

METASTSES: 

Metastasis require spread to one or more area in other parts of the body. It occurs through 

direct impact on  organ either travel through circulatory and lymphatic system. The 

mentioned factors are used to classify the extent to which there is expansion of malignant 

cells: Localized means there is no spread, regional means that it has spread to lymph nodes, 

tissues or organs near  the cancer begins, distant  means that it has spread to tissues or organs 

affar from the primary site. The main area of breast cancer metastasis are the bones, lungs, 

brain and liver (6). 

ASSESSMENT/CLINICAL PRESENTATION 

 Cancer of breast  is undetectable in its early stages and can be asymptomatic. 

 The characteristic symptoms and signs of ductal carcinoma is a lump in the breast and  

tenderness of breast (there is no pain). 



 

 

 These characteristic signs and symptoms of lobular carcinoma doesn’t required mass. 

Hence, lobular carcinoma is  more difficult to identify. 

 Their is frequently change in the structure of the breast. 

 Axillary lymph nodes swelling or shortness of breath (metastasized). 

DIAGNOSIS: 

 Mammography (old) and ultrasonography (new).  

 MRI of breast for severe patient. 

 Biopsy / ultrasonic guide mammography. 

 IR thermography: is a tool that is non-invasive and non-intrusive that facilitates 

investigate ,ensuring patient safety. It is also used in females with dissimilar ages and 

health situation not having any risk. 

 Hormone Receptor Testing : If a person is treated with breast cancer, hormone receptor 

testing can be used to develop treatment options. If the cancerous tissue is positive for 

hormone receptors (estrogen and/ or progesterone), hormone therapy is used for 

treatment. 

 HER2 : It is a receptor for human epidermal growth factor2, it is a protein which is found 

in cancerous cells. Cancerous cells contains the HER2/ neu protein likely  to most 

invasive, also a less suitable prognosis. If the case is selected , this specific area is used as 

a treatment option (7). 

 

 

Fig 3. Diagnosis of Cancer 

MANAGEMENT: 



 

 

Cancer of breast often involves surgery for diagnosis . In early phase of  breast cancers, the 

first step of treatment is surgery. 

 The conclusion to have a breast mastectomy preservation surgery is always guided by the 

patient and the condition . Frequent cases require initial chemotherapy and/or 

radiotherapy to reduce the phase of cancer , it is the case for inflammatory breast cancer. 

 This surgery, supportive radiotherapy is suggested for almost all cases on breast 

preservation treatment because relapse costs are excessively more  without it.  

 Endocrine therapy is suggested for minimum six yrs in people whose tumours are positive 

for hormone receptors (like oestrogen, progesterone) and frequently suggested for 

females  to have a high risk of preventive treatment..  

 While chemotherapy is used at any stage of breast cancer, it is suggested for patients with 

cancer that is spread. 

Chemotherapy: Chemotherapy is mostly used to kill the remaining cancerous cells which  

have remained in a body. This type of diagnosis is given all over a body along with blood. 

Chemotherapy is given at any stage of cancer of breast also it is specifically suggested to 

patients whose cancer that has spread. 

Hormone therapy: Certain types of breast cancer are affected by hormones, including 

estrogen and progesterone. Breast cancer cells have receptors (proteins) that bind with 

estrogens and progesterone, which helps them to grow. Diagnosis that prevent these 

hormones from binding to the receptors are referred to as hormone therapy. Hormone therapy  

affects cancerous cells mostly everywhere in the body, not just the breast.. It is suggested to 

ladies having positive hormone receptor tumours. It does not helps females who have 

tumours with no hormone receptors (8). 

PHYSICAL THERAPY MANAGEMENT: 

After breast cancer treatment, women may be affected by one of the following: 

 Reduced upper extremities strength. 

 Reduced mobility in the shoulders. 

 Tightness of scars (axilla and/or breast)   

 Pain on the upper limbs. 

  Lymphatic edema of the upper extremity 

https://www.physio-pedia.com/Lymphoedema


 

 

 Neuropathic pain   

 Musculoskeletal pain (breast, neck-shoulder and axilla)  

 Chronic pain   

 

INTERVENTIONS POST SURGERY : 

The physiotherapy diagnosis schedule  includes: 

 Motion sports that facilitate regular motion patterns and to improve tissue extensibility. 

  In women undergoing surgical therapy for breast cancer, proprioceptive neuromuscular 

stimulation promotes an increase in muscle strength and range of motion, but not 

lymphatic flow. 

 Cryotherapy to relieve pain. 

 TENS again for pain management. 

 Myofascial inititate for enhancing tissue extensibility and improve mobility. Various 

types of advice remedy may helps. 

 Joint mobilization strategies 

 Release of Soft tissue method. 

 Neurodynamic method. 

 Muscle organizations which aquires to focused consist of serratus anterior ,rotator 

cuff,rhomboids,  trapezius,   pectoralis muscle tissue and biceps. Elastic bands are used to 

begin exercises  and can  perform  2 times / week for 2 sets of 10-15 repetitions. 

 

 

https://www.physio-pedia.com/Neuropathic_Pain
https://www.physio-pedia.com/Chronic_Pain_and_the_Brain


 

 

Fig 4. Exercise after breast Cancer surgery 

OUTCOMES: 

After finishing surgery and radiation therapy, most current mammogram analyzing confirmed 

no symptoms of abnormal cellular boom in L breast tissue. Patient has considering the fact 

that been taking part in yoga, pilates, weight education in addition to doing a cycling 

magnificence at her nearby health club. She has also been attending breast cancer assist 

agencies via the clinic to which she underwent treatment. Patient states that the workout she 

feels has simply helped in her healing. She feels more in control of her existence and 

circumstance. The sporting activities classes make her experience very empowered and feels 

very energized afterwards. Attending the guide group makes her feel a feel of community and 

is aware of that she isn't always by myself in this struggle (9). 

DISCUSSION: 

Research has shown the benefits of physical pastime in girls who've been diagnosed with 

breast most cancers who have participated in workout applications earlier than and after 

cancer treatment. A have a look at by using Bulmer et al. Located that girls who participated 

in an workout institution in particular for girls with breast cancer pronounced feeling higher 

both mentally and bodily. The individuals located it comforting to be a part of a group 

wherein all the individuals have been going thru the same thing. The contributors said an 

improvement in not only their physical health, however additionally their mental fitness. 

Qualitative reports from participants indicated a trend showing that workout gives breast 

cancer sufferers an extended feel of manipulate over their existence at some point of a time 

that can experience like there may be very little they could control. Since physical therapists 

are the professionals in motion, this is an area that physical therapist can become extra 

involved inside the future. There is opportunity for bodily therapist to paintings on particular 

fitness desires with patients or direct them to community assets that are specific to fitness 

with most cancers sufferers (10,11). 

CONCLUSION- 

 Primarily Mucormycosis influences immuno-compromised in any case, can happen in solid 

or immune competent people too. Showing of organisms on histo pathological assessment is 

fundamental for its initial conclusion.it is lethal disease, the result can be improved by early 



 

 

conclusion, careful mediation, and ordinary injury dressings after medical procedure and 

fundamental antifungal medications like amphotericin B. 

Consent Disclaimer: 

We have added the Consent Disclaimer in the revised paper. The revised paper is attached 

herewith this mail for your kind perusal. Kindly check the revised paper 
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