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Abstract Objective: To investigate the clinical characteristics, diagnosis, treatment, and prognosis of hematologic
diseases complicated by rhino-orbito-cerebral mucormycosis. Methods: A multicenter retrospective analysis was conducted on
clinical data from 15 patients with hematologic diseases complicated by rhino-orbito-cerebral mucormycosis. Demographic
characteristics, primary diseases, clinical manifestations, imaging features, etiological results, treatment regimens, and
outcomes were analyzed. Results: Among the 15 patients, there were 11 males and 4 females, with a median age of 59 years
(range, 19-77 years). The primary diseases included aplastic anemia (6 cases), acute myeloid leukemia (4 cases),
myelodysplastic neoplasms (3 cases), primary central nervous system lymphoma (1 case), and T-lymphoblastic lymphoma
(1 case). The most common pathogen was Rhizopus species (7 cases, including Rhizopus microsporus in 5 cases). The
main clinical manifestations were facial swelling and pain (46.67% ) and periorbital swelling or ptosis (46.67% ). Twelve

patients received amphotericin B (including liposomal and cholesterol sulfate complex formulations) as monotherapy or com-
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bination therapy, 3 patients received isavuconazole or posaconazole monotherapy. Nine patients (60% ) died, all within 3

weeks after diagnosis. Six patients (40% ) achieved cure, of whom 2 received combined surgical treatment. Conclusion:

Hematologic diseases complicated by rhino-orbito-cerebral mucormycosis are associated with a fulminant clinical course,

rapid progression, and high mortality. The key to improving prognosis lies in early administration of antifungal agents active

against mucormycetes and active combined surgical debridement.
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