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Nasal conidiobolomycosis: Report of a 
rare case
Rejitha Kurukkanari, Geetha Raveendran, Pushpa Kizhakkekarammal, 
Sheena Krishnan

Abstract:
Entomophthoromycosis is a rare fungal infection caused by fungi belonging to the genera, 
Conidiobolus and Basidiobolus coming under the order Entomophthorales. We report a case of 
Conidiobolomycosis in an adult male patient who presented with a mass in the left nostril. Fungal 
culture yielded Conidiobolus coronatus, and the patient was treated with Itraconazole for six months. 
The patient responded very well.
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Introduction

En t o m o p h t h o r o m y c o s i s  i s  a n 
uncommon disease characterised by 

chronic subcutaneous, mucocutaneous 
and visceral infections. In contrast to 
members of the order Mucorales which 
cause acute angioinvasive infections 
among immunocompromised patients, 
entomophthoromycosis is usually seen in 
immunocompetent adult males residing in 
tropical and subtropical regions.[1] There are 
two clinical entities – Conidiobolomycosis 
and Basidiobolomycosis caused by fungi 
belonging to two genera of the order 
Entomophthorales i.e., Conidiobolus and 
Basidiobolus. The genus Conidiobolus 
contains 27 species. However, Conidiobolus 
coronatus and Conidiobolus incongruus are the 
only species that are known to cause human 
disease. Most of the human infections are 
caused by C. coronatus.

C. coronatus has a worldwide distribution 
and is commonly present as a saprophyte in 
soil and on decaying vegetation.[2] Infection 
usually occurs by inhalation of spores which 
then invade tissues of nasal cavity, paranasal 
sinuses and facial soft tissues causing painless 

swelling, discomfort and disfigurement. 
However, there are occasional reports 
of dissemination to other sites. With the 
possible exception of a few human isolates, 
all strains of C. coronatus produce villous 
conidia. Colonies grow rapidly and covered 
by surface mycelium and conidiophores.

Surgical removal of infected tissue is 
seldom successful and may even hasten 
the spread of infection.  Potassium 
iodide solution, Amphotericin B and 
Trimethoprim‑Sulfamethoxazole have all 
been used with mixed success.

We report a case of Conidiobolomycosis due 
to C. coronatus in a healthy adult male from 
North Kerala.

Case Report

A 25‑year‑old male patient reported with 
a history of nasal obstruction and a mass 
in the left nostril of 6‑month duration 
in the ear, nose and throat outpatient 
department. Complaints started as common 
cold and allergic rhinitis. He noticed 
gradual obstruction in breathing and a mass 
within the left nostril. On examination, 
inferior turbinate of the left nostril was 
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