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Background: Mucormycosis is a rare and aggressive opportunistic fungal infection that
has grown significantly in recent years. This infection is rarely seen in healthy people.
Mucormycosis usually appears as an acute infection with manifestations in the rhino-
cerebral, pulmonary and skin areas, and sometimes its manifestations can be seen as a
widespread infection. The special importance of mucormycosis is due to its high
mortality rate, which leads to death in 75 to 80 percent of cases. The specific
susceptibility of some patients to mucormycosis points to the importance of iron
absorption in the pathogenesis of mucormycosis, therefore, we decided to investigate
the relationship between serum iron and ferritin levels and mucormycosis disease in
patients with underlying factors predisposing to COVID-19.

Methods: This study is a case-control type, in which patients with mucormycosis after
contracting COVID-19 and also with a history of diabetes mellitus as the case group
and patients with COVID-19 and a history of diabetes mellitus are considered as the
control group and the serum level of iron and ferritin will be measured and compared in
both groups and the outcome of the study will be determined based on the obtained
results.The study took place in hospitals of the Kermanshah university of medical
sciences in the Kermanshah city from March 2021 to March 2022.

Results: In this study, 38 patients were examined in two groups of patients with
mucormycosis along with COVID-19 and diabetes in the case group and patients with
COVID-19 and diabetes in the control group with an average age of 63 years. In this
study, there was no significant difference between the average age in the two studied
groups. However, a significant difference was observed between serum iron and ferritin
levels in two groups.

Conclusion: Hyperferritinemia is considered not only as an indicator of the systemic
inflammatory process in the infection of COVID-19, but also indicates an increase in
free iron level, which, as a result, contributes to the growth and spread of the fungus

(mucormycosis).
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