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A Case of Disseminated Cutaneous Infection Caused by Fusarium oxysporum
in an Immunocompromised Patient

Sook Hee Lim, Dong Won Lee, Jun Young Lee, Jihyang Lim°,
Kyungja Han® and Baik Kee Cho

Department of Dermatology and Clinical Pathology®, College of Medicine,
The Catholic University of Korea, Seoul, Korea

With the wide and extensive use of immunosuppressive agents and broad-spectrum antibiotics,
opportunistic fungal infections have been increased. Fusarium spp. are known to be significant
emerging pathogens of opportunistic local infection. But very rarely it may cause fatal systemic
infection.

A 4-year-old boy with acute lymphocytic leukemia developed asymptomatic disseminated
purpura with high fever unresponsive to the antibiotics during chemotherapy. The skin lesions
gradually increased in size and number, and progressed to forming central necrosis. Many septated
hyphae and variable sized spore-like fungal elements are found in the epidermis, dermis and
subcutis on histologic sections. The pathogenic fungus was identified as Fusarium oxysporum by
culture and scanning electronic microscopic findings. [Kor J Med Mycol 5(1): 24-30]
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Fig. 1. Multiple purpura with a black necrotic center on the whole body.

Fig. 2A & B. Fine cottony whitish colony on the Potato dextrose agar after 4 days of incubation at room tem-
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Table 1. Reported cases of Fusarium species infection in Korea

e

dextrose agar AP A])E
%9 7-}3 WA 9l

o gAML

dAl: Ol E 5
Z gz A u) B

o] MALY A-oAM A
ZAA} (41-&, Sabouraud's
2 A 8ha] 42 3wl o]
#ebo] BakE gl on A
ulelch. el H4 -5 98t

3 »'—1-9] ol L= 3z sle] Potato dextrose agar

Sex/Age (yr) Lesion Location Organism Reference
M/7 Nodular abscess Lt.thigh F. solani 5
M/59 Papules and nodules Both forearms F. verticillioides 6

M/4 Purpuric nodules Disseminated F. oxysporum Present case

Table 2. Differential characteristics of known Fusarium species in disseminated human infection

Colony

Organism a2
g characteristics

Microscopy

Conidiophore

Microconidia

Macroconidia

F. solani Whitish
F. verticillioides White or
Purple

White 1o dark
violaceous

F. proliferatum

White or
purple

F. oxysporum

F. chlamydosporum  Deep pink, red,

or violaceous

Long, laterally,
Sparsely branched

Laterally,
Sparsely branched

Laterally,
Densely branched

Short, single,

lateral monophialides

Scallered,
Branched

0-1 septated

Abundant,
in chains

Clavate, with
truncated base

Abundant,
never in chains

Abundant
chlamydospores

Wide, oval, mainly
3-septated

Delicate, slender,
3-5 septated

Abundant,
Distinct foot cell

Curved, fusiform,
3-5 septated

Rarely

# Modified from reference 11
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Fig. 3A & B. Microscopically, conidiophores are
short, single, lateral monophialides in the aerial my-
celium (A: Lactophenol cotton blue stain, x400).
Numerous slightly curved fusiform 3-5 septated ma-
croconidia and abundant nonseptated) ellipsoidal to
cylindrical microconidia (B: Lactophenol cotton blue
stain, X 1000).

Fig. 4A & B. Numerous fungal elements are ex-
amined in the dermis and subcutancous tissue (A:
PAS stain, x 200, B: Silver Methenamin stain < 200).
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Fig. 5. Slightly curved fusiform 3-5 septated ma-
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