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A Case of Cutaneous alternariosis due to Alternaria alternata

Jae Chul Lee, Ho Youn Kim, Weon Ju Lee, Seok-Jong Lee,
Do Won Kim, Jae Bok Jun* and Soon Bong Suh™

Department of Dermatology, Kyungpook National University School of Medicine,
Department of Dermatology, Daegu Catholic University School of Medicine”,
Catholic Skin Clinic™, Daegu, Korea

Alternaria is a common saprophyte that is not usually pathogenic in humans. However, infections by
the fungus have occasionally been documented, occurring mostly in immunocompromised patients. We
report a case of cutaneous alternariosis caused by Alternaria alternata in a 64-year-old woman
presenting with a coin-sized, slightly elevated, dark red plaque on the right wrist without systemic
immunosuppression. Macroscopic and microscopic morphology of fungal culture and histopathological
differentiation offered diagnostic possibility. Systemic roxithromycin and itraconazole were administered
with a dramatic resolution of the lesion. [Kor J Med Mycol 2007; 12(1): 27-30]
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Fig. 1A. A 2.2X3.0 cm sized, slightly elevated, dark
red plaque on the right wrist.

Fig. 1B. Improved skin lesion 10 weeks after treat-
ment with itraconazole.

HEH: ks il 1ie A el HERle] ¢
= 8o A F719] HAlgto] gk 5 X
W] A717F Sl 714 74—5—%% UJ [
Z WA Udslgith WA SolEs
H Akl 23t v AR /‘]?i]io}"j‘ o} I
APHTE SRR 9kal QAo R AN = o
7} vikE AT} Itraconazole®} methylprednisolone
357 Bokol| i x| & WS Holx] o} 237 Bk
T A3t S8 A Bow obstE gl

4= G IHEE: Fo] Al gl
F 27 ol9)oll= Bo] 24 gl
mg Ad 5 é%A Hj-7-e] H“@f& 2.2x30

B3] 4%

o
gh
2]
oY
>
L

-1
HA 274 Ak G ), "o g3 AL,

-28-

Fig. 2. A colony with an olive gray surface and a
black-brown reverse on PDAC media 7 days after
inoculation.
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Fig. 3. Chained muriform conidia with transverse and
longitudinal septae (lactophenol cotton blue, ><400)

Ebwktl (Fig. 4B).
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Fig. 4A. A biopsy specimen showed tissue necrosis
and a dense inflammatory infiltrate containing lympho-
cytes, neutrophils and giant cells in the dermis (H&E,
X100).

Fig. 4B. Multiple round to oval spores in the dermis
(PAS, X400).
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