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A Case of Chromoblastomycosis Treated with Terbinafine

Chan Woo Lee, Seung Joo Sim, Ki Hoon Song and Ki Ho Kim

Department of Dermatology, Dong-A University, College of Medicine, Pusan, Korea

Chromoblastomycosis is a chronic fungal infection

of the skin and subcutaneous tissues caused by

pigmented or dematiaceous fungi that are implanted into the dermis from the external environment. The
vast majority of infections are caused by Fonsecaea pedrosoi and Cladosporium carrionii. Several drugs,
such as itraconazole, amphotericin B, terbinafine, have been tried with variable success and various

therapeutic techniques, including radiotherapy, cryosurgery, electrodesiccation and surgical excision,
can be applied as a further treatment. So far, there are five cases filed as chromoblastomycosis in Korea.
Four of them are reported from the southern part of the Korea. Intralesional injection or occlusive
dressing of Amphotericin B, and oral administration of intraconazole have been used for the treatment
in reported cases. Now, we report firstly a case of chromoblastomycosis treated with terbinafine. A
54-year-old Korean teacher had 10><5.5 cm sized dark purple colored plaque with crusts 4 years earlier as

a linear plaque after an injury by the thorns of wooden chair. A skin biopsy revealed pseudoepitheliomatous
hyperplasia and dermal infiltration of mixed inflammatory cells and Touton type multinucleated giant
cells with numerous sclerotic cells. Several clusters of sclerotic bodies were observed also within the
giant cells. On the fungus culture, the colony showed slowly growing dark-brown colored heaped
appearance in 4 weeks. Isolated fungus was identified as Fonsecaea pedrosoi. Because of partial response
to 10 months' itraconazole treatment, the treatment regimen was changed to terbinafine 500 mg/d with
marked improvement after 4 months. [Kor J Med Mycol 2003; 8(1): 26-29]
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Fig. 1. A 10><5.5 cm sized dark purple-colored plaque
with crusts on the right thigh.
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Fig. 2. Sclerotic bodies were found within the giant
cell (H & E stain, ><400).

Fig. 4. Rhinocladiella-type sporulation in Fonsecea
pedrosoi.

Fig. 3. Sclerotic bodies in the upper dermis (unstained
tissue section, ><200).
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Fig. 5. Improved appearance of the lesion after com-
pletion of 11 months of treatment.



fghe) 283 2] A 8d A 1Z 2003

S E 57130e AFE Gtk L B
AL, S BeA

AR BE Y EE 34 278 Bt o
22 SuXeA AN 2NN Eale) A

NHFE HEG 9 FAESTH 574 VAl
0

(Fig. 2). 7] AdAEE FE AWAE (Tou-
ton type giant cell) O 2 UX-o] AhA|E HolM=
BepEEe] gaso] gli= 248 nled, $t
°J § z2)e] A E—“‘EOHHE %lﬁl ol 7—4‘@.01

AZZAS 25T Sabouraud HiA| A 4571 vk 2
I SaAe] 4TS HEE 4 e o
Zelo|= vk HES 5] AAsE dnly 7]

o
7Jol A Rhinocladiella 2] Ex}&8A]o] ¥Hz=]o] (Fig.

4) Fonsecaea pedrosoiol 2|3t *l,“i%o}ﬁﬂ%fli
73‘30}_1_ itraconazole 200 mg/day = 10
oV} BEAel TS Holt) :L_‘E’C_ ]t
(500 mg/day) Fo] 2 nAale] 47)1€7F X5
WS A ] Axr) AdEa 9154 R

ATl H 52 A i (Black or dermatia-
ceous fungi)ell o3¢k AT o= F7 Ao T3]

Rl
=
W & A, A, B ke 2 gge] Bl 9% WA
¥
A

N

= At 5%7% Hrd, ¥, 7e g7 2]

Ho7F Yeh 7| % sl whd gl
o] Age F7 571x 9] A ,]sﬂ 1l A3}
= Ao 4uA dedl, Welxl #F2EE Fon-

secaea pedrosoi, Fonsecaea compactum, Phlalophora
verrucosa, Rhinocladiella aquaspersa, Cladosporium
carrionii 5°] 1o™ XA Exophiala spinifera,
Exophiala jeanselmei ‘sl <] 223t 2 319} Phia-
lophora gougerottiol] 2]3F 3]5}14]%}48, Cladosporium
trichoidesell 2]3F ¥ &o] HuFATH B =g

-28 -

A Arioldidtse] 7 &3
caea pedrosoi7} v AL A FA AT
B Agte] A SHS AHEY T

ohzelshsh @& A, oty Aol

s0tle] AFolA WAT, WAL kel -
7 ool At 20u) ol e Roz eld gl
o Be] T 2. Aol A ol &

AsH= F-ul (saprophyte)o] 35-9] €4S F3
Aol AgrozA o] WAL 2 el
g 3 A s eael yRsbe] Aa
uPE 93 wlo] A\zol WEaiA) 2k A%

Atk

Pdew 27] WAS ) e T 72
i Al FRLOE WAEke] ARbe] 73
weh Wk AR G W, AL o)l v 2
e} e Thiel WWe P, Camion 5
& AnRoliael YAk olde A4y, $UY,

el RS Aol Fasw, 53] Fe) Fe
oA A H AL FAS ue] Zlo] gl
ASAEI B Ao o] Agke] E e 54

oA *VLE]B%, 2t =

Hjzjel A A AE] el S0 Jes B
UL Eefo|T wGF EEol A EA}o] FHEjol what
Rhinocladiella &, Cladosporium & Z1&]3L Phialo-
phora & 59 XA Aol TEEW F TEA] o]t
Eggo] WAy E P 2 FeolA® KOH

AR Y &4 279 B o} Saboraud B



°]

<

AelA] 25 CE 453 wjge An S22 3]
< #EE  d%lem, &efol= w el A Rhino-
cladiella ®2] EA}EA] 0] ﬂﬂE]O*E‘r

B ] AT 27 A S Q¥
2 AAleg o]83h= 3o &JJrﬂO]Ur o] whA
Zoln] FRe HRE

===

_&

A8

F

O

R 7 itroconazole, keto-
conazole, terbinafine, amphotericin B, 5-fluorocytosine
So] AREITHITH Sl Bagl ARoldTE
o] 79 ¢k 533} A 58L& amphotericin B A F
A ) FAE Bele] JEHoR ARsY
Buson 71 51& 65:7+9] itraconazole
= 53 2857k 7Fsshalvkar Barskgich
- 107023k itraconazole X|E %= &
-% Ho]X| ¢Fo} terbinafine 500
A} 7<) gag el
HAAW7HA 670E7F ALl

o]
B

. Odom RB, James WD, Berger TG, Andrews' disea-
ses of the skin. 9th ed. Philadelphia: WB Saunders,
2000: 404-406

. ] ateks] wabA kel s] WA, 95t
gk W 43 AgoliZ, 2001: 330-331

QM ol AAZIAETE 1ol tiFA] 1990;
28:345-348

. Barba-Gomez JF, Mayorga J, McGinnis MR,
Gonzalez-Mendoza A. Chromoblastomycosis caused
by Exophiala spinifera. ] Am Acad Dermatol 1992;
26:367-370

9 = Terbinafine® & x| &

-29-

gk

10.

11.

12.

13.

14.

P

>

Aol FS 19

. Carrion AL. Chromoblastomycosis. Ann NY Acad

Sci 1950; 50: 1255-1282

. Watson KC. Cerebral chromoblastomycosis. J Pa-

thol Bacteriol 1962; 84: 233

. McGinnis MR. Chromoblastomycosis and phaeohy-

phomycosis: New concepts, diagnosis, and myco-
logy. J Am Acad Dermatol 1983; 8: 1-16

. Elder D, Elenitsas R, Jaworsky C, Johnson B Jr.

Lever's histopathology of the skin. 8th ed. Philadel-
phia: Lippincott-Raven, 1997: 533-535

. Frey D, Oldfield RJ, Bridger RC. A colour atlas of

pathogenic fungi. Smeets-Weert: Wolfe Medical
Publications, 1979: 106-108

Campbell MC, Stewart JL. The medical mycology
handbook. New York: Wiley Medical Publication,
1980: 276-277

Smith CH, Barker JN, Hay RJ. A case of chromo-
blastomycosis responding to treatment with itra-
conazole. Br J Dermatol 1993; 128(4): 436-439
Esterre P, Inzan CK, Ramarcel ER, Andriantsimaha-
vandy A, Ratsioharana M, Pecarrere JL, et al. Trea-
tment of chromomycosis with terbinafine: prelimin-
ary results of an open pilot study. Br J Dermatol
1996; 134 Suppl 46: 33-36
Mt AL, #7174, s
caea pedrosoiol] 2]3F Ao}zl
2] 1996; 34(5): 832-836

Kim HU, Son GY, Ihm CW. A case of chromobla-
stomycosis showing a good response to ictracona-
zole. Ann Dermatol 1997; 9(1): 51-54

o]
=8

71732+ Fonse-
% 14, i



