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=Abstract=

A Case of Onychomycosis with Acute Paronychia Caused by Fusarium oxysporum

Ji Eun Kim, Hyun Jeong Park, Jun Young Lee, Baik Kee Cho and Sin Ok Kim*

Department of Dermatology, St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea,
The Korean National Tuberculosis Association”

Onychomycosis due to Fusarium species almost always involves the great toe nails,

especially

those affected by traumatic and dystrophic abnormalities. The combination of proximal subungal
onychomycosis with subacute or acute paronychia is the typical finding of nail disease due to Fusarium
species. The patient was a 12-year-old Korean boy who presented with tenderness and onychoschizia of
right great toenail and painful, erythematous swelling and vesicles on periungual area of the right great
toe for 10 days. The patient has been healthy except marked growth retardation of both great toe nails
with familian backgrounds. Direct microscopic examination of scraping on the potassium hydroxide
preparation revealed fungal elements and repeated cultures on Sabouraud dextrose agar showed the same
white colonies. Slide culture revealed abundant, oval shaped microconidia and three to five septated,
sickle-shaped macroconidia, which was consistent with Fusarim oxysporum. The nail symptoms showed
good response to the systemic therapy with terbinafine 250 mg daily. He is now under observation after

3 months of the systemic therapy. [Kor J Med Mycol 7(3): 170-174]
Key Words: Onychomycosis, Paronychia, Fusarum oxysporum
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Fig. 1A. Painful erythematous swelling and vesicles
on periungual area of right great toe
1B. Aggravated erythematous swelling and vecicles on
periungual area and white to yellowish exudation on nail
bed after biopsy and antibiotic treatment for 10 days

Fig. 2. Intraepidermal vesicle formation, spongiosis
and exocytosis of inflammatory cells in the epidermis
and perivascular mononuclear cell infiltration in dermis
(H & E, X40). Inset Septated hyphae in the keratin
layer (PAS, <400)
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Fig. 3. Findings of slide culture (Lactophenol cotton
blue stain)
3A. Numerous macroconidia and microconidia along
the septated long hyphae (><400)
3B. Numerous ellipsoidal or oval shaped microconidia
(><1,000)
3C. Abundant slightly curved fusiform, 3~5 septated
macroconidia (>1,000)

Fig. 4. Clnical improvement of the lesion after 47
days terbinafine treatment
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Table 1. Summary of mold infection of the nail in the Korean literatures

Case Age/Sex Involved digit Clinical type Causative fungi Reference
1 45/F Toenail DSO A. sydowii 5
2 35/F Toenail DSO A. sydowii 6
3 29/M Toenail DSO A. repens 7
4 27/IM Fingernail DSO
5 25/M Toenail DSO
6 65/M Fingernail & Toenail DSO
7 58/F Toenail DSO
8 20M Toenail DSO S. brevicaulis 4
9 43/F Toenail DSO
10 29/M Toenail DSO
11 43/F Toenail DSO
12 46/M Toenail PSO
13 37IM Toenail DSO
14 42/m Toenail DSO S brevicals :
15 64/M Toenail DSO
16 12/M Toenail PSO F. oxysporum Our case

A: Aspergillus, S: Scopulariopsis, F: Fusarium

DSO: Distal subungal onychomycosis, PSO: Proximal subungal onychomycosis
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