H3d 20l

(Heto | M ASHRIXI 20T THI2=2 2015
http://dx.doi.org/10.17966/KIMM.2015.20.2.34

BEE SHIOI0 =SS0l &3t Aspergillus niger

= Abstract =

A Case of Primary Cutaneous Aspergillosis of the Dorsum of Hand Due to
Aspergillus niger Manifested by Edematous Lesion

Soo-Hyun Kim, Sung-Ae Kim and Kyu-Suk Lee’

Department of Dermatology, School of Medicine, Keimyung University, Daegu, Korea

Aspergillus is the most ubiquitous fungi found in soil, water and decaying vegetation. It commonly
affects immunocompromised individuals and in primary cutaneous aspergillosis, the skin is directly
inoculated of spores by intravenous catheters, trauma and surgery. Primary cutaneous aspergillosis is a
rare entity, mostly caused by Aspergillus(A) flavus, A. fumigatus, and rarely, by A. niger. And clinically,
the lesion is usually characterized by macules, papules, nodules or plaques. In our case, a 71-year-old male
visited with erythmeatous swollen patch and two ulcers on the dorsum of left hand. There was no other
associated medical illness except diabetes mellitus and gastric ulcer, and no history of trauma or invasive
procedure. The skin biopsy and the culture of cutaneous lesions confirmed the diagnosis of primary
cutaneous aspergillosis by A. niger. Herein, we report a rare case of primary cutaneous aspergillosis due
to A. niger manifestated by edematous lesion. [Korean J Med Mycol 2015; 20(2): 34-41]
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Fig. 1. (A) Clinical image of the patient. Two punched-out
nodular lesion on the dorsum of left hand. (B), (C) The ulcers have clean base and depth of the subcutaneous tissue level.
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Fig. 2. Histopathologic examination of skin biopsy
specimen taken from the lesion. (A) Hyperkeratosis, para-
keratosis and irregular acanthosis in the epidermis (H&E,
>40). (B) Diffuse inflammatory cells infiltration in entire
dermis. Granulomatous lesion consists of neutrophils and
histiocytes (H&E, ><200). (C) GMS stain shows acute
angle branching and septate hyphae (GMS, >*<200).
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Fig. 3. Fungal culture on Sabouraud's dextrose agar. (A) After a week, all tubes were seen with cottony white mycelium
growth, which was soon covered with abundant black spores. (B) The posterior side of agar was stained yellow. (C)
Microscopic features on slide culture. Long conidiophore terminated in a round vesicle covered with numerous, radiate
black conidia (Lactophenol cotton blue stain, ><400).

Fig. 4. (A) After § days of treatment. Erythema and swelling were aggravated and several new ulcers developed. (B)
After 3 months of treatment. The skin lesion was healed leaving a single ulcerative lesion.
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Table 1. Summary of the reported cases of cutaneous aspergillosis in the literatures

Case Age/ Site Appearance of lesions Strain Un{ierlymg Treatment
Sex disease
Itraconazole,
IS 22/F Abdomen, Erythematous o A. fumigatus ~ RTP state Voriconazole,
Rt. leg skin-colored nodule .
Excision
7 Open surgical wound . Lumbar
2 41/F  Lumbar area with pururent discharge A. fumigatus spondylitis Ketoconazole
38 50/F Lt breast Crusted paich and A. fumigatus ~ Breast cancer Amphotencm B,
granulated nodules Excision
Multiple papules, . . Amphotericin B,
4 41/F Both laques ura and A fumigatus Chronic active  Itraconazole,
extremities praques, purp ' & hepatitis Fluconazole,
necrotic eschars .
Excision
Seal Papules and ulcers
510 19/F P> with central eschars, A. fumigatus ~ — Itraconazole
pubic area .
pus drainage
ALL, ..
6!l o/F Back, Erythematous A flavus Rheumatoid Amphotericin B,
Rt. hand indurated nodules .. Fluconazole
arthritis
. Amphotericin B,
712 8/M Lt. neck Erythematous indurated A. flavus AML Itraconazole,
patches .
Debridement
Purulent ulcer with a DM, Burn, Itraconazole,
8t 68/M  Lt. ankle black eschar, indurated A. flavus Old Pulmonary ~ Debridement
plaques Tuberculosis and skin graft
Both ..
oM 7™ extremities, Erythematous nodules A. flavus ALL Amp hotencm B,
Excision
abdomen
Punched out, purulent
10 61/M  Rt. arm ulcers surrounded by A. niger Burn Itraconazole
indurated plaque
Fluconazole,
116 M Scalp Nec.:ro‘uc ulcer w1th A, niger ALL Amphotericin B,
peripheral granulation Itraconazole,
Debridement
125 ggF  RE Crusted indurated A. niger DM, HTN Terbinafine
forearm plaque and pustules
Both Black discoloration,
13 66/F . milky white base, A. niger - Terbinafine
fingernails .
onycholysis
147 29M Both . T.h 1cken1ng and dark A. repens - Undescribed
toenails discoloration
17 Rt. 1st Thickening and yellow- B .
15 2TM toenail whitish discoloration A. repens Undescribed
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Treatment
Griseofulvin
Terbinafine
Itraconazole,
voriconazole

2 5 ofs 22

Underlying
disease
Myocardial
infarction

DM

Strain
A. sydowii
A. niger,
A. fumigatus,
A. flavus
A. niger

Appearance of lesions
Yellowish discoloration
Plaque with central
Erythematous swollen
patch and ulcers

black eschar

Site
Lt. Ist
toenail
Scalp
70/M Lt hand

Case AS;ge/
X
16 45/F
17" 84/F
case
ST} (Fig. 4A). ©]

Table 1. Summary of the reported cases of cutaneous aspergillosis in the literatures (Continued)
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