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nmon tropical subcutaneous mycoses

- ns symptoms, diagnostic methods, therapy

¢ |dentify the causative agent

* Adeguate treatment




Clinical classification ef Mycases

SUBCUTANEOUS | OPPORTUNISTIC. [SYSTEMIC "

Chromoblastomycc;sis Aspergillosis Aspergillosis
Sporotrichosis Candidosis Blastomycosis
ycetoma Cryptococcosis Candidosis

(eumycotic) Geotrichosis Coccidioidomycosis
Phaeohyphomycosis

Zygomycosis Histoplasmosis
Fusariosis Cryptococcosis
Trichosporonosis Geotrichosis
Paracoccidioidomyc
0sis

Zygomycosis
Fusariosis
Trichosporonosis




.
orotrichosis.

‘Subcutaneous mycosis

Ihﬁ'x schenckiy
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~ _ prophytlc |.P. : 8-30 days

® Geographical distribution
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al varieties  (Sporotrichosis)

“‘Cutaneous

ymphangitic or Pulmonary
lymphocutaneous Renal

Systemic
~ Fixed or endémic Bone

Mycetoma like Joint

Cellulitic Meninges
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nodules - every few

reglonal lymph
wollen
k down

, -‘flnmary lesion may heal
-~ spontaneously

* General health
- may not be affected
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ndemic variety -
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SS common - 15%

“Acneiform, nodular,

e

= Ulcerated, verrucous

Infiltrated plaques,
red scaly patches




Systemic form
OWs Iinhalation

hronic lung nodules cavitation

Wldely disseminated lesions
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(kindey,joints, meninges, skin)

® |mmunosuppressed patients

e If untreated - fatal




N
aboratory DIagnosis« " (Speusichosis)

" Fluorescent antibody

HPE-multiple tissue sections
Culture : Pus/biopsy
PCR







-N_‘*
‘reatment (Spoiatickidis)

Um 1odide: saturated solution
- 100 mg / 100 ml
- 5 drops thrice
- Increase till side effects

® [traconazole : 100-200mg
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Iconazole
staconazole
| rblnaflne : 400 mg 250 — 500 mg

_ mphoterlcm B
- = Hyperthermia - C
® Pregnancy — azoles : not indicated
e AIDS - Amphotéetiein B + Itraconazole
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@moblastomycosis

"bcutaneous MYyCOosIS
Slow growing lesions

Multlple etiologies : dematiaceous

Fonsacaea pearoso/
Phialopora verrucosa
F. compacia
Wangiella dermatitidis
Cladosporium carrionii
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arty papule

e Ulcer
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— ~ lymphatic spread

haematogenous
spread - rare




-N_‘~

olication

condary infection
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¢ Sguamous cell
carcinoma
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ONOSIS

action of skin

roscopy - 10-20%
JOH - muriform bodies

e g

T

, - =
f—— e b D

j'_“Blopsy from active
= margins

- Histopathology

- Culture



Treatment
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*  |traconazole

}'Terbinafine

Itraconazole / Flucytosine / Amphotericin B

et
—

=~ * Thiabendazole
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® Cryotherapy / Local heat

® Surgical excision - small lesions




Mycetoma -
Uromycosis.. ~ (Madura foot)

zed

tion
- - Eumycetoma
= Fungi

- Actinomycetoma
Bacteria




inical features

t, lower leg -
mmonest
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, painless nodule
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appearance
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~ @ Break down - discharge
~-pus

® Pus - granules

* Extension to underlying




& joints
Stitis,oeteomyetitis,arthritis)
uction of bone - may be "

‘remain open for months /
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e & re open

® Enormous swelling

* Lymph node involvement - rare










Laboratory Diagnosis

o

D101
KOH
Gram stain
Microscopy

Culture

KOH
Microscopy
Culture
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A

Imunodiffusion tests
Itrasound
FNAC

® Deep biopsy : HPE
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Amphotericin B
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Streptomycin Ketaconazole
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e Rifampicin Excision

e Amikacin
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Jtaneous Zygomycosis

e

Sidiobolomycosis:

Basidiobolus haptosporus

2= Conidiobolomycosis:

Conidiobolus coronatus
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owly spreading,in

* Multiple satellite lesi




asistency of firm
dia rubber type
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* Freely mobile over
deeper structures
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— - Subicutanecuws Zygomycosis

e

ytassium iodide: saturated solution
- 100 mg / 100 ml

- 5 drops thrice
- Increase till side effects




taneous Zygomycosis

3crotizing opportunistic infection
- Cutaneous -
= Fasmal
rganisms :
474 pophysomyces elegans
. ':"3 - Saksenaea vasiformis
—® Rhizopus arrhizus
* Mucor species
e Absidia corymbifera




ary lesion

L

irect inoculation

® Secondary lesions
- dissemination
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al Features

)lent non-healing

apidly progressing
“hecrotizing infections of

_Subcutis

Superficial nodular
lesions

e Cellulitis with underlying
osteomyelitis




posing factors

Local surgery
= burns

== & motor vehicle related trauma
— e contaminated needles

® dressings
® |nsect bites
e other types of trauma




-N_‘~

posing factors

-
e

ap— -
AS )
-

Leukemia , diabetes mellitus

== Corticosteroids
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— * malnourishment
® pone marrow transplantation

e AIDS / Immunosupression
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* Fungal culture













Management

lensive surgical debridement
ion of ne % infected tissue

rentral amphotericin B

~—

tassium iodide
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_E-‘;-_t)ral azoles
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-.® - Cotrimoxazole
® Hyperbaric oxygen

e Skin grafting
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OMYyCOoSsIS
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ronic suppurative
ranulomatous disease
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® Endogenous infection




Cervicofacial

2d Indurated nodule
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e Sulphur granules
® Sinuses close temporarily

®* Primary lesion
- mandible/ maxilla




Sutaneous changes

E=Rarely chest wall secondarily infected

= [nfection from lungs

e (QOsteomyelitis of ribs - skin
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Abdominal

pendix ,caecum
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;ovaries,kidneys,
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e |UCD

e Skin not affected







osed skin

&= Subcutaneous nodules
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~e Sinuses

® Regional lymphadenopathy
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e

stection of sulphur granules

=

- microscopy
- culture
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e

V penicillin 10-12 millié)-n units daily
' x 30-45 days

=

I/M Penicillin 2-5 million units
X 12-18 months




cardiosis -

Acute - Chronic suppurati-ve disease
-‘-Aerobic Actinomycete Nocardia
Opportunlst pathogen
Primary infection by inhalation

- pulmonary
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Nocardia asteroides
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~ e N brasiliensis

N. otitidls caviarum




'ulmonary involvement : 75%

CNS Involvement - 30%

SKin involvement - 30%
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~ Lymphangitic
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tanecus Lesions
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_Primary chancriform

Multiple abscesses

"Muscles & bones
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- multiple

suppurative nodules
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b diagnosis

" Pus / sputum smears

- Acid fast stain ( differential)

Culture




‘Sulphonamides
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- Ampicillin
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— == minocycline
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Amikacin

Imipenem
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\DIDIASIS:
CANDIDOSIS, MONILIASIS, THRUSH
:DA ALBICANS

f ,L plcalls - Yeast
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glabrata - Pseudohyphae
C. Krusel - True hyphae




Yeast Commensal

Mycelia - Pathogenic
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ITES

SKin _Mucocutaneous junction

Mucosa -
Endocarditis
Meningitis

Septicemia
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Normal flora
- - Vagina
B CGut

-  Oral mucosa
Skin - NEVER

Most infections — own
commensal organism
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’REDISPOSING FACTORS

o

* Immuno deficiency

- HIV
- Steroids
- Cytotoxic drugs

Leukemia/Lymphoma
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Diabetes mellitus

= Broad spectrum antibiotics

L ow saliva flow rates

Ch. lliness, old age, neonate
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Food debris - nail folds

Oral contraceptives
Pregnancy

|[UCD, foreign bodies
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INICAL MANIFESTATIONS

ite pseudo membranous candidiasis




Acute atrophic oral candidiasis
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- Chronic hyperplastic candidiasis

= Chronic atrophic candidiasis
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Median rhomboid glossitis
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itaneous candidiasis ... e
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andidal vulvovaginitis™
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12, Candidal Balanoposthitis




.
apkin candidiasis .
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‘DIAGNOSIS

DIRECT ISOLATION

= ‘"‘-' H 10%

-Indian Ink




SDA MEDIUM =

1-3 days
Maize meal agar

Germ tube test (serum tube test)
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REATMENT

Clotrimazole 1%
Miconazole 1%
Nystatin

Natamycin
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Itraconazole 100mg BD x 7 days

Ketaconazole

Fluconazole

.

Amphotericin B
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- Flucytosine

e Treatment of predisposing factor







