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= Abstract =
Localized Cutaneous Infection due to Scedosporium apiospermum
Hyun Min Nam', Sun Yong Kwon', Ui Kyung Kim', Kun Park'? and Seok Don Park'*

Department of Dermatology’, and Institute of Wonkwang Medical Science’,
Wonkwang University School of Medicine, Iksan, Korea

Scedosporium(S) apiospermum is the asexual stage of Pseudallescheria boydii. The organism has
been isolated from polluted water, soil, sewage and potted plants in a hospital with low virulence. This
ubiquitous fungus causes not only mycetoma, but also infections of variety of body sites including the
skin. Localized skin infection without grain production due to this organism is much rarer than mycetoma.
Infection may occur via direct inoculation and usually affects the extremities. We report a case of
localized cutaneous infection due to S. apiospermum which occurred in a 79-year old female. She
presented multiple erythematous papulopustules on the right wrist. Culture isolation for definitive
diagnosis showed S. apiospermum. The patient was treated successfully with oral itraconazole 200 mg
daily for 4 weeks. [Korean J Med Mycol 2011; 16(4): 196-200]
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Table 1. Clinical features, treatment of cutaneous Scedosporium apiospermum infection in Koreans

Author (yr) Age (yrs)/ Sex  Predisposing factors  Site of infection Treatment Outcome
Kim et al" (1996) 70/F - Forearm and hand  Itraconazole  Partial response
Ahn et al'® (1999) 64/M Steroid Shin and ankle Itraconazole =~ Improved
Kim et al’ (1999) 65/F Steroid Forearm Itraconazole ~ Improved

48/F - Hand Itraconazole ~ Improved
Lee et al’ (2001) 67/F - Forearm Itraconazole =~ Died
Im et al® (2004) 75/F Steroid Forearm Itraconazole =~ Improved
Choi et al® (2005) 58M KT/Steroid Foot Itraconazole ~ Improved
Chung et al'” (2005) 46/F LT Disseminated Voriconazole  Died
Lee et al* (2007) 69/F Steroid Hand Itraconazole ~ Improved
Jeong et al' (2008) 78/F Steroid Forearm Voriconazole  Improved
Kim et al®® (2010) 78/M Steroid Hand Itraconazole ~ Improved
Present case (2011) 79/F - Wrist Itraconazole Improved

F: female, M: male, KT: kidney transplantation, LT: liver transplantation
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Fig. 1A-B. (A) Mutiple tiny erythematous papulopu-
stules on the right wrist. (B) 1 month after the treatment:
The skin lesion almost improved.

T8 5AoR she #EFoT. #Ad s
apiospermum®} P boydii= A= THE /A= o]
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boydii B3 Allescheria boydiiz} 3HH, F-A1 2]
MU= S apiospermum BT Monosporium(M)
apiospermum®)2FaL Y. P boydii®] 344 Al
el S, apiospermum->- Saccardo”} 1911'd
ZF Ao A Ao 2 FA3FA M apiospermum
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7} S. apiospermum©]2Fal W EFGITE 1 o] 9]
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TR A2 Mg v v we SR
AA A Fell= WA £y e Jeks Hol

Fig. 2A-B. (A) A white to dark gray colored flat
colony on Sabouraud's dextrose agar for 1 week. (B)
Branching conidiophores with single conidia at the tips
in slide culture of S. apiospermum (Lactophenol cotton
blue stain, ><400).

Fig. 3. Histopathological findings taken from pustule
of right wrist showed acute and chronic inflammation
with inflammatory cellular infiltration including some
giant cells in the dermis (H&E, ><200).
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