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A Case of Skin Infection due to Scedosporium apiospermum
Treated with Voriconazole

Yong Geun Jeong, In Gyu Bae, Min Hee Lim, Jae Hee Kim, Min Kyung Gang,
Sun joo Kim*? and Sang Taek Heo?

Department of Internal Medicine, Department of Laboratory Medicine’, and
Gyeongsang Institute of Health Sciences?, Gyeongsang National University School of
Medicine, Jinju, Republic of Korea

Scedosporium(S.) apiospermum has been isolated from polluted water, soil, sewage and potted plants
in a hospital with low virulence. The localized skin infection due to S. apiospermum is rare and usually
results from traumatic implantation of contaminated material due to a penetrating injury. We report a
case of skin infection due to S. apiospermum in a 78-year-old female. She had multiple nodules, pustules
and exudative ulcerative lesions at the right forearm. Cultured isolation for definitive diagnosis showed
typical S. apiospermum. Treatment was started with itraconazole effectively, but skin lesions were
recurred after 4 months, and then cured with voriconazole with no recurrence.

[Kor J Med Mycol 2008; 13(4): 187-191]
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Fig. 1. Broad exudative ulcerative patch and oozing
papules on the right forearm.
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Fig. 2. Branching conidiophores with single conidia
at the tips (Lactophenol cotton blue stain, <200).

Fig. 3. Skin Biopsy showed PAS positive hyphae
(PAS, X400).
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Table 1. Summary of clinical characteristics, treatment and outcome of 10 reported cases of Scedosporium apiospermum

infection

Reference Age (Years)/ Underlying  Site of Infection Treatment Outcome
Sex Conditions (Duration : Weeks)

Kim et al? (1996) T0/F - Forearm and hand  Itraconazole 200 mg/day (8)  Partial response

Ahn et al® (1999) 64/M Steroid Shin and ankle Itraconazole 200 mg/day (5)  Improved

Kim et al* (1999) 65/F Steroid Forearm Itraconazole 200 mg/day (8)  Improved
48/M - Hand Itraconazole 200 mg/day (8)  Improved

Lee etal® (2001) 67/F - Forearm Itraconazole 200 mg/day Died

Im et al® (2004) 75/F Steroid Forearm Itraconazole 200 mg/day (3)  Improved

Choi et al” (2005) 58/M KT/ Steroid  Foot Itraconazole 400 mg/day (8)  Improved

Chungetal’ (2005)  46/F LT Disseminated \oriconazole Died

Steroid Hand
Steroid

Lee et al® (2007) 69/F

Present case 78/F

Forearm

Itraconazole 200 mg/day (12) Improved

\oriconazole 400 mg/day (2)/ Improved
200 mg/day (6)

F: female, M: male, KT: kidney transplantation, LT: liver transplantation
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