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=Abstract=

Subcutaneous Candidal Abscess in the Patient with latrogenic Cushing Syndrome

June-Ho Won, Sook Jung Yun, Jee-Bum Lee, Seong-Jin Kim, Seung-Chul Lee
and Young Ho Won

Department of Dermatology, Chonnam National University Medical School, Gwangju, Korea

Candida albicans is a dimorphic yeast which is responsible for 70 percent to 80 percent of all candidial
infection, and is the most common cause of superficial and systemic candidiasis. Invasive candidiasis
occurs under certain circumstances such as immunosuppression, prolonged hospitalization, and previous
antibiotics use. We report a case of candidiasis with a unusual presentation of subcutaneous abscess. A
54 year-old woman came to our clinic with painful erythematous swelling plaques and nodules on the
face and arms. She was hospitalized with generalized edema and weakness of both leg. She had a
history of herbal medication for 1 year and was finally diagnosed with iatrogenic Cushing syndrome in
department of the endocrinology. Biopsy of the lesion revealed chronic inflammation in dermis and
subcutis and budding yeasts with pseudohyphae were shown in Gomoris Methenamine silver stain. And
Candida albicans was identified by fungus culture. [Kor J Med Mycol 2009; 14(2): 88-92]
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Fig. 1. (A) A large confluent indurated erythematous plaque (B) and a fluctuated diffuse nodule with central core on
the face (C) Multiple ill marginated erythematous indurated plaque on the extensor aspect

kol AbAf = o] WAy sk
o AR A4
2007 42714
Hto] Ay s}e]

o

L
At °l°1’

0F ox

E

o
o
|

T K

ofl

kr

o
h

o oo rgh X AN ek
o

N &

=
ob

32

N
o

)

o

e

ol o
T

=

o,

ol

-

e

o
-

%
rot

2
o 2
g o
T
o O

o
fil

P

®
8
H
&)
4z
i)
i oX,

=
o,

s)

7

1

2 rtLooft 2 of

)
rot
o,

N
-

A

R

:oé
e

1

6.4%), Osteocalcin 3.78 ng/mL (11~48 ng/mL), 5
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Fig. 2. The skin biopsy taken from the cheek (A) The
epidermis is showing relatively normal feature (B) Deep
dermis and subcutis area are occupied by large localized
granulomatous infiltration consisted of neutrophil and
chronic inflammatory cells (C) High power microscopic
view show hyphae and (D) round shaped spores are
found in methenamine silver stain
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Fig. 3. Fungal culture was done with specimen taken
from right cheek nodule on CHROMagar™ (BBL,
Cockeysville, Maryland, USA) and green colony growth
identified candida albicans. This was confirmed via PCR
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Fig. 4. (A) Clinical picture was taken 6 months later.
The lesion on neck markedly improved (B) Erythematous
to violaceous nodules on left forearm is still observed
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Table 1. Previous cases reports concerning candidal abscess. Candida was identified with specimen other than blood in

most cases
Author Age/ Underlyin, Other Organism
N g Site Skin Lesion ying Cultured Genus Treatment

(Year) Sex Condition Symptoms Site
Bardwell Entire Nodulopustuluar ~ Chronic Sputum C. albicans -
etal® (1986) 4M body lesion (2~30 mm)  alcoholism Oral thrush Skin C. tropicalis Ampotericin B
Bardwell Both Slightly tender Chronic C. albicans

I (1986 M arm dul alcoholism None NA C. tropicalis Ketoconazole

. Painful 4X<5 cm . S
Goldstein — ce g calp sized  indurated ~cuiropenia - Periniphric C.albicans  5-Flucytosine
et al’ (1986) Type I DM abscess
crusted nodule

Benson Extremi 12 em sized skin Fever NA

o BM N R4 colored deep AML ver. Pharyngea C. tropicalis Amphotericin B
etal’ (1987) trunk Myalgia

seated nodule 1 culture
Catheter 45 com sized Bowel
Tuon et al” insertion site  nodule with perforation NA .
(2006) M (Lt. thoracic  normal overlying Prolonged None Blood C. albicans - Fluconazole
wall) skin hospitalization

* DM = diabetes mellitus, AML = acute myeloid leukemia, NA = nodular aspirate
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