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A Case of Cutaneous Alternariosis Treated with Fluconazole

Chin-Ho Rhee, Kyung-Hwa Nam, Yong-Sun Cho, Ki-Hun Song,

Soek-Kweon Yun and Han-Uk Kim

Department of Dermatology, Chonbuk National University Medical School, Jeonju, Korea

Alternaria is a common saprophytic fungus found in the environment such as soil, air, and a variety
of objects. The cutaneous infection caused by this fungus occurs more frequent in patients with
immunocompromission than in immunocompetent people. We report a case of cutaneous alternariosis
in a 63-year-old woman presented with a tender erythematous patch on the right forearm. She was on
medication only for hypertension. Histopathologic examination showed a dermal mixed-cell infiltrate
including multinucleated giant cells. PAS staining revealed fungal elements in the dermis. Microscopic

examination of the colonies showed muriform conidia. A diagnosis

of cutaneous infection due to

Alternaria species was made on the basis of the above mentioned findings. Oral administration of
fluconazole revealed resolution of her cutaneous lesion. [Kor J Med Mycol 2010; 15(4): 182-187]
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Fig. 1. (A) An erythematous scaly patch on the right
forearm. (B) Photograph of the right forearm 4 months

after termination of fluconazole treatment.
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Fig. 2. (A) Targetoid, olive green, gray, straw and fawn
colored colony on Sabouraud dextrose agar (anterior
aspect). (B) A dark brown colony on Sabouraud dextrose
agar (posterior aspect). (C) Muriform conidia were
observed (lactophenol cotton blue stain, ><400).
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Fig. 3. (A) mixed inflammatory cell infiltrate with
multinucleated giant cells in the dermis (H&E, <100).
(B) Fungal elements in the dermis (PAS, ><400).
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Table 1. Summary of Clinical features of 9 cases reported as cutaneous alternariosis in Korea

Case ’;E)e(/ Site Cutaneous lesion Underlying condition Treatment Ref.

1 59/F  Forearm  Patch, ulcer, crust  Iatrogenic cushing syndrome  Itraconazole, 7 months 5

2 73/F  Ankle Indurated nodule ~ Diabetes mellitus No treatment
Heart failure 6
Chronic hepatitis

3 64/M  Forearm Plaque, nodule Diabets mellitus No treatment 6
Tatrogenic cushing syndrome

4 60/F  Forearm Patch, ulcer Tatrogenic cushing syndrome  Terbinafine, 3 months 7

5 66/F Forearm Edematous patch  Heart failure Itraconazole, 3 months 8
Long term steroid use

6 61/F Rtknee  Crusted nodule Liver transplantation Terbinafine, 1 month 9

7 64/F  Forearm Plaque None Itraconazole” 10

Present case 63/F Forearm Edematous patch ~ None Fluconazole, 6 months

*: Treatment duration was not described.
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