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A Case of Primary Cutaneous Aspergillosis

Min Soo Lee, Ki Ho Kim and Young Gil Lee’

Department of Dermatology, Dong-A University College of Medicine and
Department of Clinical Pathology, Dong-A University, Hospital®, Pusan, Korea

We report a case of primary cutaneous infection by Aspergillus fumigatus in a 19-year-old
immunocompetent woman. She developed pruritic erythematous papules on the frontal and
temporal scalp area and pubic area. The lesions rapidly progressed to ulcers with central black

eschars and pus drainage.

The diagnosis of Aspergillus fumigatus infection was established by the mycologic study of
cultures from wound exudate and histopathologic examination of the skin lesion. The skin
lesions were improved after 5 weeks of antifungal therapy with oral itraconazole (200mg/day).
Five months later, the skin lesions had healed, leaving some scar.
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Fig. 1. Multiple erythematous patches and cental
necrotic eschars with pus drainage on the frontal
scalp area.
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Fig. 2. Multiple erythematous patches and central
necrotic eschars with pus drainage on the pubic
area.
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Fig. 3. Dark-green colored and velvely surfaced

colonies appeared on Sabouraud's dextrose agar at
25T after 8 days of cultivation.
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Fig. 4. Conidiophores having vesicles covered h-y

single row of sterigmata with conidia (Lactophenol
cotton blue stain, < 400).
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Fig. 5. Epidermis shows parllal necrotic area and
dermis shows diffuse inflammatory infiltration(H&E,
% 100). Inset: Acute angle branching hyphae are
showen in the upper dermis(4)(Gomori-methenam-
ine silver stain, X 400),

methenamine silver g 4 4} A=l
& dzteg B4 He &4
WA A g krh(Fig. 5).
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