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=Abstract=
Cutaneous Ulcer Due to Candida Infection
Hyoung-Seob Kim, Hang-Rae Cho and Nack-In Kim

Department of Dermatology, College of Medicine, Kyung Hee University, Seoul, Koera

Cutancous ulcers due to candida infection are very rare condition, occurring almost in im-
munocompromised host or occuring as cutaneous manifestation of systemic candidal infection.

A 52-year-old woman presented with cutaneous ulcer on dorsum of left hand which had lasted
for about 15 days. Bacterial culture showed nonpathogenic organism, Enterobacter cloacae.
Mycologic studies including KOH mount and fungus culture were positive for pseudohyphae and
colonies of Candida species. A biopsy specimen from the center of ulcer revealed numerous
spores and fungal hyphae in the upper dermis and necrotic epidermis. Bacterial culture and
fungus culture of patient's serum and urine were negative. Initial treatment with antibiotics had
no effectiveness for 2 weeks. After then we treated with antifungal drug, itraconazole 100mg/day.
After 6 weeks of antifungal therapy, the skin lesion was much improved.

We report this case, because it showed cutaneous ulcer due to candida infection but had neith-
er systemic candidal infection nor clinical sign of immunosuppression.

Key Words: Candida, Cutaneous ulcer.

F ek wio) zioiehdo] ola FHEE o= =
M = F ®2nsa ok
A Age A% AY, weArlse) A3k

5 A A 2, A A, AF 49 ANA o FdEe A7 Ae HAM
o g Aay JL{"J 7&%‘% ¥y A, 5B Foko] zhritiel o] WAE AoR A
guw ANE ol &3 5 S chekd 25 Zd = Adstn B nEA P B
Azt A ERE 5 . A F el @ 3| ke vtelth
Bt 27 2xREEE T A4 A
i ztgel ola) WA En, ke 359 A% s il
o) 7t Zo] QSRR ANAo R AN AF
o Qo)A g Aow WA AT 2, # Xk 7 00,524, <37
me] 7)5e] Aate :‘?HMTH AN ZFhl €] F A2 £50) L TN AFAS
a 33 Aol WAHE g AP Ay saf: Sabe P4 Al AW AR

E we) axi= 19959 % vl ghel A3 A2} et gel A MRS

twa s Ak AA, AESUA FUET 3751 28le 8 953, $H0E 130-702

-119 -



i ghe] A wekE A A 18 A 15 1996

Fig. 1. 4x5 cm sized, oval-shaped ulceration on Fig. 4. Fungal hyphae and spores showing down-
dorsum of left hand. ward growth in the dermis (PAS stain, x200).

Fig. 2. Fungus culture showing white to cream Fig. 5. Much improved skin lesion after 4 week
colored, glistering colonies. antifungal therapy.
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Flg 3. Numcrous spores and fungal hyphae in
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