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A Case of Disseminated Candidiasis Presenting with Subcutaneous Nodules

Hye Jin Chung, Ju Hee Lee and Kwang Hoon Lee

Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea

Systemic candidiasis is a fatal fungal infection and its diagnosis is often difficult because
Candida organism may be cultured from blood specimens in only 25% of the patients. The triad of
systemic candidiasis is fever, papular rash, and diffuse muscle tenderness. Therefore, the
recognition of the characteristic cutaneous lesions of disseminated candidiasis allows earlier

diagnosis and treatment. The cutaneous lesion usually consists of red or purpuric papules, some

with pale centers, abscess, necrotic lesion, hemorrhage and skin lesion mimicking ecthyma

gangrenosum. We report a rare case of disseminated candidiasis presented as multiple

subcutaneous nodule-typed skin lesions.
[Kor J Med Mycol 2003; 8(4): 189-193]
Key Words: Systemic candidiasis, Nodule

M =

A o2 A A 2l 7P &
S A S0 2 19601 o] F B ISk YA AL
&, P98, Agzdan, A7) o4 <ty
o] Z7kskaL Qi FAlol k' W, ThikA %
I3 SRS el 545 Fol A
el vhse] 2hdFet ab oF 13% oA )4
WS FRkehs Ao deA] Qi) v e
ZARAE T3 Prvkse] dvte] Pk
AbRTE H Z7)0] 7|, 9 wie] Fu
e ZRko g AlFsle] 3, B, F8A @3l

"2 @ Ak o] BT, 120752 ALA] AThET 2%
% 134, AA NS ] sfeh e} 315k af )
73} (02) 361-5720, Fax: (02) 393-9157
e-mail: kwanglee@yumc.yonsei.ac.kr

T8 Bt A4 2t o) AgEo] 30~40%
= ol 27] Fdte] AR v Fo3EZ 27
ol LFERL}E 35 o] 71l u)$- 5 2 ),
ARpEe )3k A PE 0 A4 it
< 14dE 4t = Z AlzEo] 23 11
#3} &7 ¥318} 3%} sl

N

N o

2 =
o

hid

HolE | gole 5 AHH g, 2.2
b, 9% S5 3] Sk 95 HwS
2 oz o= Ari(Fig. 1A,B,C). A=A
glo}i= Al A 405 4L o) T AR A A
A= EERN o FA FA] AS-2 3050 gm
(50~75 percentile)©| AT}, &4 5 #H-s9 2 A
AFAAES A W A3 20U Modified

Blallock-Taussing Shunt %8 A| 3} Wit} 2]

jud

P

- 189 -



3ko) A #8k3] 2] A 8 A 4F 2003

24 A F Fote] PAFo] A AT 4
7l ¢l Bidirectional Glenn shunt, PDA ligation, ASD
extension =AW F- 5 A 52N 270 3FA]
2EATE AT 19 A2, o e vl A%
E2o A7) 9139
Al ard, 713, el

Hol st o B g
&

So] ke glek. o]ah4

[s]
=
S

AR
Fig. 1C. A 1.3 cm sized well-demarcated brown
erythemaouts subcutaneous nodule on the left wrist

Fig. 2A. Mixed dermal inflammatory infiltrate asso-

Fig. 1A. Multiple 0.5 cm sized well-demarcated ciated with central pale lesion (H & E siain, x100).

erythematous firm nodules on the forehead, cheek and
inner canthus of left eye.

Fig. 1B. A 1.5 cm sized well-demarcated purple Fig. 2B. Several aggregates of psuedohyphaes and
colored subcutaneous nodule on the right palm spores in sections stained with PAS (PAS stain, x200).
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Fig. 3. Multiple creamy to whitish smooth surfaced
colonies on the Sabouraud's dextrose agar
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Fig. 4. A 2.0 cm sized skin colored firm subcu-
taneous nodule on the dorsum of the right foot
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