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Response of chromoblastomycosis to voriconazole”
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Abstract: Chromoblastomycosis is a chronic fungal infection of the epidermis, dermis and subcutaneous tissue, in which the
most common etiologic agent in Brazil is Fonsecaea pedrosoi. In more advanced cases we found many difficulties in their treat-
ment, and therefore, we report a case of extensive and severe chromoblastomycosis, with therapeutical failure of first choice
treatments, but good response to voriconazole.
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Male, Caucasian, 48 years old, rural worker, after an ac-
cident with a tree branch, for the last five years has had onset of
pruritus and nodular lesion on the lower left limb and lumbar re-
gion, evolving to progressive increase in erythematous verrucous
plaques with areas of atrophy (Figure 1). It was then diagnosed
as chromoblastomycosis by Fonsecaea pedrosoi. Since the diagnosis,
during these five years the patient has undergone many treatments
such as: cryosurgery; stand alone itraconazole or in combination
with thermotherapy; cryosurgery and terbinafine; and itraconazole
associated with terbinafine, all of them not providing apparent clin-
ical response. In his last medical visit, patient was hospitalized and
received voriconazole 200mg every 12 hours and, in four weeks of
treatment, a significant improvement of lesions was observed, re-
covering movement of left knee (Figures 2, 3 and 4). FIGURE 1:
Verrucous
plaques with
meliceric-hemat-
ic crusts on the

buttock and left
lower limb

Received on 15.09.2015

Approved by the Advisory Board and accepted for publication on 16.11.2015

*  Work performed at Hospital Universitario Maria Aparecida Pedrossian - Universidade Federal de Mato Grosso do Sul (HUMAP-UFMS) - Campo Grande
(MS), Brazil.
Financial Support: None.
Conflict of Interest: None.

' Universidade Federal de Mato Grosso do Sul (UFMS) - Campo Grande (MS), Brazil.
2 Hospital de Doengas Tropicais de Goias (HDT) - Goiania (GO), Brazil.

©2016 by Anais Brasileiros de Dermatologia

An Bras Dermatol. 2016,91(5):679-81.



680 Lima AM, Sacht GL, Pereira de Paula LZ, Aseka GK, Goetz HS, Gheller MF, Torraca PFS

FiGURE 2: Weekly clinical evolution of verrucous lesions during 30 days of hospitalization
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FIGURE 3:

Acute flattening of
verrucous  plaques
after 12 months
of treatment with
voriconazole (200mg
orally every 12
hours).

FIGURE 4:

Marked  improve-
ment of verrucous
lesions  after 12
months of treatment
(side view)



Response of chromoblastomycosis to voriconazole

DISCUSSION

Voriconazole, a new second-generation triazole, which has
been effective in cases of cerebral and disseminated phaeohypho-
mycosis, demonstrated activity in vitro against the main etiological
agents of chromoblastomycosis, such as Fonsecaea pedrosoi, Fonsecaea
monophora, Fonsecaea nubica and Cladophialophora carrionii.** Similar
to voriconazole, posaconazole and isavuconazole seem to be po-
tential candidates for use in treatment of chromoblastomycosis, for
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they present the lowest minimal inhibitory concentrations in studies
with specimens of Fonsecaea. However, only posaconazole is com-
mercially available in Brazil since 2015.2°It is important to highlight
the improvement of clinical conditions and quality of life of these
patients, who are resistant to conventional therapeutics, with these
new medications. However, clinical suspicion and early therapy in
initial cases are still paramount for therapeutic success.d

MAILING ADDRESS:

Alexandre Moretti de Lima

Av. Sen. Filinto Miiller, 1
Pioneiros

79080-190 - Campo Grande, - MS
Brazil

E-mail: morettilima@yahoo.com.br

How to cite this article: Lima AM, Sacht GL, Pereira de Paula LZ, Aseka GK, Goetz HS, Gheller MF, Torraca PFS.
Response of chromoblastomycosis to voriconazole. An Bras Dermatol. 2016;91(5):679-81.

An Bras Dermatol. 2016,91(5):679-81.





