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cerebral paracoccidioidomycosis.

Treatment of paracoccidioidomycosis was
started in 1940, when RIBEIRO!! first used sulfa-
diazine, a sulfamide derivative. Other derivati-
ves were later tested and found to have an effect
against the fungus. According to DEL NEGRO?,
none of the sulfamide derivatives thus far used
for the treatment of paracoccidioidomycosis has
proved to be superior to sulfadiazine.

Even though today there are several alterna-
tive treatment programs, such as those invol-
ving amphotericin B% & 10, ketoconazole® '°, or
sulfonamides alone!' ® or in combination with
trimetoprim?® 3 7, some situations require special
schedules. When cotrimazine, known by the
commercialname TRIGLOBE F'® (820 mg sulfa-
diazine and 180 mg trimetoprim), was first mar-
keted in Brazil, it became possible to use this
combination for the treatment of paracoccidioi-
domycosis, since potentiation of the fungistatic
effects occurs® when these drugs are used in com-

bination. The authors? tested the efficacy of the
drug using 1 tablet of cotrimazine every 12 hours
for 6 months. The dose was reduced by half after
6 months and maintained up to the end of 12
months of treatment. After this, the patients were
maintained with 500 mg sulfadoxin administered
orally twice a week!.

Twenty one adult male patients aged 34 to
64 years with a confirmed diagnosis of paracocci-
diocidomycosis were studied. The clinical form
of the disease® was the adult chronic type, with
8 unifocal cases (1 mild case and 7 moderate ca-
ses) and 13 multifocal cases (4 mild, 7 moderate
and 2 severe cases). Therapeutic effectiveness
was assessed on the basis of clinical evolution,
serology (immunodiffusion on agar gel), radio-
logy and mycology.

Of the 21 patients studied, 18 (85.72%) sho-
wed improvement with clinical remission and
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sulfhemoglobin formation. An alternative treat-
ment was instituted for this patient.

decreased serum antibody titers, and serology
was negative in 3 of them 5, 6 and 9 months
after treatment was started. Of the 3 remaining
patients, 2 abandoned treatment and 1 showed
intolerance for the medication manifested as in-
creased transaminase levels, eosinophilia and

The 15 patients with positive serology are
described below:

INITIAL TIME OF PRESENT
PATIENT SEROLOGY TREATMENT SEROLOGY CLINICAL FORM
1 1/4 18 months + pure unifocal moderate
2 1/128 18 months 1/4 multifocal severe
3 1/32 18 months 1/4 multifocal moderate
4 1/64 16 months 1/2 multifocal moderate
5 1/32 14 months 1/2 multifocal moderate
6 1/8 13 months + pure unifocal moderate
7 1/32 13 months + pure unifocal moderate
8 1/4 11 months + pure multifocal mild
9 1/128 10 months 1/16 multifocal moderate
10 1/32 10 months 1/4 unifocal moderate
11 1/64 9 months 1/16 unifocal moderate
12 1/32 9 months 1/4 multifocal mild
13 1/16 7 months 1/16 multifocal severe
14 1/4 6 months 1/4 multifocal moderate
15 1/256 6 months 1/64 multifocal moderate

For the two patients with the multifocal se-
vere form, one of whom had skin, oral mucosa
and lung lesions (patient 2) and the other lung
and central nervous system lesions (patient 13),
it was necessary to increase the dose. Since pa-
tient 2 showed worsening signs and symptoms
after 1 month of treatment, treatment was in-
creased to 2 cotrimazine tablets every 12 hours.
This new dosage was maintained for 30 days and
improvement occurred, with remission of clini-
cal manifestations and reduction in antibody ti-
ter. The dose was then reduced again to 1 tablet
every 12 hours and maintained at this level for
12 months.

ment in clinical condition and in computerized
axial tomography, as shown below. (Fig. 1, 2).

Patient 13 initially took 2 cotrimazine ta-
blets every 12 hours in combination with 500 mg
sulfadiazine every 8 hours. This schedule was
maintained for 21 days, after which cotrimazine
was reduced to 1 tablet every 12 hours and sulfa-

diazine maintained at the same dosage. This Fig. | — Computerized axial tomography of patient 13, before
. : treatment. October 24, 1987 — (with contras
schedule was maintained for 3 months and the R ERIIE AR RS
. . . ® Polyeystle hyperdense mass with hyper uptake, surrounded
patient is currently taking 1 TRIGLOBE F* ta- by & hypodense area with hypo-uptake

blet orally every 12 hours, with obvious improve-
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Conclusion: Active multicystic inflammatory process
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Fig. 2 During

treatment — April 5. 1988 — (with contrast)
Polyeystic hypodense mass with hypo-uptake, with a healing

process

Conclusion: Healing inflammatory process

On the basis of these preliminary results, the
combination of sulfadiazine and trimetoprim
proved to be useful for the treatment of paracoc-
cidioidomycosis patients attended on an outpa-
tient clinic basis. On the other hand, cotrimazine
seems to be a good therapeutic alternative for
patients with the cerebral form of paracoccidioi-
domycosis, since both sulfadiazine and trimeto-
prim cross the cerebrospinal-blood brain barrier
quite well.
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