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SUMMARY

The Authors report a non-autochthonous case of paracoccidioidomycosis in
Tokyo, the second related in Japan. The patient lived for nearly five years in
the urban area of S&o Paulo, where probably she acquired the primary infection.
There was no history of corticoid therapy or other diseases that could explain
paracoccidioidomycosis. Three years after her return to Japan, she presented
tymphadenopathy, hepatosplenic involvement and absence of pulmonary lesions.
The present case, with histopathological examination and culture positive to
Paracoccidioides brasiliensis also showed compatible serological results. The
blastic feature of bone lesions, rare in ribs in this mycosis, as well as the gene-
ralized lymphadenopathy are discussed. Treatment with amphotericin B and
ketoconazole offered good results. In this paper the Authors discuss the pro-
blem of the “pathology of importation” with its implications.

INTRODUCTION

The pathology of importation also named
“exotic pathology” establishes an important
actual problem. LACAZ et al.4 report some
cases of paracoccidioidomycosis that have been
related in the United States of America, Asia
and Africa and they were not autochthonous.
In such cases, the patients lived in endemic
areas and presented the disease many years
after. The interference of the factor age acting
with the thymodependent system, as well as
the iatropharmocogeny and associated diseases
compose some of the noted factors to explain
the awakening of latent processes, that is, the
primary infection. :

The intensive aerial and maritime traffic

set the physicians of surnamed developed coun-
tries in acquaintance with this type of patholo-
gy. Tables I and II in this paper, extracted from

the papers of GREER & RESTREPO!2? show
some non-autochthonous cases of paracoccidioi-
domycosis, respectively in the United States of
America, Europe, Asia and Africa.

In this paper the Authors report the second
case of paracoccidioidomycosis observed in Ja-
pan, in a woman that lived for nearly five years
in Sao Paulo.

Report of case. Clinical aspects and evolution

H. M., 34-year-old woman was admitted to
the St. Luke’s International Hospital in Februa-
ry 24, 1983, with fever and cervical lymphnodes
adenopathy, as well as in periaortic region and
hepatic hilus. The patient had been well three
months before the admission, when she noticed
right cervical lymphnode swelling without ten-
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TABLETII
U.S. documented non-autochthonous cases (Greer & Restrepo 1,%)

Years between
visit to

No. of Endemic areas endemic areas Year
Residence cases visited and lesions reported
New York 1 Colombia Not Stated 1947
Venezuela
Brazil
New York 1 Venezuela, Not Stated 1953
Oregon 1 Venezuela 3 1954
New York 1 Brazil 10 1962
Florida 1 Brazil 60 1966
California 1 Mexico 17 1958
Tennessee 1 Venezuela 20 1969
(Panama)
Louisiana 1 Venezuela 18 1971
Costa Rica
(Panama)
New Jersey . 1 Bolivia 3 1972
Argentina
Peru
New Jersey 1 Peru 5 1971*
Washington, D.C. 1 Ecuador 3 1973*
New York 1 Ecuador 20 . 1974

*

thesda, respectively)

Personal communication by Burgoon & Blank and Bennett (Skin and Cancer Hospital, _Philadelphia; N.I.A.ID., Be-

TABLE II
Documented, nonautochthonous cases from Europe, Asia, and Africa (Greer & Restrepo 1,2)

Years between

Country (City) No. of Endemic areas visit to endemic

where diagn. was made cases visited areas and lesions
Spain (Madrid) 1 Venezuela 10
Austria (Vienna) 1 Brazil Not stated
Germany (Munich) 1 Peru 22

Italy (Genova) 1 Brazil Not stafed
Italy (Napoles) 1 Venezuela 3
Portugal (Coimbra) 1 Brazil 23
Portugal (unknown) 1 Brazil 37
Portugal (Coimbra) 1 Brazil 15
Republic of Bulgaria (Sofia) 1 Brazil 30

Japan (Tokyo) 1 Brazil 4
Africa (Casablanca) 1 Brazil 30
Total 11

derness. Moreover, the temperature rose up till
39°C, with the presence of lymphnodes swelling
to the left side. The patient lived in Sio Paulo,
Bragzil, for nearly five years only in urban areas.
At the return to Japan she visited Mexico City
and Los Angeles with a stay of two to three
days in each of these cities.

The patient seemed well on physical exami-
nation. Temperature was 36.5°C, pulse 80, respi-
ration 24 and blood pressure 110/90 mm Hg.
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Disseminated lymphadenopathy of cervical, axil-
lar and inguinal regions was obser\}ed. The no-
des diameter was nearly 2 x 3 cm, with smooth
surface and they were movable. Heart was
normal and lungs clear. Liver edge was pal
pable at 3 cm below right costal margin. Spleen

tip was aiso palpable. Diffuse reddish erup-

tion was observed on the buttock and posterior
face of lower extremities.
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The WBC count was 13.600 (St. B.0, Sg. 32.0,
ecsino. 43.0, baso. 30, Iyvmph. 11.0, mon. 2.0, al.
05%) Hb 11.7 g/dl and platelets 39.6 x 10.000.
ESR 125 mm per one hour and CRFP 6+. FPro-
tein $9, albumin 3.3 and gamaglobulin 3.9 g/dl.
Alp 364 KAU, GOT 31.0 and GPT 18.0. Bilirubin
0.4 mg/dl.

In the course of the hospitalization several
cther examinations were scheduled:

Chest X-ray: no active cardio.pulmonary
disease, except f[or scoliosis.

Chest CT: subearinal lymphnode swelling
suspected.

Liver CT: marked hepatosplenomegaly, no
solid mass in the liver.
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Paracoccidioides

Abdominal ECH(:
spleen; liver intact.

mass of 2 cm in the

Bone scinti: multiple RI high uptake area
at both ribs.

Biopsy specimen of the lymphnode and @i-
ver: fungus granulomas (Fig. 1).

Culture of biopsied specimen: growth of
Paracoccidivides brasiliensis (Fig. 2).

With the diagnosis of paracoccidioidomycosis
we have received the serum of the patient,
then in treatment, in June 1, 1983, for the per-
formance of serological tests, The results ob-
tained have agreed with the histopathological
diagnosis (see serological results). Nearly five
months after, a new sample of the patient’s se-

hrasiliensis. Lymphnode tissues section,

A amd B — "Pild wheel” forms. GMS, 100

rum showed negative results by the mention-
ed serological tests, following the favourable
clinical evolution.

After the first results, daily treatment with
ketoconazole 200 mg and amphotericin B was
started. Fever fell down gradually, lymphnode
swelling disappeared but C-reactive protein ‘was
gtill 24. Treatment continued and ketoconazo-
le was increased to 400 mg daily. Other labo-
ratory data come under normal range. No skin

rash was seen. The patient’s general condition
was good unless for the hypokalemia, probably
due to amphotericin B.

The skin test with paracoccidioidin (pepti-
de-polysaccharide antigen) was positive; an in-
duration of 21 x 21 mm after 24 hours and 14 x
17 mm after 48 hours was noted.

In November 19, 1983, the patient seemed
nearly completely well. Ketoconazole 400 mg
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SEROLOGICAL RESULTS
Case of paracocclidicldomycosis in Japan. Serologleal tests
with Parscoccidioides  brasiliensi=  antigens (*)

Regults
Tesls
1.6.83 25.11.83

LD. 4 —
CIE 1:8 —_

LT — 1:8
CF

micro a5 245
Tubs: pp - e

(*y Berological iests were negative with antigens of H.
capsnlatum, A, Tumigatus and O, albleans

Ultrasonography: Liver with good texture,
extensive periaortic and hepatic lymphadenopa-
thy with voluminous lymphnodes,
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daily will continue for =ix months., ESRE fell
to 10 mm per one hour and CRP was negative.
Temperature was nearly 36.6°C,

To our request, Dr. Giovanni Guido Cerri
from the Radiology Department of the School
of Medicine of Sfoc Paulo has examined the
X-ray, CT and scintigraphy performed in Tokyo,
namely:

Chest X.ray: normal bone texture, normal
transparence of lung parenchyma,.

Conclusion: normal chest.

Fig. 2 — Paracoctidioides brasi-

liensis. Yeast form culiure at 3TC

showing multiple budding. Lacto-

phenol blue stain., A and B, 250 X:
C and D, 620 X

Chest CT: no lesions in the medlastinum
and parenchyma. No marked lymphadenopathy,
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Abdominal CT: periaortic lymphadenopa-
thy; spleen with heterogenous texture, suggesti-
ve of parenchyma involvement. No lesions cha-
racteristic of liver involvement.

Bone scinti: high uptake area at several
ribs, with irregular borders (blastic type).

Liver scinti: liver uptake range is hetero-
genous. Presence of voluminous low uptake
area in the region of hepatic hilus.

Conclusion: Abdominal periaortic lympha-
denopathy also present in hepatic hilus; blastic
lesions in the ribs; spleen involvement.

DISCUSSION

The present case is the second reported in
Japan. KOYA?3 observed in a 24-year-old Japa-
nese farmer that lived in Brazil during four
years, a case of paracoccidioidomycosis asso-
ciated to visceral leishmaniasis. An intensive
reticuloendothelial reaction caused by P. brasi-
liensis and L. donovani 'was noted. The patient
presented fever and hepatosplenomegaly. Cervi-
cal and mesenteric nodes swelling was observ-
ed. Blood examination showed hypochromic
anemia, with leukopenia and lymphopenia. Ne-
cropsy showed L. donovani. Blastomycotic gra-
nuloma in the apex of left Iung were observed.
That case is presented in the work of GREER
& RESTREPOY!, in an excellent chapter on the
epidemiology of paracoccidioidomycosis.

The present case has interesting features.
During her stay in Brazil the patient has never
been out of the urban zone of Sao Paulo where
probably she acquired the primary infection.
Corticoids were not used in any period of her
life and no associated diseases could justify the
presence of paracoccidioidomycosis. In this
case 'we must emphasize the blastic aspects of
bone lesions, rare in the ribs, in cases of pa-
racoccidioidomycosis.

To explain the pathogenesis of this case we
only could suppose the digestive route as entry
of the parasite, since there 'were no clinical and
radiological aspects of lung involvement. Her
past history also did not refer any eventual
data of cutaneous or mucous lesions.

Evolution was clinical and serologically fa-
vourable, with the use of two antifungal drugs,
amphotericin B and ketoconazole.

RESUMO

Registro de um caso de paracoccidioidomicose
no Japao

Os Autores descrevem um casgo de paracoc-
cidioidomicose em Tdquio, o segundo observa-
do no Japao. A paciente residiu cerca de cin-
cO anos na zona urbana de Sio Paulo, onde
provavelmente adquiriu a primo-infeccdo. Nao
tomou coriicoides, nem teve histéria de outras
afeccbes que justificassem a paracoccidioido-
micose. Apds itrés anos do retorno ao Japio
apresentou linfadenopatia, comprometimento
hepatesplénico e auséncia de lesbes pulmona-
res. O presente caso, com exame histopatolo-
gico e cultivo positivos para Paracoccidioides
brasiliensis também apresentou quadro sorold-
gico compativel. O aspecto blastico das lesdes
Osseas, raro em arcos costais nesta micose,
bem como a linfadenopatia generalizada s&o
discutidos. Tratamento & base de anfotericina
B e ketoconazol ofereceu resultados favoraveis.
Neste trabalho os Autores discutem o proble-
ma de “patologia de importacho”, com suas im-
plicacdes.
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