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ABSTRACT

This paper reports an unusual case of paracoccidioidomycosis with ulcerations in the head and nose in a
Brazilian man. For diagnosis, direct microscopic examination of ulcer secretion and skin samples treated with
potassium hydroxide was performed. The isolation of Paracoccidioides brasiliensis occurred at 28ºC and
37ºC on Sabouraud agar with chloranphenicol. Diagnosis was established by the presence of isolated and
multiple budding yeast-like cells and typical fungus growth of P. brasiliensis.
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Paracoccidioidomycosis is one of the most important
systemic mycosis affecting residents of tropical and subtropical
regions in Latin America (3,5). The etiological agent is the
dimorphic fungus Paracoccidioides brasiliensis, which occurs
in the filamentous form in nature, and the disease is thought to
be acquired by inhalation of the propagules produced by this
phase. The most common way of penetration in human body is
through the lungs, with later lymph-hematogenic dissemination
to other organs, skin or mucosas: buccal, pharyngeal, intestinal
and rarely by inoculation into the skin (2). Clinical manifestations
range from asymptomatic pulmonary lesions to generalized
systemic infections (1,7,8,11).

We present an unusual case of paracoccidioidomycosis
diagnosed in Brazil. In June 2005, a 47-year-old Brazilian man
arrived in the Sector of Pneumology at Otávio Freitas hospital
in Recife state of Pernambuco, in Northeast of Brazil, with a
suspect of tuberculosis and history of swellings and ulcerations
of his nose and head (Fig. 1). Several months before, he had
presented chronic bronchitis with fever episodes. A chest X
ray revealed bilateral, diffuse pulmonary infiltrates. Skin lesions
were painful and the patient was physically and psychologically
handicapped, and clinical symptoms included occasional night
sweats. No acid-fast bacilli or malignant cells were detected
during exams.
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Clinical samples were processed at Medical Mycology
Laboratory, Federal University of Pernambuco. Direct
examination was performed after clarification of the sample
fragments with 20% potassium hydroxide solution. For isolation,
the samples were inoculated on the surface of Sabouraud agar
with 50mg chloranphenicol/L, and incubated at room temperature

Figure 1. A) Lesion on nose and B) granulomatous lesion of
the head caused by Paracoccidioides brasiliensis.
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(28º ± 2ºC) and 37ºC during 20 days. The identification was
done according to Lacaz et al. (6).

The examination of ulcer secretion and skin samples
indicated presence of multiple budding which are diagnostic
criteria for paracoccidioidomycosis (Fig. 2). Cultures incubated
at 37ºC were cream-colored yeast-like wrinkled colonies. Cells
presented double refractile wall, were birefringent and presented
multiple budding of P. brasiliensis. At room temperature a mould
with short aerial hyphae could be observed. Physicians
prescribed a ketoconazole (200 mg/day) therapy. After three
weeks, the lesions and pulmonary infiltrates had disappeared
almost completely and the patient was discharged, but treatment
was continued for additional five months.

hidróxido de potássio. O isolamento de Paracoccidioides
brasiliensis ocorreu a 28ºC e 37ºC em Sabouraud ágar com
cloranfenicol. O diagnóstico foi estabelecido pela presença de
células leveduriformes isoladas e com brotações múltiplas e o
crescimento típico do fungo P. brasiliensis.

Palavras-chave: Paracoccidioidomicose, Paracoccidioides
brasiliensis, lesão incomum em cabeça
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Although unusual or atypical aspects of the disease may be
observed in adult patients lesions circumscribed to the lung are
seen in 20-40% of then (9). Pulmonary and skin lesions have
been commonly suspected to be tuberculosis, and diagnosis
confirmed this (10). Respiratory symptoms may be non-specific,
as occurred with the patient of this report. The chronic multifocal
form is frequently characterized by pulmonary involvement and
mucocutaneous lesions, predominantly in the oral and nasal
cavities (5), which were not observed in the head deep lesions
of the patient. According to Elias et al. (4) the involvement of
the central nervous system in paracoccidioidomycosis is higher
than previously thought.

Although ulcerative lesions in head are rare, this diagnosis
should be considered as an important sign of this mycosis.
Patients with early diagnosis have a favorable outcome with
clinical or surgical treatment.

RESUMO

Um caso incomum de paracoccidioidomicose no Brasil

Este trabalho relata um caso incomum de paracocci-
dioidomicose com ulcerações na cabeça e nariz em homem
brasileiro. Para o diagnóstico, realizou-se exame microscópico
direto de secreção de úlcera e amostras de pele, tratados com

Figure 2. Yeast form seen at direct examination. Note the
“Mickey Mouse type”, “pilot wheel” and catenulate forms of
Paracoccidioides brasiliensis.


