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Caso Clinico / Case Report

Paracoccidioidomicose da regiao ocular: relato de dois
casos e revisao da literatura
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Resumo: No Brasil, a paracoccidioidomicose ¢ doenca endémica que pode afetar diversos 6rgios, sendo
pouco comum o envolvimento da regiio ocular. Nessa forma, é freqiiente o acometimento de conjuntivas
e palpebras, configurando-se em afecgio importante a considerar no diagnoéstico diferencial das lesdes da
regido orbitiria. Mesmo nas formas localizadas deve ser feita a avaliagio sistémica, uma vez que a ocor-
réncia da paracoccidioidomicose na regiio ocular pode ser parte de doeng¢a multifocal.

Relatam-se dois casos de paracoccidioidomicose da regido ocular e faz-se uma revisio dos 55 casos
descritos na literatura até o momento.

Palavras-chave: conjuntiva; doencas palpebrais; epidemiologia; paracoccidioidomicose

Summary: Paracoccidioidomycosis is an endemic disease in Brazil that commonly affects multiple
organs, although ocular involvement is rare. The ocular form of this disease affects predominantly the
eyelids and conjunctiva, bighlighting the importance for dermatologists to consider this disease in the
differential diagnosis for lesions within the orbital area. Even with localized forms of the disease, a
complete systemic examination should be done bearing in mind that the exclusive ocular form of
paracoccidioidomycosis can frequently bide a multi-systemic disease.

We describe two cases of the ocular form of paracoccidioidomycosis with a revision of 55 cases
described in the literature.

Key-words: conjunctiva; eyelid diseases; epidemiology; paracoccidioidomycosis.

INTRODUCAO

A paracoccidioidomicose € micose sistémica causa-
da pelo fungo dimorfico Paracoccidioides brasiliensis, Ori-
ginalmente descrita por Adolfo Lutz, no Brasil, em 1908.*2
A doenca ocorre sobretudo em adultos entre 30 e 60 anos
de idade, sendo rara em criangas e adultos jovens2® E mais
fregliente no sexo masculino, com a propor¢do homem/-
mulher nas &reas de endemicidade de 13:1.3%7
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INTRODUCTION

Paracoccidioidomycosis is systemic mycosis caused
by the dimorphic fungi Paracoccidioides brasiliensis origi-
nally described by Adolfo Lutz (Brazil) in 1908."? The
disease occurs above all in adults from 30 to 60 years of
age and is rare in children and young adults.”” It is more
frequent in the male sex, with a male/female ratio in ende-
mic areas of 13:1.°°7
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Na maioria dos casos (entre 70 e 80%) a paracocci-
dioidomicose é doenca multifocal.** No entanto, quando
unifocal, o acometimento pulmonar € 0 mais comum,
sendo pouco fregliente o envolvimento apenas mucocuté-
neo ou de outros focos.®* As localizagBes extrapulmonares
ocorrem em geral na pele do rosto e nas mucosas oral,
faringea, laringea e nasal .2° Raramente pode haver envolvi-
mento de outras mucosas, como a anal, a genital ou a ocu-
lar.* O acometimento dos linfonodos também é fregliente,
sendo os cervicais e supraclaviculares mais comumente
afetados. 24

Neste trabalho, sdo relatados dois casos da doenca
com localizagdo ocular. Também é realizada uma revisdo
dos casos de paracoccidioidomicose com envolvimento
ocular descritos na literatura.

RELATO DOS CASOS
Caso 1

Paciente do sexo masculino, de 67 anos, agricultor,
procedente de Encantado, Rio Grande do Sul. Relatou o
surgimento de pequenas lesbes ulceradas, com seis meses
de evolucdo, localizadas na pdpebrainferior direita e ante-
brago esquerdo, ambas de crescimento lento. Apresentava
historia pregressa de tabagismo e alcoolismo.

O exame dermatol 6gico mostrou, na pa pebrainfe-
rior direita, pequenalesfo ulcerada, rasa, com baseinfiltra-
da, esbocando discreta vegetacdo e pontilhado hemorragi-
co nasuperficie (Figura1l). No antebraco esquerdo, presen-
¢a de pequenas lesBes ulceradas, com centro coberto por
crosta hemorrégica e exsudato fibrinoso. Ao exame oftal-
mol dgico observou-se envolvimento pal pebro-conjuntival,
com conseqiiente lagoftalmo temporal direito e ceratite de
exposicdo inferior. Exame do globo ocular sem anormali-
dades. No exame micoldgico direto dalesdo cutanea obser-
vou-se células arredondadas, birrefringentes, com varios
brotamentos compativeis com Paracoccidiodes brasilien-
sis (Figura2). A cultura confirmou o diagnéstico. O exame
histopatolégico da lesdo palpebral evidenciou infiltrado
inflamatorio granulomatoso com a presenca do fungo. Na
radiografia de térax ndo foram encontradas alteragdes. A
sorologia pela técnica de

In most cases (between 70 and 80%) paracoccidioi-
domycosis is a multifocal disease.*> However, when unifo-
cal, lung involvement is predominant and mucocutaneous
involvement or other foci are somewhat infrequent.’
Extrapulmonary locations occur in general in the skin of
the face and in the oral, pharyngeal, laryngeal and nasal
mucous membranes.”® There is rarely involvement of other
mucous membranes, such as the anal, genital or occular
membranes.” Involvement of the lymph nodes is also fre-
quent and the cervical and supraclavicular lymph nodes are
the most commonly affected.**"

This work presents two cases reports of the disease
with ocular location and also a revision of the cases of
paracoccidioidomycosis with ocular involvement described
in the literature.

CASE REPORTS
Case 1

Patient male, 67 years old, farmer, resident in
Encantado, Rio Grande do Sul. He complained of the
appearance of small ulcerated lesions, with six months of
evolution, located in the right inferior eyelid and left
forearm, both of slow growth. He presented a prior history
of smoking and alcoholism.

Dermatological exam showed in the right inferior
eyelid a small, shallow ulcerated lesion with infiltrated
base, discreet vegetation and stippled hemorrhage in the
surface (Figure 1). In the left forearm there were small
ulcerated lesions, with center covered by hemorrhagic
crust and fibrinous exudate. Ophthalmologic exam
revealed palpebral-conjunctival involvement, with con-
sequent right temporal lagophthalmic and keratitis of
inferior exposure. Examination of the eyeball showed no
abnormalities. Direct mycological exam of the cutaneous
lesion detected round, birefringent cells with several
branches compatible with Paracoccidiodes brasiliensis
(Figure 2). Culture confirmed the diagnosis.
Histopathologic exam of the palpebral lesion revealed a
granulomatous inflammatory infiltrate with the presence
of fungi. No alterations were found in the chest x-ray.
Serology using the double

imunodifusdo dupla em
agar-gel resultou positiva
para paracoccidioidomicose.
Outros exames laboratoriais,
como hemograma, provas de

Figura 1: Paciente 1:
lesao ulcerada na
palpebra inferior do olho
direito com discreta
vegetacao e pontilhado
hemorrigico na
superficie.

immunodiffusion in agar-
gel technique resulted posi-
tive for paracoccidioidomy-
cosis. Other laboratorial
exams, such as blood count

Figure 1: Patient 1:
Ulcerated lesion in the
lower eyelid of the right
eye with discrete
vegetation and

stippled hemorrbage

in the surface.

An bras Dermatol, Rio de Janeiro, 79(1):69-78, jan./fev. 2004.



Gervini, Vettorato, Lecompte, Biasi, Ruthner & Kronbauer

fungdo hepdtica e renal, ndo apresentaram alteragdes. O
tratamento foi realizado com itraconazol 200mg/dia duran-
te trés meses, com diminuicdo posterior da dose para
100mg/dia até o término do sexto més de tratamento, tendo
ocorrido o desaparecimento das lesdes mucosas e cutd-
neas.

Caso 2

Paciente de 46 anos, do sexo masculino, procedente
de zona urbana (Esteio, RS), com surgimento, ha quatro
meses, de lesbes papulosas assintomaticas na pépebra
superior direita. Ao exame dermatol 6gico apresentavalesdo
ulcerada com fundo discretamente vegetante, pontos
hemorrégicos e bordasinfiltradas, arredondadas e trandl (ici-
das, nas palpebras superior e inferior direita. (Figura3). Ao
exame oftalmologico observou-se comprometimento da
margem palpebral e conjuntival superior, com consequente
ceratite de exposicdo inferior e madarose ciliar. O exame
micol6gico direto mostrou numerosas cél ulas arredondadas
com brotamentos mdiltiplos. A cultura em meio Sabouraud,
apos 30 dias, foi negativa. O exame histopatologico da
lesdo cutanea demonstrou infiltrado inflamat6rio granulo-
matoso com a presenca do Paracoccidioides brasiliensis.
Os exames laboratoriais (hemograma, eletrolitos, funcdo
renal, hepética, glicemia de jejum, anti-HIV e VDRL) esta-
vam normais. A radiografia de térax maostrou opacidades
presumivelmente consolidativas nos lobos médio e inferior
direitos e provave hiperinsuflacdo pulmonar, sugestivas de
doenca broncopulmonar obstrutiva cronica. O exame mico-
l6gico direto do escarro e o cultivo a 25 graus demonstra-
ram-se negativos. Foi instituido tratamento com itraconazol
200mg/dia durante um més, posteriormente reduzindo-se a
dose para 100mg/dia, a qual foi mantida durante cinco
meses. | nicialmente associou-se prednisona 60mg/dia, sus-
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and tests of hepatic and renal function, did not present
any alterations. Treatment was initiated with itraconazo-
le, 200mg/day for three months and subsequent decrease
of the dose to 100mg/day at the end of the sixth month of
treatment, with disappearance of the mucous and cuta-
neous lesions.

Case 2

Patient, 46 years old, male, resident in an urban
area (Esteio, RS), with appearance four months earlier of
asymptomatic papular lesions in the right superior eyelid.
At dermatological exam he presented ulcerated lesion
with discreetly vegetative bed, hemorrhagic points and
infiltrated, round and translucent borders, in the superior
and inferior right eyelids (Figure 3). Ophthalmologic
exam revealed involvement of the palpebral and superior
conjunctival margin, with consequent inferior exposure
keratitis and ciliary madarosis. Direct mycological exam
showed numerous round cells with multiple branches.
Culture in Sabouraud's agar, after 30 days, was negative.
Histopathologic exam of the cutaneous lesion demonstra-
ted inflammatory granulomatous infiltrate and the presen-
ce of Paracoccidioides brasiliensis. Laboratory exams
(blood count, electrolytes, renal and hepatic function, fast
glycemia, anti-HIV and VDRL test) were all normal. Chest
x-ray showed opacities presumably consolidant in the
right median and inferior lobes and probable lung hype-
rinflation, suggestive of chronic bronchopulmonary obs-
tructive disease. Direct mycological exam of the spittle
and cultivation at 25°C were negative. Treatment was ins-
tituted with itraconazole at 200mg/day for one month,
later being reduced to 100mg/day, which was maintained
for five months. Initially this was associated with predni-
sone at 60mg/day, which was suspended after 15 days fol-
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Figura 2: Paciente 1: exame micolégico direto da lesao cutanea
evidenciando células arredondadas, birrefringentes, com brota-
mentos compativeis com Paracoccidiodes brasiliensis. | Figure 2:
Patient 1: Direct mycological exam of cutaneous lesion, showing
rounded, birefringent cells and branches compatible with
Paracoccidioides brasiliensis.
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Figura 3: Paciente 2: lesao ulcerovegetante com fundo evidencian-
do pontilhado hemorragico e bordas discretamente infiltradas nas
palpebras superior e inferior direitas. / Figure 3: Patient 2:
Ulcerative and vegetative lesion with bed showing stippled bem-
orrbage and slightly infiltrated borders in the right superior and
inferior eyelids.
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pensa apés 15 dias por haver reducdo significativa do pro-
cesso inflamat6rio. Obteve-se répidaregressdo dalesdo sem
sequelas (Figura 4).

DISCUSSAO

O comprometimento ocular na paracoccidioidomi-
cose é raro, tendo sido descrito pela primeiravez por Terra
em 1923.2 Desde ent&o foram relatados apenas 55 casos na
literaturamundia (fonte Medline e Lilacs), sendo amaioria
deles no Brasil. Neste trabalho, apresentam-se uma sintese
desses casos e, especialmente, dois relatos de paracocci-
dioidomicose cuja primeira manifestacdo ocorreu na regido
ocular (Tabela 1).

As areas mais freqlientemente acometidas na regiéo
ocular sdo as papebras e a conjuntiva, sendo raras outras
localizagBes.** Nos dois casos relatados ha envolvimento
das pépebras e da mucosa conjuntival. A analise dos 55
casos descritos mostra que ocorreu envolvimento pal pebral
exclusivo em 23 deles; envolvimento palpebral e de outras
estruturas oculares em 21; e envolvimento exclusivo de
outras estruturas oculares que ndo a palpebra em 11 casos.
As outras estruturas em que ja foi descrito acometimento
ocular incluem cérnea, conjuntiva, esclera, coréide, vea e
retina. Os achados permitem sugerir que, frente ao diag-
nostico de paracoccidioidomicose com envolvimento pal-
pebral, torna-se necessaria a avaliacdo oftalmol 6gica com-
pleta para certificar-se do ndo envolvimento de outras
estruturas.

Em gera o acometimento do globo ocular e anexos
acompanha-se do comprometimento de outros 6rgdos.*® Nos
casos aqui descritos nenhum dos pacientes apresentou alte-
racOes radiolégicas pulmonares, apesar de ndo terem sido
realizados exames adicionais de maior sensibilidade, n&o
corroborando o envolvimento multifocal que a doenca
geramente apresenta. No entanto o paciente 1 apresentava
lesBes também no braco, o que pode sugerir uma possivel
disseminac&o hematogénica

Na regido ocular, as lesBes iniciam comumente
como péapula eritematosa na borda pal pebral que evolui com
crescimento progressivo e tendéncia a ulceracéo central. As
Ulceras apresentam bordas

lowing significant reduction in the inflammatory process.
A rapid regression of the lesions was acheived without
sequels (Figure 4).

DISCUSSION

Ocular impairment in paracoccidioidomycosis is
rare, since being described for the first time by Terra in
1923, only 55 cases have been reported in the world lite-
rature (source: Medline and Lilacs) and of these, most were
in Brazil. The present work offers a synthesis of these cases
and in particular two paracoccidioidomycosis reports, the
first manifestation of which occurred in the ocular area
(Table 1).

The areas most frequently involved in the ocular
region are the eyelids and conjunctiva, while other loca-
tions are rarely affected. 10 In both case reports there was
involvement of the eyelids and conjunctival mucous mem-
brane. Analysis of the 55 cases reported to date showed that
exclusive palpebral involvement occurred in 23; palpebral
involvement and of other ocular structures in 21, and exclu-
sive involvement of ocular structures other than the eyelid
in 11 cases. The other structures in which ocular involve-
ment has already been described include the cornea, con-
Junctive, sclera, choroidea, uvea and retina. The findings
point to the fact that, faced with a diagnosis of paracocci-
dioidomycosis with palpebral involvement, a complete oph-
thalmologic evaluation is necessary to certify whether other
structures are affected.

In general, involvement of the eyeball and enclosu-
res is accompanied by the compromising of other organs.”
In the cases described here, neither of the patients presen-
ted pulmonary radiological alterations, albeit that additio-
nal exams of greater sensitivity were not performed, which
does not corroborate with the multifocal involvement that
the disease usually presents. However, Patient 1 also pre-
sented lesions in the arm, which can suggest a possible
hematogenic dissemination.

In the ocular region, the lesions commonly begin as
an erythematosus papule in the palpebral border that
courses with progressive growth and tendency to central
ulceration. The ulcers pre-

elevadas e fundo com granu-
lacBo fina, e pontilhado
hemorragico caracteristico,
gue namucosa oral € conhe-
cido como estomatite mori-
forme.” As lesdes podem
evoluir com destruicdo dos

Figura 4: Paciente 2:
dois meses apos
tratamento

sent raised borders and bed
with fine granulation and
characteristic stippled he-
morrhage, which in the oral
mucous membrane is known
as "moriforme" stomatitis.”
The lesions can develop with

Figure 4: Patient 2:
two months after
treatment
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Tabela 1: Revisao dos casos de paracoccidioidomicose da regiao ocular descritos na literatura.
Table 1: Revision of ocular paracoccidioidomycosis cases described in the literature within the region.

Autores Anoen®deCasos ldade Sexo Cor Profissdo Origem Olho Localizagdo das
Authors Publicados/ Year Age Sex Color Profession Origin Eye Lesdes/ Localization
and n° of Cases of Lesions
Published
Terra® 1923 (1 caso/case) 40 M/IM BwW - Brasil/Brazil AOIBE Papebra/Eyelid
Ferguson® 1928 (1 casolcase) 58 M/IM BwW - - E/L Cornea e eclera

Cornea and sclera

Belfort* 1930 (1 caso/case) 52 M/IM BwW - Brasil/Brazil DIR Palpebra e conjuntiva
Eyelid and conjunctiva
Campos® 1930 (1 caso/case) 52 M/IM BwW - Brasil/Brazil AO/BE  Conjuntiva, palpebras

superior e inferior
Conjunctiva, superior
and inferior eyelids

Silva® 1936 (3 casos/cases) — M/IM - - Brasil/Brazil DIR PélpebralEyelid
- M/ M - - Brasil/Brazil E/L PélpebralEyelid
44 M/ M N/B  Jardineiro Brasil/Brazil AO/BE PapebralEyelid

Gardener

Andrade”’ 1937 (1 casolcase)  Casojacitado por Silva/ Case already cited by Silva

Almeida® 1939 (1 caso/case) 39 M/IM B/W  Agricultor Brasil/Brazil DIR PélpebralEyelid
Farm worker

Andrade™ 1939 (1 caso/case)  — - - - Brasil/Brazil DIR PélpebralEyelid

Queiroz”® 1943 (1 casolcase) — - - - Brasil/Brazil — PélpebralEyelid

Salest 1945 (1 caso/case) 37 M/IM N/B Mecénico Brasil/Brazil DIR Palpebras superior e
Mechanic inferior / Superior

and inferior eyelids

Lacaz” 1948 (1 caso/case) — M/IM - - Brasil/Brazil — PélpebralEyelid

Nifio® 1950 (1 caso/case) 42 M/IM - Soldado Argentina E/L Palpebra inferior
Soldier Inferior eyelid

Rocha* 1952 (3 casodcases) 32 M/M B/W  Mercante Brasil/Brazil EIL Palpebrainferior
Merchant Inferior eyelid

Os outros dois casos ja foram publicados por Almeida e Sales/ The other cases were already described by Almeida and Sales

Azevedo® 1954 (1 caso/case) — M/IM - - Brasil/Brazil — PélpebralEyelid
Gaipae 1957 (1 casO/case) — - - - Venezuda - ConjuntivalConjunctiva
Gonzéles 1957 (1 casolcase) 37 M/ M - Agricultor México E/L PélpebralEyelid
Ochoa” Farm worker

Continua/ Continue
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Autores Anoen®deCasos ldade Sexo Cor Profissdo Origem Olho Localizagdo das
Authors Publicados / Year Age Sex Color Profession Origin Eye Lesdes/ Localization
and n° of Cases of Lesions
Published
Haedo® 1957 (1 caso/case) 53 M/M - Agricultor Paraguai E/L Palpebra superior
Farm worker Paraguay Superior eyelid
Blodi*® 1958 (1 caso/case) 57 MIM B/w - - AO/BE  Pépebras superior e
inferior / Superior and
inferior eyelids
Campos® 1960 (2 casoS/cases) 76 M/M B/wW  Jardineiro Brasil/Brazil DIR Cornea, pd pebras
Gardener superior e inferior
Cornea, superior and
inferior eyelids
56 M/M B/W  Encanador Brasil/Brazil DIR Conjuntiva e pélpebra
Plumber inferior / Conjunctiva
and inferior eyelid
Machado 1960 (3 casodcases) — - - - Brasil/Brazil — Conjuntival Conjunctiva
Filho*
- - - - Brasil/Brazil — Conjuntival Conjunctiva
- - - - Brasil/Brazil — Conjuntival Conjunctiva
Conti-Diazz 1960 (1 caso/case) 38 M/M B/W  Seguranca Uruguai E/L Coréides/ Choroidea
Security agent  Uruguay
Servino® 1966 (1 caso/case) 48 M/M B/W  Agricultor Argentina D/R Palpebras, conjuntiva
e cornea /Farm worker
FEyelids, conjunctiva
and cornea
Negroni 1968 (2 casoslcases) 59 MIM - Agricultor Argentina D/R Palpebrainferior
Farm worker Inferior eyelid
1 FF - - Argentina D/R Orbita/ Orbit
Brass® 1969 (1 casol/case) — - - - Venezuda - Conjuntival Conjunctiva
Brick® 1969 (1 casol/case) 28 MIM NB - Brasil/Brazil DIR Palpebrainferior
Inferior eyelid
Dantas™* 1971 (2 casodcases) 55 MIM N/B  Estivador Brasil/Brazil EIL Uvea anterior,
Stevedore palpebras superior e
inferior / Anterior
uvea, superior and
inferior eyelids
39 M/M N/B  Militar/Soldier ~ Brasil/Brazil EIL Retina e Gvea
Retina and uvea
Albornoz® 1972 (1 caso/case) — - - - Venezuda D/R Palpebrainferior

Inferior eyelid
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Autores Anoen®deCasos ldade Sexo Cor Profissdo Origem Olho Localizagdo das
Authors Publicados/ Year Age Sex Color Profession Origin Eye Lesdes/ Localization
and n° of Cases of Lesions
Published
Befort J.© 1975 (1 casolcase) 35 M/M B/W  Agricultor Brasil/Brazil EIL Péalpebra e conjuntiva
Farm worker Eyelid and conjunctiva
Del Negro® 1982 (1 casolcase) 42 M/IM - Agricultor Brasil/Brazil DIR Pélpebrainferior e
Farm worker conjuntiva/ Inferior
eyelid and conjunctiva
Bonomo* 1982 (1 caso/case) 48 FIF - Agricultor Brasil/Brazil EIL Cordide e palpebra
Farm worker superior / Choroidea
and superior eyelid
Cechella® 1982 (1 casO/case) 44 M/M - Agricultor Brasil/Brazil EIL Palpebra superior
Farm worker Superior eyelid
Jannke 1983 (1 caso) 39 M/M - Agricultor Brasil/Brazil EIL Pélpebras superior e
Farm worker inferior / Superior
and inferior eyelids
Arruda® 1986 (1 caso/case) 56 M/IM - Agricultor Brasil/Brazil EIL Cor6ides/ Choroidea
Farm worker
Pinheiro® 1987 (1 casolcase) 22 FIF N/B Domeéstica Brasil/Brazil DIR Palpebra, cordides e
Maid retina/ Eyelid,
Choroidea and retina
Moraes 1988 (6 casodcases) 33 M/M B/W  Tratorista Brasil/Brazil EIL Palpebra, cornea e
Silva” Tractor driver Uvea/ Eyelid, cornea
and uvea
48 M/IM B/W  Agricultor Brasil/Brazil EIL Péalpebra e conjuntiva
Farm worker Eyelid and conjunctiva
57 M/IM B/W  Agricultor Brasil/Brazil EIL P& pebra e conjuntiva
Farm worker Eyelid and conjunctiva
49 M/IM B/W  Agricultor Brasil/Brazil EIL Pélpebra/ Eyelid
Farm worker
54 M/IM N/B  Agricultor Brasil/Brazil EIL Péalpebra e conjuntva
Farm worker Eyelid and conjunctiva
48 M/IM B/w  Agricultor Brasil/Brazil E/L Pélpebra e conjuntva
Farm worker Eyelid and conjunctiva
Sdlinas'® 1989 (1 caso/case) 36 M/M N/B  Agricultor Brasil/Brazil EIL Péalpebra e conjuntiva
Farm worker Eyelid and conjunctiva
Lottemberg® 1992 (1 casolcase) 32 M/IM N/B - Brasil/Brazil EIL Retina/ Retina
Carneiro® 1995 (4 casodcases) 42 M/M - Agricultor Brasil/Brazii AOIBE  Pépebra, conjuntiva

Farm worker

ecornea/ Eyelid,
conjunctiva and cornea
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Autores Anoen®deCasos ldade Sexo Cor Profissdo Origem Olho Localizagdo das
Authors Publicados / Year Age Sex Color Profession Origin Eye Lesdes/ Localization
and n° of Cases of Lesions
Published
52 FIF - Agricultora Brasil/Brazil EIL Péalpebra e conjuntiva
Farm worker Eyelid and conjunctiva
68 M/M - Agricultor Brasil/Brazil EIL Péalpebra e conjuntiva
Farm worker bulbar /Eyelid and
conjunctiva bulbar
52 M/IM - Comerciante Brasil/Brazil E/L Palpebral Eyelid
Business man
Noronha™ 1998 (1 caso/case) 54 M/M - Motorista Brasil/Brazil DIR Palpebra, cornea,
Motorist vitreo e retina
Eyelid, cornea,
vitreum and retina
Tobon® 1998 (1 caso/case) 30 MIM - Agricultor Colémbia E/L Palpebral Eyelid
Farm worker Columbia
Ferraz”® 2001 (1 cesolcase) 49 M/M - Pedreiro Brasil/Brazil EIL Palpebra e conjuntiva

Eyelid and conjunctiva

M: Masculino / M: Male

F: Feminino / F: Female

B: Branco / W: White

N: Negro / B: Black

AO: Ambos olhos / BE: Both eyes
E: Esquerdo / L: Left

D: Direito / R: Right

ductos lacrimais e de todas as camadas da pal pebra ou com
formacdo de coloboma palpebral, incluindo comprometi-
mento da conjuntiva bulbar e da cérnea, por contigidade.”
Os linfonodos pré-auriculares podem ser palpaveis.®©

O diagnostico diferencial deve ser feito nafase ini-
cial com hordéolo e blefarite bacteriana, e, na fase cronica,
guando as lesBes so mais extensas, com carcinomas baso-
celular e espinocelular, tracoma, leishmaniose, histoplas-
mose, esporotricose, lUpus eritematoso cronico cutaneo
discdide, tuberculose e sifilis secundéria.* Tendo em vista
a dta freqiéncia da paracoccidioidomicose no Brasil,
deve-se sempre considerar essa doenca como diagnéstico
diferencial de lesbes ulceradas na regido palpebral, princi-
palmente nos pacientes do sexo masculino com idade supe-
rior a 30 anos e histéria de contato com o meio rural .2

A comprovagdo diagnéstica pode ser realizada
mediante exame micolégico direto do exsudato das lesbes
ou fragmento de tecido, em que se observa o fungo com seu
aspecto caracteristico em "roda de leme'2** O exame
microscopico da cultura em &gar-chocol ate e &gar-sangue a
37°C apresenta, apos periodo de sete a 10 dias, as formas
classicas do Paracoccidioides brasiliensis. Em agar-
Saboraud em temperatura ambiente entre 20 e 30 dias,
podem ser observados hifas e clamidiosporos.®*** O exame
histopatol6gico também é bastante Util, especiamente
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destruction of the tear ducts and of all the layers of the
eyelid or with the formation of palpebral coloboma,
including involvement of the bulbar conjunctiva and the
cornea by contiguity.” The pre-auricular lymph nodes can
be palpable.”

The differential diagnosis should be made in the ini-
tial phase with hordeolum and bacterial blepharitis, while
in the chronic phase, when the lesions are more extensive,
with basal cell and squamous cell carcinomas, trachoma,
leishmaniosis, histoplasmosis, sporotrichosis, chronic dis-
coid cutaneous lupus erythematosus, tuberculosis and
secondary syphilis.”* Bearing in mind the high frequency
of paracoccidioidomycosis in Brazil, one should always
consider this disease in the differential diagnosis of ulcera-
ted lesions in the palpebral area, especially among male
patients over 30 years old and history of contact with rural
environments.’

Diagnostic confirmation can be accomplished by
direct mycological exam of the exudate of the lesions or tis-
sue sample, in which the fungi can be identified by its cha-
racteristic "ship's wheel" aspect.*** Microscopic exam of
the culture in chocolate-agar and blood-agar at 37°C, after
a period of seven to 10 days, presents the classic forms of
Paracoccidioides brasiliensis. In Sabouraud's agar cultiva-
ted at room temperature for 20 to 30 days, hyphae and
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guando h& poucos microorganismos.2** Observa-se reacao
granulomatosa rica em células epitelidides e gigantécitos,
no interior das quais pode ser encontrado o
Paracoccidioides brasiliensis.™

O tratamento € realizado com medicagdes sistémi-
cas, havendo vérias possibilidades, entre as quais os deriva
dos sulfamidicos, a anfotericina B e os derivados imidaz6-
licos. Esses sdo os mais freqiientemente utilizados, sendo o
itraconazol considerado adroga de escolha por aguns auto-
res, devido ao tempo de tratamento mais breve em relagcéo
a outras drogas administradas por via oral (de trés a seis
meses), menor ocorréncia de efeitos colaterais e menor taxa
derecidiva (entre trés e 5%).24%% Recentemente foi descri-
to o uso bem-sucedido de terbinafina em paciente com
lesBes cuténeas e mucosas ha regido genital, na dose de
250mg duas vezes por dia durante seis meses.”

Conclui-se que o envolvimento ocular na paracocci-
dioidomicose éincomum e, quando presente, acomete mais
freqlientemente as palpebras e a conjuntiva. Apesar de ser
localizagdo rara, deve ser considerada nos diagndsticos
diferenciais de lesdes ulceradas da papebra, pois é doenca
endémica no Brasil. Ressalta-se também a importancia de
avaliacdo sistémica, visto ser doenca geralmente multifocal.
Recomenda-se o exame oftalmol 6gico completo, por haver
casos descritos de envolvimento de outras estruturas ocula
res, podendo adoenca evoluir paraformas mais graves com
comprometimento da visdo. a
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chlamydiaspores **"' can be observed. Histopathological
exam is also quite useful, especially when there are few
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thelioid cells and gigantocytes is observed, inside which
Paracoccidioides brasiliensis can be found.*
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choice by some authors, due to the shorter treatment dura-
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side effects and recurrence (between 3 and 5%).**
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area, at a dose of 250mg twice daily for six months.”

It was concluded that ocular involvement in paracoc-
cidioidomycosis is uncommon, but when present most fre-
quently affects the eyelids and conjunctiva. In spite of being
a rare location, it should be considered in the differential
diagnoses of ulcerated lesions of the eyelid, since it is an
endemic disease in Brazil. The importance is also emphasi-
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focal. Likewise, a complete ophthalmologic exam is recom-
mended, in view of the cases described with involvement of
other ocular structures and that the disease can progress to
more serious forms with visual impairment. a
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