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Abstract  Sporotrichosis  is  a  deep  mycosis  of  subacute  or  chronic  evolution,  caused  by  the
dimorphic fungus  of  the  genus  Sporothrix.  The  treatment  is  carried  out  with  antifungal  orally
or intravenously.  Therapeutic  success  can  be  affected  by  several  factors,  such  as  altered  gas-
trointestinal  physiology  by  surgery.  More  and  more  patients  are  submitted  to  bariatric  surgeries
and the  literature  for  the  alterations  of  the  absorption  of  medications  in  this  context  is  very
scarce. We  intend  to  contribute  to  a  better  understanding  with  this  case  report  of  cutaneous-
lymphatic  sporotrichosis  in  a  patient  after  bariatric  surgery  without  response  to  itraconazole

treatment,  even  at  high  doses.
© 2020  Sociedade  Brasileira  de  Dermatologia.  Published  by  Elsevier  España,  S.L.U.  This  is  an
open access  article  under  the  CC  BY  license  (http://creativecommons.org/licenses/by/4.0/).
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Sporotrichosis  is  a  deep  mycosis  caused  by  the  dimorphic
fungus  of  the  genus  Sporothrix. Infection  occurs  after  inoc-
ulation  and  can  be  confined  to  the  insertion  site,  reach  the

lymphatic  system  or  spread.1---4 Treatment  is  carried  out  with
oral  or  intravenous  antifungals,  depending  on  the  clinical
form.2---4
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We  report  a case  of  lymphocutaneous  sporotrichosis  in  a
atient  with  previous  Roux-en-Y  Gastric  Bypass  (RYGB)  and
nresponsive  to  itraconazole.

A  39-year-old  female  patient  sought  care  at  another  hos-
ital  presenting  two  lesions  on  the  back  of  her  hand  and  the
istory  of  previous  contact  with  a cat  knowingly  affected  by
porotrichosis.  Due  to  her  clinical---epidemiological  diagno-
is,  therapy  with  itraconazole  was  initiated  at  200  mg/day.
owever,  following  progression  of  the  disease  despite  dou-
ling  and  even  tripling  the  dose  of  the  medication,  the
atient  was  led  to  our  hospital.
The  examination  showed  nodules,  2  cm  in  diameter,
ainful,  discreetly  erythematous  and  fluctuant,  following
he  lymphatic  drainage  of  the  right  upper  limb  (Fig.  1).  The
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Figure  1  Clinical  picture  prior  to  treatment  with  terbinafine.  Nodules  approximately  2  cm  in  diameter,  discretely  erythematous
that followed  the  lymphatic  drainage  pathway  of  the  right  upper  limb.  In  some  lesions  there  was  formation  of  central  ulcers.
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Figure  2  Culture  in

atient  reported  that  she  had  undergone  RYGB  surgery  two
ears  before  justified  by  obesity.

In view  of  the  clinical  picture  and  therapeutic  fail-
re,  we  chose  to  perform  a  biopsy  of  a  cutaneous  lesion,
hich  showed  suppurative  granulomatous  dermatitis  and
as  negative  staining  for  infectious  agents.  The  sporotri-
hosis  diagnosis  was  confirmed  by  culture  in  Sabouraud  agar
edium  and  microculture  (Fig.  2).
Due  to  therapeutic  failure,  terbinafine  1  g/day  was  initi-

ted.  Following  a  four-month  course,  there  was  clinical  cure
ollowing  complete  regression  of  the  lesions  (Fig.  3).

In  the  treatment  of  fixed  cutaneous  and  lymphocutaneous

orms,  it  is  recommended  itraconazole  at  200  mg/day  while
esistant  patients  may  use  up  to  400  mg/day  of  itracona-
ole,  initiate  terbinafine  500  mg  twice  daily  or  use  potassium
odide  solution.2,4

t
c
i

uraud  agar  medium.

Itraconazole  is  a highly  lipophilic  medicament,  requiring
cidic  media  for  absorption.  Thus,  factors  that  increase  gas-
ric  pH  significantly  reduce  its  absorption.2,3 The  absorption
f  terbinafine  is  not  influenced  by  gastric  pH.2---4

Patients  undergoing  bariatric  surgery  have  great  poten-
ial  to  present  malabsorption  of  medicines,  depending  on
he  type  of  procedure  performed,  the  pharmacokinetics
nd  pharmacodynamics  of  the  medicament.  Factors  follow-
ng  surgical  procedure  that  influence  intestinal  absorption
re:  delayed  gastric  emptying;  decreased  exposure  of  the
edicine  to  intestinal  mucosa;  and  changes  in  gastric
H.5
In  RYGB,  there  is  an  increase  in  gastric  pH,  altering
he  dissolution  and  solubility  of  some  drugs,  such  as  itra-
onazole.  In  addition  to  this,  lipophilic  drugs  depend  on
nteraction  with  bile  acids  to  increase  solubility,  while
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Figure  3  Clinical  picture  after  finishin

gastric  bypass  decreases  the  exposition  of  these  medicines
with  bile  acids,  thus  affecting  their  absorption.5

Therefore,  the  therapeutic  failure  with  itraconazole  is
more  likely  related  to  the  decrease  in  the  absorption  of  the
drug  after  changes  in  the  gastrointestinal  tract’s  physiology
caused  by  the  RYGB,  such  as  the  increased  gastric  pH  and
the  decreased  time  of  contact  between  the  medication  and
bile  acids.  Terbinafine’s  absorption  is  not  influenced  by  the
above  factors.
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