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Phaeohyphomycosis due to Exophiala jeanselmer
in immunocompromised hosts — Report of two cases
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Abstract

Case 1: A 75-year-old man visited us with subcutaneous abscess on the left lower leg during therapy
with prednisolone at 30 mg/day and methotrexate 2.5 mg/week for polymyositis. Skin biopsy specimen
revealed mixed granuloma with multinucleated giant cells and dermal abscess. Brownish spores and
hyphae were detected in the dermis. Topical application of lanoconazol ointment and surgical incision
were effective. Case 2: A 76-year-old Japanese man presented with a 10-month history of solitary nodule
on the right hand. The patient had suffered from linear IgG/IgA bullous dermatosis and had been treated
with prednisolone at 12.5 mg/day and azathiopurine 50 mg/day. Physical examination revealed a solitary
reddish nodule on the dorsum of the right hand. Histology identified granulomas including large numbers
of epithelioid cells, giant cells, and neutrophils in the dermis. In addition, fungal elements consisting
of numerous yeast-like cells and chains of cells with hyphae were seen in the histiocytic cells. Oral
terbinafine at 125 mg/day for 4 months was effective and the lesion improved markedly. However, the
patient died suddenly of acute cardiac failure. In mycological studies for both cases, cultures of discharges
and biopsy specimens yielded Exophiala jeanselmei. Restriction fragment length polymorphism in
internal transcribed spacer regions of ribosomal RNA genes in nuclear DNA demonstrated E. jeanselmei
type 5 in Case 1, and Type 10 in Case 2, respectively. The number of immunocompromised patients with
phaeohyphomycosis (PHM) is known to be increasing. Cases of PHM may be underreported, as the
diagnosis is difficult. Physicians should be aware of the clinical features of PHM in patients receiving
immunosuppressive therapies.
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