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Rezumat

Introducere. Sporotricoza este o afectiune foarte rar
intdlnitd in tdrile europene. Prezentdim un caz de
sporotricozd cutanatd limfocutanatd (limfangiticd) aparutd
la un pacient imunocompetent.

Caz clinic. Pacient in vdrstd de 57 ani este consultat
pentru leziuni nodulare multiple, ulcerate dispuse pe
traiect limfatic al membrului superior sting. Pacientul
lucreazi in Canada ca si ingrijitor de parcuri, venind in
contact cu pamant si vegetale. Examenul histopatologic a
evidentiat la nivelul dermului profund inflamatie
granulomatoasd formatd din histiocite epitelioide si celule
gigante multinucleate. Culturile pe mediul Sabouraud au
identificat colonii de Sporotrix schenckii. Tratamentul cu
itraconazol per os a condus la vindecarea leziunilor.

Discutii. Cazul prezentat este cel de sporotricozd
limfocutanatd cu aspect clinic caracteristic prin prezenfa de
noduli etajati pe traiectul limfatic al zonei de drenaj al
locului de inoculare a sporilor. Diagnosticul de sporotricozi
se stabileste prin culturi efectuate pe mediu Sabouraud.
Preventia primard a acestei antropozoonoze se bazeazi pe
portul de manusi in activititi de gradindrit, forestiere sau
agricole.
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Summary

Background. Sporotrichosis is rarely encountered in
European countries. We present a case of lymphocutaneous
(lymphangitic) cutaneous sporotrichosis in an immuno-
competent patient.

Case presentation. The 57-year-old patient is
consulted for multiple, ulcerated nodular lesions arranged
on the lymphatic pathway of the left upper limb. The patient
works in Canada as a park ranger, coming into contact with
soil and plants. Histopathological examination revealed
deep granulomatous inflammation of epithelioid histiocytes
and multinucleated giant cells in the deep dermis. Cultures
in the Sabouraud environment identified colonies of
Sporotrix schenckii. Oral treatment with itraconazole led to
the healing of the lesions.

Discussions. The case presented is that of lympho-
cutaneous sporotrichosis with a clinical characteristic
appearance of layered nodules on the lymphatic trajectory of
the drainage area of the spore inoculation site. The
diagnosis of sporotrichosis is established by cultures
performed on Sabouraud medium. The primary prevention
of this anthropozoosis is based on wearing gloves in
gardening, forestry or agricultural activities.
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Introducere

Sporotricoza este o micozd profunda
determinatd de o ciupercd cosmopolitd Sporotrix
schenckii descrisd de Benjamin Schenck in 1898.
Afectiunea este intalnitd indeosebi in zonele
tropicale, dar si in zone temperate. Sporotricoza
se prezintd sub doud forme clinice, cutanata si rar
sistemics. In cadrul formei cutanate, tipul
limfocutanat (limfangitic) este cel mai des
intdlnit. Prezentdim cazul unui bdrbat imuno-
competent cu sporotricozd cutanata tipul
limfocutanat care provine dintr-o tard cu clima
temperata.

Caz clinic

Pacient roman stabilit in Canada in varstd de
57 ani a fost consultat pentru leziuni nodulare
multiple localizate pe membrul superior stang.
Pacientul lucreaz ca ingrijitor de parcuri, venind
in contact cu pamant si vegetale.

Examenul clinic a evidentiat leziuni nodulare
multiple de coloratie violacee, ulcerate localizate
pe traiect limfatic al membrului superior stang
(Fig. 1, 2). Leziunea nodulara initiald aparuta cu
10 saptamani Inaintea consultatiei era localizata
pe fata dorsala a degetului 5 mana stangd, urmata
de aparitia de noi leziuni nodulare. Nu a fost
evidentiata adenopatie axilard stanga. Pacientul

Introduction

Sporotrichosis is a deep mycosis caused by a
ubiquitous fungus Sporotrix schenckii described
by Benjamin Schenck in 1898. The condition is
found mainly in tropical areas, but also in
temperate areas. Sporotrichosis comes in two
clinical forms, cutaneous and rarely systemic. In
the cutaneous form, the lymphocutaneous
(lymphangitic) type is the most common. We
present the case of an immunocompetent man
with cutaneous sporotrichosis of the lympho-
cutaneous type who comes from a country with a
temperate climate.

Case presentation

A 57-year-old Romanian patient settled in
Canada was consulted for multiple nodular
lesions located on the left upper limb. The patient
works as a park ranger, coming into contact with
soil and plants.

Clinical examination revealed multiple,
purplish, ulcerated, nodular lesions located on
the lymphatic path of the left upper limb (Fig. 1,
2). The initial nodular lesion that appeared 10
weeks before the consultation was located on the
dorsal face of the 5th finger of the left hand,
followed by the appearance of new nodular
lesions. No left axillary lymphadenopathy was

Figura 1. Sporotricozd cutanatd: nodul violaceu.
Figure 1. Cutaneous sporotrichosis: purplish nodule.

168




DermatoVenerol. (Buc.), 65(3): 167-172

Figura 2. Sporotricozd cutanatd: noduli violacei cu localizare limfaticd membru superior sting.
Figure 2. Cutaneous sporotrichosis: purplish nodules with lymphatic localization of the left upper limb.

era imunocompetent, serologia HIV fiind
negativa.

Examenul histopatologic a evidentiat la
nivelul dermului profund inflamatie nodulara
supurativd cu necrozd, detrisuri celulare,
neutrofile, plasmocite si histiocite, delimitatd de
granuloame alcdtuite din agregate formate din
histiocite epitelioide si celule gigante multi-
nucleate (Fig. 3, 4, 5). Coloratia Ziehl si PAS nu au
evidentiat prezenta vreunui agent infectios.
Culturile pe mediul Sabouraud au identificat
colonii de Sporotrix schenckii. Tratamentul efectuat
cu itraconazol 200 mg/zi timp de 3 luni a condus
la vindecarea leziunilor.

Discutii

Sporotrix schenckii este o ciupercd dimorfa
care trdieste saprofit in sol, plante si apa. Poate
afecta profesii precum mineri, muncitori agricoli,
muncitori forestieri, gradinari. Poate infecta si
animale precum sunt pisicile. In sporotricoza
cutanatd contaminarea se face printr-o efractie
cutanatd sau mucoasd produsd de un traumatism
minor cauzat de inteparea cu un spin sau aschie.
In rarele cazuri de sporotricoza sistemica, poarta

seen. The patient was immunocompetent, HIV
serology being negative.

Histopathological examination revealed deep
suppurative nodular inflammation in the dermis
with necrosis, cell debris, neutrophils, plasma
cells and histiocytes, delimited by granulomas
composed of aggregates consisting of epithelioid
histiocytes and multinucleated giant cells (Fig. 3,
4, 5). Ziehl and PAS staining did not show the
presence of any infectious agent. Cultures in the
Sabouraud medium identified colonies of
Sporotrix schenckii. Treatment with itraconazole
200 mg/day for 3 months led to the healing of the
lesions.

Discussions

Sporotrix schenckii is a dimorphic fungus that
lives saprophytically in the soil, plants and water.
It can affect miners, agricultural workers, forestry
workers, gardeners. It can also infect animals
such as cats. In cutaneous sporotrichosis, the
contamination is caused by a skin or mucous
membrane burst due to for example minor
trauma resulted from a sting with a spine or
splinter. In the rare cases of systemic
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Figura 3. Examen histopatologic din biopsia unui nodul,
coloratie HE, x40.

Figure 3. Histopathological examination of a node biopsy,
HE staining, x40.

Figura 4. Examen histopatologic din biopsia unui nodul:
reactie granulomatoasd si supurativd sporotricoidd in
dermul profund si tesutul adipos subcutanat, coloratie HE,
x100.

Figure 4. Histopathological examination of a nodule biopsy:
granulomatous and sporotricoid suppurative reaction in the
deep dermis and subcutaneous adipose tissue, HE staining,
x100.

Figura 5. Examen histopatologic din biopsia unui nodul:
reactie granulomatoasd si supurativd sporotricoidd in
dermul profund si tesutul adipos subcutanat, coloratie HE,
x200.

Figure 5. Histopathological examination of a nodule biopsy:

granulomatous and sporotricoid suppurative reaction in the

deep dermis and subcutaneous adipose tissue, HE staining,
x200.
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de intrare este inhalatorie cu afectarea initiald a
plamanului si ulterior posibilitatea afectarii altor
organe. Perioada de incubatie este cuprinsa intre
8 si 30 zile.

Sporotricoza cutanatd prezinta doud tipuri
principale: limfocutanat (limfangitic) si localizat,
putand fi intdlnite si tipuri cutanate atipice
precum cele cu aspect de micetom sau celulitic.
Tipul limfocutanat este cel mai des intalnit,
leziunile aparand pe traiectul limfatic de drenaj al
locului de inoculare a sporilor. Localizarea
obisnuitd este pe zonele cutanate neprotejate de
imbracdminte expuse la traumatisme, indeosebi
pe membrele superioare. Debutul este sub forma
unui nodul sau pustuld care apare la locul de
inoculare al sporilor si care in evolutie ulcereaza.
in lipsa tratamentului evolutia este cronica, cu
aparitia de noi noduli etajati pe traiectul zonei de
drenaj. Nodulii apar in interval de cateva zile cu
tendintd de ulcerare [1, 2]. Acest aspect clinic este
cunoscut sub numele de ,diseminare sporo-
tricoidd”, aspect ce poate fi observat si in alte
infectii de inoculare precum leishmania,
cromomicoza sau micobacterioza data de M.
marinum. Starea generald este buni. In caz de
evolutie indelungatd, poate sd apard adenopatie
regionald cu posibilitatea abcedadrii. Acest tip de
sporotricoza limfocutanat este intdlnit si la
pacientul prezentat. Tipul de sporotricoza
cutanatd localizatd este mai rar Intalnit
caracterizdndu-se prin ramanerea agentului
patogen la locul de inoculare cu aparitia unui
nodul eritematos mai mult sau mai putin verucos
sau vegetant. Forma cutanatd difuza este excep-
tionala fiind descrisa la pacienti imunodeprimati,
cu posibilitatea afectarii organelor profunde, in
mod particular pulmon si oase.

Examenul histopatologic evidentiazd pre-
zenta in dermul profund de granuloame formate
din histiocite epitelioide si celule gigantocelulare,
dar si gramezi de polinucleare neutrofile. Pentru
stabilirea diagnosticului de sporotricozad este
necesara efectuarea de culturi din puroiul din
leziuni cutanate, scuame, biopsie, iar in
sporotricoza sistemicad din expectoratie sau lichid
cefalorahidian. Cultura pe mediul Sabouraud
evidentiaza coloniile de Sporotrix schenckii cu
prezenta macroconidiilor in picdturd sau tri-
angulare situate in jurul filamentelor miceliene.
Examenul direct este de mica importanta, iar in
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sporotrichosis, the portal of entry is inhaling with
the initial damage to the lung and later the
possibility of affecting other organs. The
incubation period is between 8 and 30 days.
Cutaneous sporotrichosis has two main
types: lymphocutaneous (lymphangitic) and
localized, and can consist in atypical skin types
such as mycetoma or cellulite. The lympho-
cutaneous type is the most common, the lesions
appearing on the lymphatic drainage path of the
spore inoculation site. The usual location is on
skin areas unprotected by clothing and exposed
to trauma, especially on the upper limbs. The
onset is in the form of a nodule or a pustule that
appears at the site of inoculation of the spores
and that ulcerates in evolution. In the absence of
treatment, the evolution is chronic, with the
appearance of new stage nodules along the
drainage area. The nodules appear within a few
days with a tendency to ulcerate [1, 2]. This
clinical aspect is known as “sporotrichoid
dissemination”, which can be seen in other
inoculation infections such as leishmania,
chromomy-cosis or mycobacteriosis caused by M.
marinum. The general condition is good. In case
of prolonged evolution, regional lymphadenopa-
thy with the possibility of an abscess may occur.
This type of lymphocutaneous sporotrichosis is
also found in the patient presented. The type of
localized cutaneous sporotrichosis is less com-
mon, characterized by the pathogen remaining at
the site of inoculation with the appearance of a
more or less warty or vegetative erythematous
nodule. The diffuse skin form is exceptional,
being described in immunocompromised pa-
tients, with the possibility of affecting the internal
organs, particularly the lungs and bones.
Histopathological examination reveals the
presence in the deep dermis of granulomas
formed by epithelioid histiocytes and giant cells,
but also piles of neutrophilic polynuclear cells. To
establish the diagnosis of sporotrichosis it is
necessary to perform cultures of pus from skin
lesions, scales, biopsy, and in systemic sporo-
trichosis from sputum or cerebrospinal fluid.
Culture on the Sabouraud medium highlights
Sporotrix schenckii colonies with the presence of
drop or triangular macroconidia located around
the myecelial filaments. The direct examination is
of little importance, and if the appearance of the
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cazul in care este pozitiv aspectul coloniilor este
cel de ,,corps en cigare” [3, 4].

Diagnosticul diferential al sporotricozei se
face cu leishmanioza cutanatd, alte micoze
(coccidiozd, histoplasmozd, criptococozd, cromo-
blastomicoza), micobacterioze (M. marinum, M.
tuberculosis) si mai rar cu infectii bacteriene
(nocardiozd, tularemie, stafilococii, streptococii)
[4].

Tratamentul de electie este itraconazolul in
posologie care variaza in functie de forma clinica
[5]. Se pot folosi si terbinafina cu eficacitate de
83% sau fluconazol cu eficacitate de 75% [6, 7].
Iodura de potasiu administratd per os in doze
mari este eficienta in tipul localizat de
sporotricozd, tratamentul trebuind sd fie urmat
timp de 3-4 saptamani dupa vindecarea clinica.
Tratamentul cu itraconazol 200mg/zi timp de 3
luni a condus in cazul nostru la vindecarea clinica
a leziunilor.

In concluzie, desi aceastd afectiune ramane
foarte rara in zonele temperate, diagnosticul de
sporotricozd trebuie evocat in cazul unui tablou
clinic sugestiv impunand efectuarea de culturi
micologice. Preventia primard a acestei
antropozoonoze se bazeaza pe portul de manusi
in activitdtile de gradinarit, forestiere sau
agricole.
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