Sporotrichosis

Definition
· Sporotrichosis is an infection of cutaneous and subcutaneous tissue caused by the fungus Sporothrix Schenckii

· Sporothrix Schenckii:

· Soil Fungus

· exhibits temperature dimorphism

· Found in plant debri, tree bark, shrubs, and garden plants

· Common infections:

· Cutaneous or lymphocutaneous Sporotrichosis

· Osteoarticular Sporotrichosis

· Pulmonary Sporotrichosis

· Disseminated Sporotrichosis

Case Report 1: Sporotrichosis in India: a report of nine cases

· Sporotrichosis has a worldwide distribution
· The majority of the cases that are reported in India are from the north eastern region of the country
Nine Patient Study

· 4 men and 5 women

· Ages ranged from 18-61 years old

· Length of study was from January ’05 to June ‘06

· All patients had a cutaneous form o f sporotrichosis

· Skin biopsy was taken from a nodule or plaque, then subjected to histopathogic examination

· Separate sample was sent for fungal culture

Results

· Irritation from the infection ranged from 1-15 months

· Of the nine, only two could remember traumatic injuries

· All patients had lesions on their body: 6 had them on their lower body, 2 had them on their face, and one had them on their upper body

· Fungal culture on the skin cells was present in all of the cases

· 8 of the patients needed to be treated with saturated solution of potassium iodide

· They all reacted well to the treatment after 12-16 weeks

Case Report 2

· Alves et al., Mycopathologia. (2004) 158: 285-287

· Sporotrichosis is usually presented subcutaneously, but this is a rare case of the lymphocutaneous form

·  Approximately 6 months before clinical examination, a 30 year old Caucasian male had been cutting down wood

· He is an agricultural worker in rural Brazil

· Developed lesions on his wrists and upper arms

· Patient reported receiving many small wounds to his arms from wood splinters

· September 2002 during examination

· Cancroid lesions on wrists

· 2 suppurative nodules on both upper arms

· Bilateral lymphadenopathy

· Immunocompetent

· Culture/Laboratory work

· KOH direct examination of pus, exudates, and scrapings from lesion

· Negative results

· Culture incubated at 25 degrees C on corn meal agar revealed numerous oval-shaped spores

· Identified as Sporothrix schenkii

· Treatment

· Standard treatment is Itraconazole, but due to cost, patient was treated with oral potassium iodide for 3 months

· Responded well to post-treatment therapy

· No relapse after 1 year follow-up

Case Report 3

· Diagnostic Cytopathology (1999) 20: 74-77
·  A 55 year old male presented a 3.5 cm reddened elevated, painful inflammatory skin lesion with a superficial ulceration over the lower anterolateral aspect of his right arm.
· Treated 3 weeks prior to case with antibiotics for same lesion but deterioration still continued.

· Fine Needle Aspiration (FNA) Biopsy done

· Fixed with 95% ethyl alcohol

· Stained with Papanicolaou method and fungus was observed 

· Periodic acid-Schiff (PAS) and Grocott’s methanamine silver (GMS) were used for tentative diagnosis for sporotrichosis.

· Patient referred to Dermatology department

· Use of hematoxylin eosin (H&E), PAS, and GMS confirmed diagnosis of lymphocutaneous sporotrichosis caused by sporothrix schenckii

· Oral administration of saturated solution of potassium iodide was given.

· Lesion responded.

· No recurrence for 3 years.
Presentation of Disease
· Subacute to chronic infection

· Usually infects the skin but may also infect joints, lungs, and some organs

· Cutaneous Sporotrichosis

−Infects skin and subcutaneous tissues

−nodule or papule forms at site of cutaneous inoculation usually within several days to weeks

−nodule enlarges, becomes red, and pus forms

−mild to moderate pain

· Osteoarticular Sporotrichosis

−arthritis

−usually infects joints of the hands, elbows, ankles or knees

−joint involved has an effusion, becomes warm and painful

· Pulmonary Sporotrichosis

−rare

−usually caused by inhalation of the fungus

−symptoms aren’t specific and include:


∙cough


∙sputum production


∙fever


∙weight loss

· Disseminated Sporotrichosis

−rare, usually common in patients with other diseases that suppress their immune system

−affects other organs such as the brain, liver, spleen, bone marrow, and colon

−physical findings vary depending on site involved

Histopathology

· Described to look “Cigar-shaped”

· These organisms are not capsulated and are yeast-like

· Can be difficult to see because fungi are not numerous.

· A pattern of inflammation is usually circular in shape and granulomatous

· Secretes pus in usually a small amount of areas 

Laboratory Aspects
       Causative Agent- Sporothrix Schenckii

· S. schenckii is a dimorphic fungus
· The features of the fungus will vary depending on temperature of the growth 
25 C 

· Septate hyaline hyphae

· Conidiophores and conidia 

37 C

· Produces oval to cigar shaped yeast cells

· Single of multiple buds may be produced by a single yeast cell

Virulence Factors

· The virulence factors have not been described completely

· Not very virulent in some animals 

· Produces melanin and extracellular proteins

Diagnosis

· Confirmed by a positive culture for s. schenckii from an involved site ( from the tissue or body fluid)

· Specimens should be collected from cutaneous lesions, otherwise  a skin biopsy will be sufficient  
Epidemiology and Ecology

· Affects both immunocompetent and immunosuppressed

· Infections caused by implantations of fungus into the skin or very rarely by inhalation into the lungs

· Occupational hazard for

· Nursery and forestry workers

· Farmers

· Florists

· Gardeners

· Manual laborers in rural areas

· Also affects children under 12 years old (facial infections

· Disease is distributed worldwide, but is more prominent in tropical and subtropical America

Treatment

· Cutaneous lesions

· Potassium iodide

· Easy administration and low cost

· Itraconazole

· Terbinafine

· Local heat

· Extracutaneous forms

· Antifungal treatment with Amphotericin B or Itraconazole coupled with surgical debridement
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