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• Alternative name

–Rose Handler’s Disease

Named due to fungal 
infection resulting from 
thorn pricks or barbs, 
handling of sphagnum 
moss or by slivers from 
wood or lumber 

Sporotrichosis

–Kingdom: Fungi

–Phylum: Ascomycota

–Class: Euascomycetes

–Order: Ophiostomatales

–Family: Ophiostomataceae

–Genus: Sporothrix

• Only one active species
–Sporothrix schenckii
• Thermally dimorphic 

fungus which is distributed 
worldwide

• Isolated from soil, living 
and decomposing plants, 
woods, and peat moss 

Geographical Distribution

• Exists worldwide, but uncommon in 
United States

• Peru has hyperendemicity for infection
• More common in temperate or tropical 

zones

Life Cycle

Phase 1 – Hyphal Phase
•25°C, grows slowly
•Conidospores
•Pigmented white, cream, or black
•Flower formation

Phase 2 – Yeast Phase
•37°C
•Pigmented white or greyish-yellow
•Spherical/budding yeast colonies

http://jcm.asm.org/cgi/content/full/43/3/1348/F2
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Epidemiology

At risk -
•Handling thorny plants, baled 
hay, moss
•Nursery workers
•Children playing on baled hay
•Rose gardeners
•Greenhouse workers

Prevention –
•Wear gloves when handling 
wires, bushes, etc.
•Avoid contact with 
sphagnum moss
•Proper handling of 
laboratory equipment

Pathogenesis

•Generally enters body through skin 
prick, cuts, or small punctures
•Can be inhaled
•Cutaneous, pulmonary, or 
disseminated infection
•Joints, lungs, and central nervous 
system have occurred
•First nodule in 1 to 12 weeks
•Can infect animals
•Can cause arthritis, meningitis, 
pneumonitis, or other visceral 
infections

Diagnosis

• Physical Exam
– Small, painless red lumps 
– Usually on upper extremities 
– Can be delayed up to 3 months
– Lesions will ulcerate if left untreated

• a secondary bacterial skin infection called cellulitis can 
appear

• Antibody Testing
– Blood test to detect antibodies to Sporothrix schenckii
– Variable sensitivity and specificity 

Histopathology

• Microscopic Analysis
– Dimorphic fungus: mold in environment and yeast in 

the body
– Microconidia: small, unicellular, round spores that 

develop laterally along hyphae in ‘sleeve-like’ pattern

• Culture
– Sample can be taken from pus, 

sputum, or synovial fluid in joints
– ‘Gold standard’ of diagnosis
– Sporothrix schenckii

Clinical Manifestations

• Cutaneous Lymphatic Type (common) 
– Small, usually painless nodules ranging in color from 

pink to purple
– Lesion will grow larger and darker, eventually forming 

an ulcer
– Additional bumps may develop along lymphatic 

chains (lymph nodes) 

• Pulmonary Type (rare)
– Nodules in the lungs 

• Disseminated Type (rare)
– Immunocompromised patients
– Deadliest form

Treatment and Management of
Cutaneous Lymphatic Sporotrichosis

• Saturated Potassium Iodide

– Oral dose for 3 – 6 months 

• Antifungal medication

– Itraconazole or Fluconazole

• Incision & Drainage

• Heat

– May provide temporary pain relief
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Case Report 1

• Admitted with multiple painful 
ulcers spreading from elbow to 
armpit

• Axillary lymph node was palpable

• Previously diagnosed with 
impetigo (No change after given 
amoxicillin for treatment)

Case Report 1 (cont)

• Diagnosing with ascending lymphangitis

– Classic sign of cutaneous sporotrichosis

• Parents previously noted a scratch on patients 
arm made by pet cat

– Noted lesions on cat that did not go away

• Swab of lesions came back positive for 
Sporothrix schenckii

• Girl sent home with antifungal therapy 
(itraconazole)

Case Report 2

• 41 year old female 
presents with skin ulcer 
on left chest wall

• Noticed 3 weeks prior 
to clinical visit

• No pathogens present 
and sent home with 
doxycycline

Case Report 2 (cont)

• Due to locations of lesions told to 
meet with oncology

• After biopsies found nothing 
patient asked for infectious 
disease consult

• 10 weeks after original 
appearance specimens were 
submitted for culture

– Identified as Sporothrix schenckii
with microscopic mold morphology 
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Question 1

What is an alternative name to Sporotrichosis?

A.) Gardener’s disease

B.) Florist’s disease

C.) Flower handler’s disease

D.) Rose handler’s disease

Question 2

How is Sporotrichosis contracted?

A.) Solely through inhalation

B.) Through surgery

C.) Through food

D.) Mainly through puncture of the skin

Question 3

How is sporotrichosis treated?

A.) With surgery

B.) Amphotericin B

C.) Potassium Iodide with Intraconazole or 

Fluconazole

D.) Applied heat

Question 4

Microscopic analysis of Sporothrix Schenckii

shows what?

A.) A monomorphic fungi that only grows as a yeast

B.) A monomorphic fungi that only grows as a mold

C.) A dimorphic fungi that grows as a yeast at 25°C 

and a mold at 37°C

D.) A dimorphic fungi that grows as a mold at 25°C 

and a yeast at 37°C

Question 5

What does Sporotrichosis present as during a 

physical exam?

A.) Dark scaly lumps on lower extremities

B.) Small painless red lumps on upper extremities

C.) Large ulcerated lumps on entire body

D.) Large painful lumps on upper extremities


