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1. Abstract

Sporotrichosis is a fungal infection that affects the cutaneous, sub-
cutaneous and lymphatic tissue and is caused by dimorphic fungi
of the Sporothrix schenckii complex, It is acquired by traumatic
inoculation and rarely by inhalation, and is caused by the Spo-
rothrix schenckii species complex (S. brasiliensis, S. globosa, S.
mexicana, S. albicans, S. inflata, S. schenckii stricto sensu and S.
chilensis). It frequently occurs in intertropical America: Brazil,
Peru, Mexico, Colombia, Uruguay and Guatemala [1,2,3]. The
number of cases is unknown; however, it is known to be high in
areas such as Jalisco and the northern mountains of Puebla with
approximately 25 cases per 1,000 inhabitants [4]. The infection is
usually limited to the skin in immunocompetent patients, usually
as lymphocutaneous sporotrichosis. Accurate diagnosis rests on
clinical data and culture, and might be facilitated by biopsy identi-
fication of suppurative and granulomatous inflammation with fun-
gal elements [5].

2. Clinical Case

We present the case of a 57-year-old male, originally from and re-
sident of the state of Aguascalientes, Mexico, dedicated to beekee-
ping, who was treated in the dermatology service of the National
Medical Center of the West for presenting a dermatosis on the
right forearm, localized and asymmetric, approximately 5x5cm in
diameter, warty in appearance with an ulcerated center and erythe-
matous-violet edges, pruritic and painful to the touch, as important
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pathological history he has type 2 diabetes mellitus for 8 years
with poor adherence to treatment and physical examination found
lymphadenopathy at the level of the right upper extremity (Figure
1). Initially, pyoderma gangrenosum was suspected, so anti-TNFa
and immunosuppressive treatment was administered. A week after
starting treatment, the patient returned with lesions spread to the
face, lower extremities and posterior thorax, so he was sent for
mycological study to rule out fungal infection or possible leprous
reaction type 2 (Figure 2,3,4,5).

Figure 1:
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Figure 3:

Figure 2:

Figure 4:

Figure 5:
3. Material and Methods

Gram and Ziehl-Neelsen stains were performed to search for pa-
thogenic microorganisms, where upon visualization of the Gram
stain we observed elongated, “boat-shaped” yeasts of approxi-
mately two microns in diameter compatible with Sporothrix spp.
Ziehl-Neelsen staining was negative for acid-fast bacilli. The
patient was cultured on Sabouraud agar where, after 7 days, a
white, slightly radiated colony developed which, over time, turned
brown-brown, confirming Sporothrix schenckii complex by mi-
croscopy (Figure 6,7,8)

United Prime Publications. LLC., clinandmedimages.com

Case Report

Figure 6:

Figure 7:

Figure 8:

4. Results and Discussion

The patient started treatment with Itraconazole 200 mg daily with
partial improvement, however, he did not return for follow-up
consultation due to a change of residence (Figure 9,10). This case
shows us the complexity of infectious diseases and the polymor-
phic forms that can occur. This gives rise to the need, at any level
of care, to carry out studies that complement the diagnosis prior to
the administration of treatments in order to avoid future complica-
tions that compromise the morbidity of our patients.

Figure 9: Figure 10:
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