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A Case of Disseminated Aspergillosis Presenting Solely ~ Jin-Hee No,Jin- Sok Yu, Eun-OkcKim, Hyun-Ho Choi, Si
as Multiple Cutaneous Lesions in an Acute Leukemia ~ Hunim Jae-Cheol Kwon, Dong GunLee, Su-Mi Choi
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Invasive aspergillosis (IA) is a major cause of morbidity and mortality in patients with

. . . . . . Department of Internal Medicine, College of Medicine,
hematological malignancies. While the development of new effective antifungals P ' 8

and advancement of diagnostic techniques have lead to improved outcomes, relapse The Catholic University of Korea, Seoul, Korea
of IA in patients with subsequent immunosuppression is emerging as a major issue.
The primary IA site is the most common relapse site, but disseminated infection from
the lung to multiple organs, including the brain, thyroid, liver, spleen, kidney, bone,
heart valve, and skin, can often occur in patients with severe immunosuppression.
Furthermore, relapsing or disseminated IA have very poor outcomes. We report
a case of disseminated IA presenting as multiple cutaneous lesions without
involvement of any other organs in an acute leukemia patient. The patient had
suffered from prior invasive pulmonary aspergillosis, which was treated successfully.

The multiple skin lesions were fully resolved after antifungal therapy for 6 weeks.

Key Words: Cutaneous aspergillosis, Disseminated aspergillosis, Acute myeloid

leukemia

MZE

Copyright © 2010 by The Korean Society of Infectious Diseases | Korean
Society for Chemotherapy

Aspergillus=-87], &, B 5ol Q] E33}1 = APIRIFo 2 st ob
e} Zhalut-Sol A2 E] 2144 719714 thoret feje] Aghe o ichl] A~ Submitied: January 12,2010
BlZo|E2 AL 431 M A 3k 17 PSS ik ook gl ey Revisediuly 3,2010

_ R Accepted: July 5, 2010
BAlEO| A& ERHT 215 A7 1014 A HIV A 5 Theyat 219 vl A} g

Correspondence to Dong-Gun Lee, M.D., Ph.D.

7} S7FPEA HGA ol Ad| 2 A5 A% (invasive aspergillosis, 1A) 2] W= &JA] 42 Department of Internal Medicine, Seoul St. Mary's Hospital,
3] =751 QTH1-4]. T3k gkelalek QoL 28 WA 20| 4L ke Holzor 5 College of Medicine, The Catholic University of Korea, #505,
Banpo-dong, Seocho-gu, Seoul 137-701, Korea
ZFA A Q) TAE =2 APLE-S Ho| =383 7FaA et =o]t}4-6 ' ! !
FellAqe] EEATEE ROl FBTelni-ol. Tel: +82-2-2258-6003, Fax: +82-2-535-2494
] 5- of2v| 2423 (cutaneous aspergillosis) A ZHEE] k)10t E-mail: symonlee@catholic.ac.kr
Hae)y e FATHAo AT S AT 1 of s 205 A% 8 A}

e 271 = Qlo) Fo 5 23t B3] 5% 7S SRl A WAl kA v www.icjournal.org
OFAH| 2T AT L FHEO 2 AJFFEto] W2 A FA AL FRleHE AYE HEe



www.icjournal.org

DOI: 10.3947/ic.2010.42.4.244 < Infect Chemother 2010;42(4):244-248 245

=2 s &3] Pseudomonas aeruginosa 7+l 28] BAsH=
A = YA 50 F T FAR S ol B 2 o] 53] 7Hio]
SasitHL, 71

19643 5B AA7EA] FfjellA] B Sbg J) 5 of A 2R
252 397) AR, o5 BT ¥ WHE FHkelal AL e
7] 24 glo] T Follwk S3ke o= ofb#] Ba%A] gFSkrhs-10]. ©]
o) AR5 HAlFE FAssta Al HFA dotav2de AT
(invasive pulmonary aspergillosis, IPA) 0. & X8RI FA4J Wil
W A7 AT st S Al HEOTIA ] e Aiko]
ERPS7] 2R glo] thig o4 Bl o 2 gt v of A 24 R

rEe AWMLY TH O A7

3l |2 7 gslo] B 18)=nlolt)

By

|

524 A7k MR 55 Azl S F 34 25

Figure 1. Photograph of the patient showing an erythema surrounding central
necrotic eschar on the left forearm.
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Figure 2. Punch biopsied specimen of skin shows acute and chronic inflammation with hyaline, septated, and acute-angle
branched hyphae invading vessels in dermis and subcutis (A) Periodic acid Schiff (H&E stain, x400), (B) Grocott-Gomori
methenamine silver (H&E stain, x400).
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T3k 2008 European Organization for Research and
Treatment of Cancer/Mycosis Study Group (EORTC/MSG)°l| 4] 7}
sk 54 A4t A¥h(invasive fungal disease, IFD)2] 7 2]of] uj=
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