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A Case of Dissemmated Coccidioidomycosis Involving Lung  and
Skin in Patient with Diabetes Mellitus and Iatrogenic  Cushings
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Coccidioidomycosis is caused by a dimorphous fungus, Coccidioides, which consists of two species, C. immitis and
C. posadasii. Although these organisms are genetically distinct and do not exchange DNA, they appear identical
phenotypically and the disease or immune response to the organisms is also identical. Coccidioides grows as a
mycelium in the soil and is mainly found in Southwestern United States, northwestern Mexico, and Argentina. An
infection usually results from inhaling the spores of the fungus in an endemic area. Patients with a localized
infection and no risk factors for complications often require only a periodic reassessment to demonstrate the
resolution of the self-limited process. However, patients with extensive spread of infection or high risk of
complications as a result of immunosuppression or other preexisting factors require a variety of treatment strategies

such as antifungal therapy, surgical debridement, or both.

Korea is not endemic area of a coccidioidomycosis. We report a case of disseminated coccidioidomycosis involving
the lung and skin, which was detected incidentally after sunburn in a 69 year-old Korean male with diabetes
mellitus and iatrogenic Cushings syndrome, with a review of the relevant literature. (Tuberc Respir Dis 20065 58

309-409)
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DA A74 0 2z "ol AxellA] W& 13000/mm’,
Gala 114 g/dl, AETE4E 0% a3zt 242,000/
mm' Gtk 8% 318744 BUN 33 mg/dL, crea

Fgure 1. Skin lesion of the left forearm due to sunbum.

400

titine 1.1 mg/dL, & o 58 g/dl, €471 36 g/dL,
AST 38 IU/L, ALT 43 IU/L, alkaline phosphatase
247 TU/L ¥ LDH 739 IU/L it} &84 Hdaid 4
Aboll 4 Na™ 145 mEg/L, K 50 mEg/L, ClI 106
mEy/L Stk €% 93 A4 (HbAl)E 92% S
ot} ACTH A=4AtelA 83 F2EES 04 1
g/dL (basal) — 3.1 pg/dL (at 30 min) — 3.2 pg/dL
(at 60 min)oH, d=1EE2 359 pg/mL (basal)
— 798 pg/mL (at 30 min) — 66.7 pg/mL At}

At Akt = 8 vk 33k BE A

Figure 2. Chest CT scan showed a cavitary nodule in
the RUL and fibronodular opacities in the LUL upon
admission (A) and thinning of the cavitary wall in the
RUL after anti-fungal therapy for 1 month (B).

Figure 3. Skin  biopsy of the left forearm showed

numerous  microorganisms  of  the  spherues  form
with  multiple  endospores.  The  scattered  endospores
fom singly or diffusely in the macrophages mainly
located in the dermis (A : H & E stain, =400, B : PAS
stain, x200. The sputum cytology showed  many
spherules  (only one spherlle can be seen in  the
figure) with mulile  endospores  (C Papanicolaus
stain, *400)
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ok

=

R

1

t oF 520l 4

-

7 o]e]9] T A7l o] F4

1

L

2357} A Adz 58y
ofezs W Aje] oF 5ol A o5

1)

#Hell, 1% m]ekol A

R

1

A

H A

5]

e

wo] o] HEOR Bt

o|J
oF

5

a=n

0]
pal

, 21571

o Ao

Jolof Az}t olulA

3]

o

ek

.
Flncy

]

Pz
Qi

afjg=ofoF

)

fi5=0f oF

o

=

9

=
A=
=

A
(=2

=

AlE @l

=

21 A
A
-

-
R

A7k =
= SElolA A™ o} 95 5 H oele] & A7

el
oh)7) o] e ele) o

A A
[e]

54 @l Folop & Aoz Alms:
T

Az 6719 e F7b

T
el A=

=

pLe

A4
A A

=
=
-

X

s a4

S

ol
HApl A w2

9

-
=

sl o

4

o

Ao} A

i<

/Ké;(

ko)

L

3

T

SAE] 9.0

o| A & (mycetoma)©] A% gt 1]
7} 7V

o ol=l & 4 gli=vl 53] WelA

o

5

s

o=

=0

o)

-

AlssHA gt & Sl Bl M= 1

i Sk

S

T}

P17t 444 et A

o]},

R

L

3}

[¢)

2 94

a

¥
A B

°

]

A=

Jolof a2} olvlAZAT} ol el ow

I3

o

R

=
=

F47} oh]

A

e A AFAZ ol
AT oldls AFF0E AR 1

-
X

=

=13

=<

=
l

AR A

2o}

V2
X

Al
402

i3



[¢)
o 2L 8 FA LAl WSy wAE A4
9 2e e =Y
%72

1. Fisher MC, Koenig GL, White TeJ, Taylor JW. Molecular
and phenotypic description of Coccidioides posadasii
sp. Nov., previously recognized as the non-California
population of Coccidioides immitis. Mycologia 2002;
94:73-84.

2. Galgiani JN. Coccidioidomycosis: a regional disease
of national importance. Ann Intern Med 1999;130:
293-300.

3. Choi TY, Kim CW, Kim KH. A case of Coccidioido-
mycosts. Korean J Pathol 1978;12:199-205.

4. Woo JH, Lee JS, Lee DW, Jin SY, Kim DW, Lee
WG. A case of disseminated Coccidioidomycosis: au-
topy report. J Korean Med Sci 1996;11:258-64.

5. Lim GI, Woo JH, Chung YT, Uh ST, Park CS. A
aase of pulmonary Coccidioidomycosis. Tuberc Respir
Dis 1990;37:440-4.

6. Jang J, Lee HJ, Lee I, Cho YK, Kim HJ, Sohn KH.
The first imported case of pulmonary Coccidioidonyycosis

Tuberculosis and Respiratory Diseases Vol. 58. No. 4, Apr. 2006

in Korea. J Korean Med Sct 1999;14:206-9.

7. Shin JS, Lee IS, Shin C, Kim A. Pulmonary Coccidi-
oidomycosis diagnosed in an immigrant. Tuberc Respir
Dis 2001;51:448-52.

8. Resnick S, Pappagianis D, McKerrow JH. Proteinase
production by the parasitic cycle of the pathogenic
fungus Coccidioides immitis. Infect Immun 1987:55:
2807-15.

9. Chiller TV, Galgiani JN, Stevens DA. Coccidioidomycosis.
Infect Dis Clin North Am 2003;17:41-57.

10. Cunningham RT, Einstein H. Coccidioidal pulmonary
cavities with rupture. J Thorac Cardiovasc Surg
1982;84:172 - 7.

11. Einstein HE, Holeman CW Jr, Sandidge LL, Holden
DH. Coccidioidal meningitis: the use of amphotericin
B in treatment. Calif Med 1961;94:339-43.

12. Galgiani JN, Grace GM, Lundergan LL. New serologic
tests for early detection of Coccidioidomycosis. <J Infect
Dis 1991;163:671-4.

13. Beard JS, Benson PM, Skillman L. Rapid diagnosis
of Coccidioidomycosis with a DNA probe to ribo-
somal RNA. Arch Dermatol 1993;129:1589-93.

14. Galgiani JN, Ampel NM, Catanzaro A, Johnson RH,
Stevens DA, Williams PL. Practice guideline for the
treatment of Coccidioidomycosis. Clin Infect Dis 2000;
30:658-61.

15. Galgiani JN. Coccidioidomycosis. Curr Clin Top Infect
Dis 1997:17:188-204.

403



