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Infection with Scopulariopsis brevicaulss after Cosmetic Surgery of the Face
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Scopulariopsis brevicaulis is a ubiquitous soil

saprophyte that commonly causes onychomyco-

sis, accounting for 1-10% of such infections. Rarely, it may be responsible for cutaneous lesions or

more severe infections, especially after traumati

ic or surgical injuries. We report of a 54-year-old

female patient who developed facial cellulitis caused by S. brevicaulis, which occurred one year

after the patient underwent cosmetic surgery of

the face. The patient suffered from febrile sense,

pain and a growing mass lesion on her left cheek, which were diagnosed as facial cellulitis associ-
ated with foreign material that had been implanted at the time of cosmetic surgery. Three pus cul-
tures from the mass lesion which performed at a week interval yielded the same S. brevicaulis. Sur-

gical removal and drainage by using liposuction

procedure resulted in a favorable outcome. To our

knowledge this is the first report of S. brevicaulis infection associated with cosmetic surgery in Korea.

(Korean J Lab Med 2006; 26: 32-5)
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Scopulariopsis 4:(genus) < F2 EYo| EA5l= AFOZA,
AAHCR Zxad, 538 AEEs 4% FHAZILL, 2]
Scopulariopsis <:(genus) ol A% #AMS 2= F(hyaline
molds) ¥ ofyz} A A (dematiaceous molds) F< Zt=
Zo] & o EAlstM, i /4 A48 (teleomorphs) o] #2
5o} Microascus 2.2 HRHT A oF 30%°] ¥4 e
o), <14 g3 AR F=O2 2= Scopulariopsis brevicaulis,

Scopulariopsis candida, Microascus cirrosus, Microascus cinereus
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2 Scopulariopsis brumptii $°]™, ©| & S. brevicaulis®l 2|3
o] 71 Eajri2-4].

S. brevicaulis® ¢+ Q1A 9] iR 23175 (onycho-
mycosis) {1H], |93} Bzt wet t27]= sARY S, brevi-
cauliste= 2305 99049 1-10% HEE AA S5, 6], H
Hejo] AatEo] YAV FE T oFS W SAbelA S, bre-
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ol o2 the 399l 29 HTE o floile). AAES A2
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Scopulariopsis brevicaulis Z3 104

% A & 599 =g w4 S8 olEd S FYst
= U | Ak A= A5 d2] FEF
S e drko] MAstHA Hap W] AXE -9
ZA A (cellulitis) o] & Hof Wdasinh S Ha 1748}
A Agstgen, 714 Aol 7158 g AAF Eo] Algke
HAEA] okt W GAS] BN F WHTF & 5200/
uL (227 600%, D= 299%, - 8.7%, S 11%, &
AT 03%), M4 128 g/dL, 4 308,000/ uLolod, o
A A3lstd ZAAAZAL aspartate aminotransferase (AST) 14
U/L, alanine aminotransferase (ALT) 18 U/L, alkaline phos-
phatase 49 U/L, blood urea nitrogen (BUN) 87 mg/dL, cre-
atinine 0.6 mg/dL, protein 6.9 g/dL, albumin 4.1 g/dL £9]
Pei=4
AARA L Ul A A5 D2 5 F9lelA AFe g2
AlEg KOH AV +/4475 Btk 2 A4 Alet
Hj kol A S, brevicaulis7} E2] %It} Sabouraud dextrose agar
oA o] #9] e 4 £Erh wgon, 27)(MY 1-29) 9
= S wopt Ak G0 Helgitk(Fig. 1). ©] i< lac-
tophenol cotton blue® @5t} dn7Ao 2 AAd AL nlx
Penicillium species®® BIASE RO 2 WO} B} coni-
dia) 9] 717} 4-9 ym=A] Penicillium®] v]3] R 33, 34
F A2} (annelloconidia) ] 2™, EA 21 (conidiophore) & 2-4
7H¢] 2] (annellophores) & 1= 574¢] AUtk FAA= &
SAY HHFOE AREE o FATH, X7l HEs Helt
7k AR AR E 545 Bl S brevicaulis® F8E T 9
AUcHFig. 2). WY 15 $ T4 F9oA AFe 5 ool
ME 54 S brevicaulis #o] ¥ EHUTE T UlQ 25 § &
QtH9| o] EAS QAo R AAS A=Y, HS WA S,
brevicaulis °] &2 .
AMAT} : A W AT 2750 AWE-< (liposuction) & 7]7]
S olgsle] A5 o] Wi o]EA S 8] AlAsIHT

(
)

Fig. 1. Colony morphology of Scopulariopsis brevicaulis on Sabou-
raud dextrose agar, which is initially white, becoming buff and gra-
nular.
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1 59 AEA #5 HHedAE 30 mLo FYt 13 mL
Aol ol MEHALH, EYAH B4 BF S, brevicaulis
7 2EEUT AlEAl 95 RFAMRE ANEAE T A
A=, 7)ol 25 mL 7hke EYeue 3L 5 99
I wd2 AL o= e EA i SRl FREA
= AR wsten, e/ldAds F Bl 9

S. brevicaulise E%, A%, 2F 2 2F 5o EAls= AR

IS

Y Ao 2, F2 BN BASHEE EYF] FFo] W A
@} AAFE FFsle AFA ZEEs fado10]. Aol
Me F2 23 FoEE e 9o7(b, 6], 2des
A Qe ZAUZL W9 SEA BIHU W7ol Al Al
qME FE il & Fol| o] WS, Hdo A7
A1), A=d[12], el o bl Al13], Fa} SolgA
A3 14] 2 AATFE o B AWRE[7] ol EaEAch
S, wol okste SRl ME Azsta A XA Al 7
e 4o F g, 34 HAAES SAA fE Hal
3 FRHR[15], WET aFo] ke Wdw 9] A”[16],
7 o] ol fuE WA AAY A3H17] Fol Atk #
ST "o7%50l A4 SN olFd s FHske I 43
% Bof| WS S, brevicaulis E-2F2 2 o]tk

Aaae A aedx B34S e Fego=yn zidd
4 Jo S, brevicaulise FAAMIUAIAE Q0] 7Ha3H Fo
B2 uFhAlA o] & W #eE aATeEE Adsle

olFTH18]. & FaEle W BAld AFT 5 AANA ol &
EAY, 17U F oA AF 7 A 27 F AEdE
o oa) FHHCE AHG ¥ HANM EF L S brevi-
caulis7} WIYEQOER, F 319 A& MY P ~HeR
S. brevicaulis®l 23 4902 ATe = UATh S, brevicaulis

= Fusarium ¥ Paecilomyces veriotii®} PFZI7IA 2 F|ALZ 2] 4]
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Fig. 2. Microscopic morphology of Scopulariopsis brevicaulis,
exhibiting septate hyphae, hyaline. conidiophores terminating in
groups of 2-4 annellophores (A). Annelloconidia globose to
ovoid, base distinctly truncate, finely to coarsely roughened at
maturity (B). (Lactophenol cotton blue stain, x 1,000).



S PAY F AeH2], & SHk olgd FULE A%
k-3t ARE o] S, brevicaulis o] W Wl A7
AATE Tk 45 ok e #
fole FE3 AEY Gl WAL HAF HHol
I o] Foa Fo] BEHHJOEZE S, brevicaulis®l
Sk Pol| dairtal Az

Scopulariopsis speciess YAH O E AL A AMLEE BRE
Hx]el|A] 2 z}2kH, cycloheximideo] Wil Al UlAolth 2], &
oA WA AdAskE, el A Lk 24-30C o],
JICAME 43 e ACE dHA 2], o] #9 £
AAEL Penicillium species9} B3] WA B %¥(scopula)
o2 BAE o]FEH|, o] 54 FHo] 7|9tk BAAE
342} (annellide) ZHE A4tsl= SEEAAAIE, o= FA4A
7F g8 E3o] AR g o] EAoltt & FEolA 2
H 2 Penicillium species®h= 28] EAA7L 2-38) ©f 23 &
W24 ZH(phialoconidia) 7} obd FHHBEAAE o] R, Sce-
dosporium species®= B8] EAYA7F AFE(chains) & ©]F2 9l
STk o) 79l WAL WA AYHOE A7 Fetel A 2]
o= 3Mo|thy} Ao Z WHElSITth Scopulariopsis species%
S. candida® 3A9] HFE Holw BAA} HEIH scopula
(A& 348 93 9508 e, S, brumptiis 3
nhE FAANE JFREGE Holn EAAe] EFCR
%O A Scedosporium prolificansS} H]S=8lTH 2], &
T BAA] B A AR U] et 24
A FEEA, A2 AR BYE BYY, JgE
JHo7 AAFE=E AA FOE S brevicaulisE 574
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AA
t{19]. Zehv &
0] ohH, X g
o]7] Wil
, 20, 21] A A5l Al ol& As)A)
sttt Wb Scopulariopsis?l 13 4ol Q= A 1
el AosEs 4 X8V} 7Fsavte] o upel
HRITH 7], #2 WY okst Sbatel| M Scopulariopsis®l ¢l
A Aol BAgte] Ry sy Yed, o] 7 Scopulari-
opsis species”} amphotericin BE W] &3t thHE2] 317 Al
WS Z7] wEel3, 22], ofg] FRFAE WA A8s=
b 2Hd o] A Eo] Er4, 22].

P2 ZAgto] gl SAtollA S Scopulariopsisol
o X A AAT EE AEHOE A7}
copulariopsisell & W] ¢ W34 kA
Q1 bFEAE ZSIAAT 7], YA R A5
o] AFHAN 7], ARZF Aol HHEE A
HA AAES dAst] ARHAJTE BIE JH7].
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Scopulariopsis brevicaulise $2 E% EA5= AP A
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