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Multicystic Mass Infection in the Subcutaneous Tissue
around Joint Developed by Aspergillus in a Liver Trans-
plant Patient

Invasive aspergillosis can be occured in immune-compromised patients with
hematopoietic stem cell transplantation, solid organ transplantation and prolonged
neutropenia. The major area of invasive aspergillosis involves the sinopulmonary
tract but can occur around the joint areas rarely. A 72-year-old man, who had
received a liver transplant 6 years earlier, presented with a mass lesion around
the right knee joint that developed 3 year earlier. Knee MRI revealed a multicystic
subcutaneous mass around the knee joint. An excision was performed, and many
fungal hyphae that were morphologically most consistent with Aspergillus spp.
were observed in tissue. After amphotericin B therapy for 2 weeks, the patient did
not show any evidence of a recurrence of invasive aspergillosis for 15 months. As
Aspergillus spp. can cause a range of infections in solid organ transplants, invasive
aspergillosis must be considered in patients with a recurrent cystic mass lesion.
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Multicystic Mass Infection by Aspergillus in a Liver Transplant Patient

silver) FAol| A B2 15t FAHhyphae)7F 2=
2dg o] Jushs] a7dol| dhdate] PxletA] %

Asksict 9 Br1e] A F= St 131/86 mmHg, HHE79/min,

T&4 20/min, A& 36.3CA) 941S HEE]
o om ZAuko izl

724 o] 3d ARY 5 FEO TH7F AEEO] skl doby YAl ZX)E%) gk AA
ol Bp Lol A Ak SRl S Al ot A7 S AR %t &8 FAo|AE Ae-2 sl o xS
o}k A & 10d A BE 3 wlolE 2ol o3 IS el o B3 el A obE-2 gllor 7h) ue] &
HEA X85 A8 ol 0 F 6l o] Fo] A& Al W2 T d 3 U= 64| ghe HEr A K] ko) durd
A tacrolimus (1 mg/d) S E-& Fo)Ach EPFoA =12 2} 6,960/mm® (FFTF 75%), M4 157 g/dL, 2
718 HYd ZGE Ao, 5 S9E A (b)Y AUS 4% 152,000/mm’, AT <E5E 2 mm/hel)
(anteromedial) F-$Joll 27x19%3.1 cm Z7]9] thdA E37} B2 oA L2 EZHIAZF10.8%(INR09]), 4 F-&2

HATHFig. 1). ThA FH= ozl T3] oM 2954 7H26.1 Zo|Atk A s o A= F vl 6,
= H(wall)el] E8Inte] lojA] AA d=F(ganglion cyst) &=
3] FZ(epidermoid cyst) I} 22 %A FEA 3|2 /\}EQM‘:} IU/L, @l Q 24 A /FgolEld 17.7/1.41 mg/dL, =
(Fig. 1). thd/d EFdl| tiste] T3 AAleS A8 Bkom 244 mg/dL, Na'/K/Cl'/tCO, 140/4.8/105/26 mmol/L ©]S]t}.

g/dL, o}sizeo 1Eo}u1w<4olw/ﬂawo}u1

(H] :
study Date:
Study Time:...

i

‘ g

s

20

mm
o'

Findings of the right lower extremity MRI in (A) coronal view (B) sagittal view show the 2.7x1.9x3.1 cm sized
multicystic mass at the anteromedial aspect of the proximal lower leg (Arrow).
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Pathologic examination of the excisional mass (A) D-PAS and (B) GMS stain showing acute suppurative
inflammation with giant cells (arrow) and the presence of many fungal hyphae (arrow, that were morphologically most
consistent with Aspergillus spp.
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Table 1. Clinical Characteristics of Articular Aspergillosis in 10 Immunocompromised Patients

Patient Sex/Age Reported year Joint Diagnosis Medical condition

1 M/29 1995 Knee Culture Renal transplantation

2 N/D 1995 Shoulder Culture Renal transplantation

3 M/51 1997 Knee Culture Cirrhosis

4 M/59 1999 Wrist Not specified Hematologic malignancy

5 M/27 2001 Knee Biopsy Solid tumor

6 M/67 2003 Temporo-mandiular N/D* Parotid epidermoid carcinoma

7 M/64 2004 Ankle N/D? Lung transplantation

8 M/18 2006 Knee Biopsy Hematologic malignancy

9 M/34 2007 Ankle Culture Renal transplantation

10 M/49 2008 Hip Culture Liver transplantation

“N/D, no data or not available to access to data

Modified from Golmia et al [2]
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