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A Case of Trichosporon beigelii Esophagitis Presenting
Hematemesis with a Large Amorphous Material

Eun Jung Park, M.D., Jin-Bok Hwang, M.D., Wook Su Ahn, M.D.!
Chang Ho Jun, M.D.> and Yong-Jin Kim, MD.?

Department of Pediatrics, 'Chest Surgery, “Clinical Pathology and Pathology,
Catholic University of Taegu-Hyosung School of Medicine, Taegu, Korea

We experienced a case of Trichosporon beigelii esophagitis in a 16-month-old boy who was
presented with hematemesis with a large amorphous material. A spit-out material was silky, 10x1.2
cm in size and like a part of hollow viscus organ. Emergent gastrofiberscopy revealed that this
silky material was teared up from upper and to lower esophagus and was threw with hematemesis.
It was suggested that pseudomembrane on esophagus was peeled off followed by mucosal bleeding.
Pathologic study revealed this material was pseudomembrane with esophageal mucosa of T. beigelii
esophagitis and was teared at lamina propria level from submucosa. (J Korean Pediatr
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i

s A7) FAY 2 EolE,

G7) o4 Zzol B Wl oA, G A}
golut $44 W 49% 53 2o W A%
o] AAHE Aol EuaH, B4 olel g Fole)

A 01998 79 15%, &0 11998 9¢ 8¢

AJA A} FRAE 705-718, HTA] 7 45 3056-6¥ A
rad7teEd sy Lofgstu
Tel: 053) 650-4237, Fax: 053) 623-7507

74

aob #A7E FE gl wep 1y WETE St
Ha itk 531, AdH =T 7 w2 AR
AFBRAE Algol oke Z8 o™l FfrotelA
= Sojgl me} 2 g = FobAw oY

A AdSL A9 7o) Ak Aow ad
e A4 9 A9 g ds =, deks
T Ak TS HolAU, o2 g 2o} §igkd]
A olgel AFHW 94T F A 2,
e Ao} Felgh ol ¥R AY, FF, 4
5 535, TR EY S ISoHoY tdd 9
SR BHEHYIE s Ade SF A3



L} 218t Trichosporon beigelii ~1 =2} 12 « 75

A 2AoE Hole 9y E
& P2 WAL 04U 240 £F 3

Edy
E
o] -‘,EOHH ZHAGE As s, T
T A HQ WY 7)E o] AAS Ho|HA
27 Wo) AAE Foe ZE 9
poron beigeliid] o3+ M4 A&

A% 2EnRS PA Baste vo

I

k)

Ol

|

&t X} v 00, Fol, 1670

F oAy EYR 3 viEE dF

= 2 AeAH 405, AT

2800 g2 =AY 5718 24| glleH, 4%
Adoz g4 s W¥Eyo] A

IR E = e WEe gl H2

AAHAl Hy 284, Omeprazole 59 5 28

_I

3 EE

I;l_cl 7|._7.<_Ed:

.
o BAHA YAt AEYY 5T A B
94 s,

s Bole A2 2HUIEL 4897, 3

L wAol AR, AFo] AF 37/MLd 7 kg (50
percentile), 671 2ol 8.4 kg (50 percentile), 167] 2 ol
9 kg (10 percentile)o.2 A% A& HYh H
4~59 T TE, B ZAE BHyon, sl H
4& HEsY &5 A5 E $d T U9 A3
2

eF 50 ccd] ATY E¥F & 1012 cm I

Fig. 1. Vomitus looks like hollow viscus organ, mea-
suring 10 cm in length and 1.2 cm in width. It was
proved as degenerated squamous epithelium.
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Fig. 2. Esophagoscopic examination shows that
silky material was teared up from upper and to lower
esophagus and was threw with hematemesis by
mucosal bleeding.
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Fig. 3. Light microscopic examination of vomitus shows degenerated
sguamous epithelium of esophagus. Cellular outlines are still visible but nuclei
are pyknotic. Inflammatory cells are superimposed (H&E, x400).

Fig. 4. Electronmicroscopically, numerous rod-like bacilli are in the necrotic
exudate on the surface of esophageal mucosa(Uranyl acetate & lead nitrate,
x7,000)



Trichosporon beigelii ~1 =% 12| « 77

U2l 5t

57 gt

33

| Aoz FAEAT(Fg. 2). 91, AolAF FelA

T &3 31.5%,

W 29,100/mm’ (5T 46%, EIZT139%), 4

B4 316,000/mm’® ©]o.H,

A&
12

AR A A4 105 g/dl,

ol
ol

H
ol

cmE A

ol
N

!
N

il

e

T AR~y

Wy

A 30~40/HPF<}

&
=

AN

o

<
K

=1
Bl

o
e

o
B

Ko

2998/uL)

CDs X Hl= 0.98(2968/iL,

=i
=

CDy

EZ9 =% ZAMS wAHhyphae), arthroconidia 2

o] 25 C ™M (Fig. 5), Sabouraud

dextrose HjA|o A AAASE HES API 20 (bio-

=
5
Merieux, France) 2.2 574

blastoconidia

Zojxl

M EEd 22 A9 7ty o=l

tod, T. belgelii7} &7 =

S

Fig. 5. Hyphae, arthroconidia and blastoconidia were noted on the wet smear
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