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Figure 1. Photograph of the excised lesion from the elbow resembling a tumor mass
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2. Epitheliomatous hyperplasia, diffuse inflammatory infiltration, and giant cells,
some of which contain fungus organisms
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3. Intra-epithelial abscess and a clump of organisms
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4. Asingle rete peg with epithelial hyperplasia
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5. Organisms within giant cell and in the stroma arranged in clumps
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SUMMARY A 58-year-old Japanese farmer hada verruca-like granular lesion on the left elbow,

which clinically was considered neoplastic by the referring physician. No bacteriologic studies were
made prior to receiving the formalin fixed specimen in the ABCC Department of Pathology,
Nagasaki. The changes in the skin were typical of chromoblastomycosis.

Keywords: Chromoblastomycosis, Fungi, Dermatitis verrucosa.
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CASE REPORT

Clinical History A Japanese male (MF %
age 58, had been a farmer for many years, and
recently had worked as a grocery storekeeper. He
first noticed a small eruption over the left elbow
joint during the past 4 to 5 years. Since then it had
enlarged. Examination disclosed a scar-like partially
crusted elevation of the skin over the left elbow joint
which measured 3.0>2.0cm. A total excision was
done and the specimen was sent to the ABCC
Pathology Department in Nagasaki.

Pathology Findings The specimen was received
in formalin and consisted of an irregular flat piece
of tissue, measuring 3.8%2.2%0.3cm (Figure 1).

The surface was coarsely granular.

Microscopic Deseription The epidermis showed
marked epitheliomatous hyperplasia (Figure 2).
Abscesses were frequently noted within the epidermis
and contained clumps of dark brown oval organisms

(Figure 3), usually occurring in groups. The dermis
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Figure 1. Photograph of the excised lesion from the elbow resembling a tumor mass.
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Figure 2. Note the epitheliomatous hyperplasia, diffuse inflammatory infiltration, and
giant cells, some of which contain fungus organisms, H & E stain x 100,
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Iigure 8. Intra-epithelial abscess and a clump of organisms, H & E stain % 250,
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was heavily infiltrated with lymphocytes, plasma
cells, histiocytes and scattered foreign body giant
cells (Figure 4). The giant cells frequently contained
oval dark brown organisms (Figure 5), identified as
chromoblastomycosis. In one area the epidermis
showed a group of fungus organisms with septate
division (Figure 6).

Clinical Course The wound healed by primary

union and the patient was lost to follow-up.

DISCUSSION

Chromoblastomycosis occurs chiefly in tropical
and sub-tropical areas. The majority of cases have
been reported from South America and Puerto Rico,
but have also been noted in countries with a temper-
ate climate, including Japan and the United States.

The infection has involved farmers and rural
laborers and has followed injuries of the skin pro-
duced by contaminated wood or soil. The organisms
are usually introduced into the skin by trauma, and
have for the most part been confined to the surface
of the body, particularly in the lower extremity
rather than the upper. The disease begins from an
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Figure 4. A single rete peg with epithelial hyperplasia and the cutis heavily infiltrated
with lymphocytes, plasma cells and histiocytes. One of the giant cells is filled

with organisms, H & E stain % 250,
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infected wound and is followed by warty nodules in
the skin and subcutaneous tissues. It may be present
for many months or years before extending from its
initial site.

The term dermatitis verrucosa has frequently
been used, but since it is nonspecific, the more
popular term chromoblastomycosis in current use has
become acceptable and more descriptive of the
condition. Although the lesions produced by the fungi
occur most frequently on the extremities, all parts of
the skin may be affected. No visceral involvement has
been recorded. Cases of brain abscess and meningo-
encephalitis have been reported by Binford, Thomp-
son, and Gorham' and Duque.®
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Figure 5. Organisms within giant cell and in the stroma arranged in clumps. H &

E stain x 700,
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Figur 6. Septate division of the fungus organisms. H & E stain X700,
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The fungi usually isolated in chromoblastomycosis
are Phialophora verrucosa, Hormodendrum (or Fonse-
(ceae) pedrosoi and Hormodendrum (of Fonseceae
compactum. H. pedrosoi and H. compactum each
causes production of an antibody against the other,
but P. verrucosa does not produce cross agglutination
with the other two.

The fungi in tissues are either brown or black and
the cells appear singly or in clusters. The cells are
rounded and thick walled, and appear more numerous
near the surface of the lesion, easily found free in the
tissues, within intra-epidermal abscesses or within
giant cells,

According to Conant and Martin® the strains of
fungi isolated from cases of chromoblastomycosis
cause antibody formation when injected into rabbits
and can be distinguished serologically and morpholog-
ically in cultures, but not in tissue sections. Clados-
porium according to Duque® shows a close relationship
of this genus to the group of fungi that cause
chromoblastomycosis. Fronseceae pedrosoi, the most
frequent etiologic agent of chromoblastomycosis was
isolated by Fukushiro et al,* from lesions in the brain
of a girl who also manifested chromoblastomycosis
of the skin. There appears to be an affinity of C.

trichoides for the central nervous system.

All races are susceptible to chromoblastomycosis
and males are infected more frequently than females.
The majority of the infections are found in agricul-

tural workers, i. e. farmers.

Emmons,® and others have reported the isolation of
fungi from soil pathogenic for man, and concluded

that the contaminated soil was the source of infection.

Treatment usually consists of excision of small
lesions, and X-ray thérapy for larger ones. Ampho-
tericin B. has been effective; otherwise, there is no
specific treatment for this disease. There was no
history of exposure to the A-bomb.
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