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Abstract: Sporotrichosis is a subcutaneous mycosis of chronic
evolution that can affect humans and animals, caused by the
Sporothrix schenckii complex, it is considered an occupational
disease and its route of entry is through trauma, it is frequent
in children and adolescents. We report the case of a 12-year-old
adolescent girl with a clinical history of one year of evolution
of facial dermatosis located in the left preauricular region,
consisting of an erythematous, scaly, indurated plaque with well-
defined borders, of not well identified causes. The diagnosis
of fixed cutancous sporotrichosis was confirmed by culture
isolation and biopsy of the lesion. The patient was discharged
with potassium iodide treatment for two months.

Keywords: cutaneous sporotrichosis, Sporothrix schenckii,
potassium iodide.

Resumen: La esporotricosis es una micosis subcutdnea de
evolucién crénica que puede afectar a humanos y animales,
causada por el complejo Sporothrix schenckii, se considera un
padecimiento ocupacional y su via de entrada es a través de
traumatismos, es frecuente en nifios y adolescentes. Se comunica
el caso de una adolescente de 12 afos, con historia clinica
de un afio de evolucién de causas no bien identificadas de
dermatosis facial localizada en regién pre-auricular izquierda,
constituida por una placa eritematosa, escamosa, indurada, de
bordes definidos. Se confirmé el diagnéstico de esporotricosis
cutdnea fija por el aislamiento en el cultivo y biopsia de lesién. La
paciente fue dada de alta con tratamiento de yoduro de potasio
durante dos meses.

Palabras clave: esporotricosis cutdnea, Sporothrix schenckii,
yoduro de potasio.

Sporotrichosis is a chronic subcutaneous granulomatous fungal infection caused by the dimorphic fungal
species complex Sporothrix schenckii, a common saprophyte of soil, moss and plant detritus. The disease is
endemic in regions with a tropical or subtropical climate and among personnel involved in agriculture or
handling plant material. After traumatic implantation of the pathogen in the skin, the disease develops as
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fixed cutaneous, lymphocutaneous or disseminated cutaneous sporotrichosis affecting mainly the extremities

in its classical forms’.
For diagnosis, the clinical and epidemiological history is important, but confirmation of the diagnosis is
made by direct examination (asteroid bodies are observed) and culture (characteristic colonies are observed);

other less commonly used studies are histopathological, serological and animal inoculation studies®.
Therapeutic management includes systemic antifungal agents (itraconazole, fluconazole) and local

measures (thermotherapy). Terbinafine has been used in some patients with efficient results, but there are not

enough clinical studies to recommend its application; potassium iodide is used in underdeveloped countries

with good therapeutic resules”>*,

We report a rare case of fixed facial cutaneous sporotrichosis, where clinical suspicion together with

microbiological investigations helped to confirm the diagnosis and appropriate management.

CASE PRESENTATION

A 12-year-old female student patient from the rural area of Caquifa in the Munecas Province, La Paz,
Bolivia, came to the Children’s Hospital “Dr. Ovidio Aliaga Uria” for consultation. The lesion in the left
preauricular region started as a red papule that slowly grew in size and number. The patient did not report
trauma, but she did report frequenting areas of large vegetation for recreation with her schoolmates. Physical
examination revealed dermatosis in the facial region, left pre-auricular region with a lesion characterised
by an erythematous, indurated plaque with well-defined borders measuring 10 x 7 cm, three solutions of
continuity measuring approximately 2 cm in diameter with minimal non-purulent secretion and no evidence

of bleeding, slightly painful on palpation, and no lymphadenopathy (Figure 1).

FIGURE 1
Fixed cutaneous sporotrichosis in the left pre auricular region.

Samples were taken from the lesion for biopsy and mycological examination, which subsequently reported
positive for sporotrichosis, confirming the diagnosis of fixed cutaneous sporotrichosis. The patient was
treated with potassium iodide for two months with very good evolution and resolution of the case.

DiscussioN

The geographical distribution of this mycosis is universal, but it predominates in tropical and subtropical
climates. In Bolivia there is no official report of cases of sporotrichosis, but it is one of the most common

cutaneous mycoses referred to the Hospital del Nifio, generally from tropical areas close to the city of La Paz,

such as the Yungass’é.
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The patient came from a subtropical area of the department of La Paz, and presented lesions that were
not so characteristic of sporotrichosis, so a precise diagnosis was not established at the time, and the
following diseases were considered as differential diagnoses: chromomycosis and cutaneous tuberculosis,
given the clinical characteristics of the lesions and the geographic antecedents, as well as the prolonged
period of evolution. To confirm the diagnosis, the pathology laboratory was asked to perform a biopsy
study of compromised tissue, which reported lesions compatible with sporotrichosis. The direct mycological
examination and culture report revealed the presence of few yeasts in budding with narrow implantation.
Samples obtained from the lesions were cultured by swabbing and secretion aspirate sown on Sabouraud’s
medium with antibiotics at 25°C, where characteristic colonies were obtained between the third and sixth
day, turning dark on the tenth day and almost black after 30 days (Figure 2)” . Microscopic examination
of these colonies revealed hyphae and conidia typical of Sporothrix schenckii, confirming the diagnosis of
cutaneous sporotrichosis.

il

FIGURE 2.
Colonies of Sporothrix schenckii on Sabouraud’s glucose agar (SDA) at
25 °C. The initial beige color turns dark brown as the colonies mature.
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