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Sex Age Underlying Direct microscopic
Patient  (years) Injury story risk factors Lesion type Body site Histology examination Culture Treatment Outcome
!—|epat|c transplan‘t/ SUtaneoms hyphae spores/ T L‘GSIOI‘\ excision
1 M/69 immunosuppressive hand and leg inflamatory septate hyphae . /itraconazol 100 recovery
nodules L . Alternaria alternata
therapy infiltration mg/day
2 skintrauma o NR _ _ Fluconazol 40
M/10 subcutaneous Leg NR Schizophillum commune mg/day recovery
3 M/29 none :(J)l:;cut:;zneous harm NR Negative Trichophyton verrucosum NR NR
Heart transplant/
4 F/61 immunosuppression NR
subcutaneous leg hyphae Alternaria infectoria NR NR
5 none NR Trichosporon
M/83 subcutaneous gluteus yeast like cells montevidense NR NR
6 F/61 none subcutaneous NR hyphae not done Alternaria infectoria
7 M/88 Neoplastlc ‘ subcutaneous NR el Sce.’dopsor/um
immunosuppresion abcess apiospermum (complex) NR NR
8 F/76  skintrauma none subcutaneous hand Alternaria alternata
9 F/78 immunosuppression subcutaneous leg NR NR Alternaria infectoria liracenazal 100
mg/day NR
chronic liver Itraconazol 100
10 M/40 disease/ diabetes  subcutaneous leg Negative NR Aspergillus fumigatus partial recovery
) mg/day
mellitus
11 IS therapy NR Scedosporium
M/74 subcutaneous leg NR apiospermum (complex) NR NR
none
12 F/80  spider bite cutane.ous . harm NR NR Saksaenae vasiformis
necrotic lesion NR NR
13 M/63  skin trauma none subcutaneous hand NR Negative Negative (Positive PCR  itraconazol 200
for T. rubrum) mg/day NR
IS thera i
14 F/78 by subcutaneous leg NR NR Alternaria infectoria itraconazol 200
mg/day NR
15 F/48  skintrauma none subcutaneous hand NR NR Fusarium solani NR NR

NR- not reported

Conclusion Immunossupressive drug therapy and advanced age are two major factors associated to the risk increase of acquiring
subcutaneous fungal infections. There is also an emergence of new fungal species implicated as aetiological agents.. Thus,
infectious diseases physicians should suspect of fungal infection when observing cutaneous and/or subcutaneous wounds.
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