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A Case of Disseminated Candidiasis Presenting with Subcutaneous Nodules

Hye Jin Chung, Ju Hee Lee and Kwang Hoon Lee

Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea

Systemic candidiasis is a fatal fungal infection and its diagnosis is often difficult because
Candida organism may be cultured from blood specimens in only 25% of the patients. The triad of
systemic candidiasis is fever, papular rash, and diffuse muscle tenderness. Therefore, the
recognition of the characteristic cutaneous lesions of disseminated candidiasis allows earlier
diagnosis and treatment. The cutaneous lesion usually consists of red or purpuric papules, some
with pale centers, abscess, necrotic lesion, hemorrhage and skin lesion mimicking ecthyma
gangrenosum. We report a rare case of disseminated candidiasis presented as multiple

subcutaneous nodule-typed skin lesions.
[Kor J Med Mycol 2003; 8(4): 189-193]
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Fig. 1C. A 1.3 cm sized well-demarcated brown
erythemaouts subcutaneous nodule on the left wrist

Fig. 2A. Mixed dermal inflammatory infiltrate asso-

Fig. 1A. Multiple 0.5 cm sized well-demarcated ciated with central pale lesion (H & E stain, x100).

erythematous firm nodules on the forehead, cheek and
inner canthus of left eye.

Fig. 1B. A 1.5 cm sized well-demarcated purple Fig. 2B. Several aggregates of psuedohyphaes and
colored subcutaneous nodule on the right palm spores in sections stained with PAS (PAS stain, x200).
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Fig. 3. Multiple creamy to whitish smooth surfaced
colonies on the Sabouraud's dextrose agar
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Fig. 4. A 2.0 cm sized skin colored firm subcu-
taneous nodule on the dorsum of the right foot

C. albicans® &R AT} ool o= Al
A s o2 Xwskal amphotericin BE 2.5
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