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Case Report 
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Abstract 
Chromomycosis is a chronic fungal skin infection. It manifests frequently by warty or vegetative lesions in exposed areas, 
most often secondary to trauma. The diagnosis, nevertheless, is confirmed by the presence of fungi in the mycological 
examination. In fact, the treatment remains a challenge given its recalcitrant nature. 
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Introduction 
Chromomycosis is a deep mycosis that is exceptional in Morocco. In this context, we will report a case of sporotricoîd 
chromomycosis of the upper limb, which improved with terbinafine and cryotherapy. 

Case synopsis 
A 70-year old-farmer, without significant pathological history, presented with 12 years of nodules of the right upper limb.  The 
nodules had been increasing in size and number gradually. Prior to presentation to our institution, initial skin biopsy detected 
leishmaniasis; the patient was treated with intralesional glucantime but without improvement. A second biopsy was suggestive 
of tuberculosis, for which the patient received anti-bacillary treatment for 2 years, but without improvement.  

The clinical examination revealed vegetative nodules and plaques on the fingers, dorsal hand, and forearm of the right upper 
limb in a sporotrichoid arrangement, associated with significant Iymphedema (Figure 1, 2, 3). The rest of the examination, 
however, did not detect any additional skin lesions. Radiology examination of the affected limb was normal; HIV status was 
negative.  

A skin biopsy with three fragments was performed and histological study revealed a non-specific chronic granulomatous 
dermatitis. Bacteriological study identified Staphylococcus épidermidis. Mycological study showed fungal cells (Figure 4). 
Culture was carried out in Sabouraud media with chloramphenicol and was incubated at +28 ° C. After ten days, downy and 
blackish colonies appeared (Figure 5). Further examination of colonies showed the presence of septate and pigmented hyphae, 
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which were derived from short branches with elongated spores at the ends. Short chains of spores or sometimes apical 
serrations were present (Figure 6). These aspects were suggestive of Fonsecaea pedrosoi species. 

   
Figure 1. Vegetative nodules and plaques on right dorsal hand and forearm 

Figure 2. Nodules and vegetations of the right upper limb in a sporotrichoid arrangement 

 

Figure 3. Nodules and Iymphedema of the right upper limb 



 
Figure 4. Examination of colonies in potash at 20% showed fungal cells 

   
Figure 5. The culture in Sabouraud chloramphenicol at +28 ° C, showed after ten days, downy and blackish colonies 

 Figure 6. Examination of these colonies showed the presence of septate and pigmented hyphae, which were derived from short branches 
with spores at ends.  Short chains of spores or sometimes apical serrations were present.  

The diagnosis of chromomycosis related to Fonsecaea pedrosoi was made. The patient was placed on terbinafine 500 mg/ per-
day associated with repeated cryotherapy.  A significant regression of lesions after three months of treatment was achieved 
(Figure 7,8). 



   
Figure 7. regression of vegetated lesions on back of hand and forearm of the right upper limb 

Figure 8.  regression of vegetated lesions in the posterior side of the forearm with persistent of lymphedema 

Discussion 
Chromomycosis is a mycosis caused by pigmented fungi of the family of dematiaceous fungi as was described first by 
Rudolph in 1914. There are 5 species: Fonsecaea pedrosoi, Carrionii Cladosporium, Phialophora verrucosa, Fonsecaea 
Compacta, and Rhinocladiella aquaspersa. [1, 2] 

Chromomycosis is a cosmopolitan disease, but mainly prevalent in tropical and subtropical regions. Chromomycosis is 
exceptional in North Africa; only ten cases have been reported in Morocco between 1989 and 2010, nine of which were related 
to F. pedrosoi. Seven cases have been described in Algeria and two in Tunisia. [1, 2, 3] 

The infection affects mostly men in rural areas as a result of skin injury by plant thorns or contaminated wood chips. This 
explains the frequency of involvement of the lower limb, but other locations, such as upper limbs, buttocks, trunk and face, 
have been reported. [1, 2, 4] 

Clinically, nodules,, patches, warty plaques,, tumors, and  scars have been described [1, 3, 5]. Our patient did not recall trauma 
but was engaged in an occupation associated with frequent trauma. He presented with warty nodules on the upper limb in a 
sporotrichoid arrangement associated with significant lymphedema.  

Mycological examination of skin biopsy allows the correct diagnosis to be made. Histology can also show fungus. However, 
the histological examination my only identify pseudoepitheliomatous epidermal hyperplasia, intraepidermal neutrophilic 
microabscesses, and granulomas. In our case, histology was suggestive, but the mycological examination identified 
Fonsecaea pedrosoi. [1, 3, 5, 6] 

Treatment remains a challenge, given the recalcitrant nature of the disease. Local treatment (surgical excision, laser therapy, 
and cryotherapy) is proposed for localized forms. Systemic antifungal medications (itraconazole, terbinafine, 5-fluorocytosine) 
are proposed for more extensive forms. These treatments, however, may be offered alone or in combination. 

Before beginning itraconazole and terbinafine, local treatment was recommended. Actually, terbinafine and itraconazole are 
the most effective.. In some cases, forms highly resistant to itraconazole have been reported.  Terbinafine is a useful first-line 
treatment in chromomycosis; the dosage of terbinafine ranges from 250 mg to 1 g per-day, for 6 months to one year, until 
achievement of a negative mycological examination. [1, 2, 3, 6, 7, 8] 



Our patient was placed on combined therapy with terbinafine 500 mg per day and cryotherapy with significant regression of 
lesions after three months (Figure 7,8), thus confirming the efficacy of terbinafine and combination therapy.  

Conclusion 
Chromomycosis is a chronic, slowly evolving infection, which may be confused with leishmaniasis and tuberculosis. Herein 
we report chromomycosis of the upper limb with a sporotrichoid arrangement and the presence of significant Iymphedema.  
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