CloseUP N¢ 335 (Respuesta)
Piel Latinoamericana



 Masculino 62 anos
* Timucuy, Yucatan.
* Campesino



e Dermatosis
localizada

e 10 anos de
evolucion

 Multiples
tratamientos







e ¢Diagnosticos?
— Ulcera de los chicleros
— Carcinoma baso celular

— Cromoblastomicosis



Examen directo de la lesion







Cultivo




Examen directo del cultivo.







2 mes tratamiento
Itraconazol 200mg/dia




* El paciente lleva 4 meses con itraconazol
200mg/dia
* E iniciaremos ademas crioterapia.

e Aun no se considera curado.



Cromoblastomicosis en pabellones
auriculares

e Micosis subcutanea o
profunda

Table 1 Principal aetiological species of chromoblastomycosis.
/7 .
o
Cron ICa Fonsecaea pedrosol Most common agent worldwide
4 . (70-90%). Responsible for majority
® . .
Areas troplcales y of cases in Brazil, Mexico, Northern
I Madagascar and Japan
Su btroplca Ies Cladophialophora carrionii Predominant agent in dry endemic
o P 8 y
1 regions. Main species in Australia,
* Descritaen 1920 en T .
. Southern Madagascar, South Africa
Brasil and Cuba
Phialophora verrucosa Also an important cause of
—_ Ped roso y Gomes phaechyphomycosis
Fonsecaea compacta, Rare agents of chromoblastomycosis

i H on go S d emad t| a, ceos Exophiala jeanselmei,

Exophiala spinifera,

— Fonseca p edrOSO[ Rhinocladiella aquaspersa
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Chromoblastomycosis: clinical presentation and management. Clinical and Experimental Dermatology, 34, 849-854



* Clinica:
— Topografia:
* Miembros inferiores
 Miembros superiores
* Tronco

e Cara (raro)
— Orejas
— Nariz

Genitales (raro)
— Placas verrugosas

* Psoriasiformes
e Coliflor

— 60%: prurito y dolor




Cromoblastomicosis en la oreja

e 7 casos reportados en la literatura
— M 29 anos
— Culiacan
— 5 M de evolucion
— Fonsecaea pedrosoi

— |traconazol
e 200/dia por 10 sem

Figura 1. A. Placa atrofica descamativa y ulcerada, de bordes irregulares; en su
superficie se observan pequenos puntos negros. B. Extension de la lesion hacia la
region posterior de la oreja.

Chromomycosis: report of a case with unusual topography. Rev Iberoam Micol. 2011 Mar;28(1):50-2.
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3 A evolucidn
Fonsecaea pedrosoi

ltraconazol 200mg/dia
por 10 My 8 sesiones
de crioterapia




* Concluye

— Orejas: poca
respuesta

— Poca cura
micologica

— Combinar
* |traconazol
* Terbinafina
* Crioterapia
 Cirugia




72

Mycopathologia (2011) 172:69-72

Table 1 Summary of 04 cases of auricular chromoblastomycosis already published

Origin Genera M/F*  Age Isolated Agent Duration Treatment Outcome Reference
in years  (drug/dosage)
Colombia M 60 Rhinocladiella aquaspersa 5 2 . [13]
Brazil M 66 Phialophora verrucosa 3 = Improvement of the [14]
lesion, but no cure
Cuba M 45 Fonsecaea pedrosoi 15 2 2 [15]
Japan M 71 Fonsecaea pedrosoi 0.3 Oral Flucytosine/  Complete resolution  [16]

7.5 g/day

# M: Male/F:Female

® data not mentioned



M 60 anos
Colombia
5 anos de evolucion

Rhinocladiella
aguaspersa

ltraconazol 200mg/
dia por 7 M
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Table 2 Therapeutic regimens for chromoblastomycosis.

Treatment regimen

Species
(n = number of cases)

Therapy response

Reference

ltraconazole 200-400 mg once daily

Itraconazole pulse therapy
400 mg once daily for 1 week monthly
Terbinafine S00 mg once daily

Itraconazole (200-400 mg once daily)
and terbinafine (250-1000 mg
once daily) combination therapy
Posaconazole 800 mg once daily
Cryotherapy

F. pedrosoi (n = 46)
F. pedrosoi (n = 30)

F. pedrosoi (n = 6)

F. pedrosoi (n = 37)
C. carrionii (n = 9)

F. pedrosoi (n = 3)
P. verrucosa (n = 1)
F. pedrosoi (n = 2)
C. carrionii (n = 2)
F. pedrosoi (n = 4)

F. pedrosoi (n = 6)
F. pedrosoi (n = 4)
F. pedrosoi (n = 22)

31% cured and 57% improved

Clinical and mycological cure in: 90% with
mild /moderate disease, 44% with
severe disease

Cure after 12 months (n = 4), > 50%
improvement (n = 2)

Marked clinical improvement after
2-4 months; 83% mycological cure
after 12 months

Clinical and mycological cure after
mean of 7 months

Clinical cure after 4-8 months
(37.5-60 g cumulative dose)

Clinical and mycological cure in 3 cases
after mean of 6 months

Cure in 4 cases after mean of 269 days
Cure after mean of 3 cryotherapy sessions
Clinical and mycological cure in 41%, and
clinical cure in further 36% (mean of
7 sessions, range 1-22)
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C.. Cladophialophora: F.. Fonsecaea: P., Phialophora.



