PHAEOHYPHOMYCOSIS
I.  Description

A.  A mycotic infection caused by a number of dematiaceous fungi that develop 


in host tissues in the form of dark walled septate mycelial elements.  This 



separates this entity from other infections caused by dematiaceous fungi



that manifests as a granule or sclerotic body.


B.  Use of a special melanin stain called Fontana-Masson stain is helpful in



revealing the dematiaceous nature of the pathogens.


C. World wide, but better reporting seems to occur in US


D.  Four clinical manifestations with most common agents to follow

II.  Clinical Disease/Manifestations


A.  Superficial



1.  Tinea nigra- as studied previously  (Agent:  Hortaea weneckii)


2.  Black piedra-as studied previously (Agent:  Piedraia hortae)


B.  Cutaneous



Dermatomycosis and onychomycosis-degree of tissue damage much 




greater than with dermatophytes. Nails will turn black.  



Exophilia jeanselmei is the most frequently isolated agent.




Use nail scrapings for  KOH preps.


C.  Subcutaneous


 
1. Subcutaneous phaeohyphomycosis/phaeomycotic cyst is the MOST 




frequently reported clinical form of phaeohyphomycosis.





-.  Results from traumatic implantation of the agent





-.  More common in warm climates; immunocompromised 





are risk



a  Lesions are firm initially; center of nodule becomes necrotic 




and liquefies.  More common on extremities.




b.  Aspirates reveal brown to gray-green colored contents that are 




creamy  to solid in texture. KOH prep reveals septate, 




irregularly swollen hyphae that may or may not be 





branched.




c.Cysts may be excised and examined histopathologically; 





splinters found in 25% cases




d.  Differential diagnosis:  fibromas, lipomas, ganglion cysts, 




mycetoma, sporotrichosis




e  Culture:  25-30*C, Sabouraud with and w/o antibiotics.  Most 




common genera:  Exophilia, Phialophora, and Bipolaris




f. Treatment:  After excision, antifungals may not be necessary. If 





incomplete removable, various drugs have been used. Must 




have negative histopath before discontinuing



2.  Keratitis as caused by dematiaceous fungi appears to be seasonal with




peak in warm, humid months of late summer and early fall.




a.  Trauma, though minor, is the main predisposing factor.  





Branches, leaves, and contact lens may cause abrasions and






thus sources of agents.




b.  Most common agents are:  Bipolaris, Curvularia, and 





Alternaria.




c.  Antifungals and/or surgery used.



3.  Sinusitis as caused by dematiacious fungi may be allergic fungal 




sinusitis, fungus ball, and invasive.




a. Most patients are immunocompetent.  Most cases in U.S





are in southern states, warm climate.




b. Nasal obstruction and discharge with headache most common





presenting symptoms---periorbital swelling, visual 





disturbances-----greenish brown secretions.




c.  Common agents:  same as for keratitis




d.  Treatment:  antifungals and/or surgery


D.  Systemic-cerebral phaeohyphomycosis is the most frequent reported systemic



infection by dematiaceous fungi. Outcome poor, with 79% mortality


1.  Worldwide with male predominance; 39% had imunnocompromising 




condition



2.  Headache, neurologic, seizures, fever with brain abscess on scan;




occasionally meningitis symptoms.



3. Surgery and antifungals; pigmented hyphae on histological exam



4.  Most common agent:  Cladophialophora bantiana. Several other 




implicated.
\
