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Cutaneous aspergillosis is a rare disease that is usually seen in immunosuppressed patients. It is
rarely found in immunocompetent patients and it is mostly caused by Aspergillus. flavus, Aspergillus
fumigatus, and rarely by Aspergillus niger. Cutaneous Aspergillosis is of two types: primary or
secondary. Primary cutaneous aspergillosis frequently involves sites of skin injury, at or near
intravenous catheter sites, at sites associated with occlusive dressings, at sites of traumatic
inoculation, surgery or burns. Secondary cutaneous lesions occur as a result of either from
widespread blood-borne seeding of the skin or it may occur from contiguous extension to the skin
from an infected underlying structure. The current study is presenting a case of a 25-year-old
female, a farmer by occupation, presented with multiple scaly plaques and verrucous nodules with a
past history of trauma over knee 3 years back. After trauma she initially noticed lesions over knee
followed by the elbow, face and oral lesions noticed 7 months back. There was no present or past
history of weight loss, anorexia and serological tests were negative for HIV. One year back she was
diagnosed as lupus vulgaris and received Anti-Tubercular treatment without much benefit. She came
to our hospital where biopsy from lesions over elbow revealed dense inflammatory exudate, septate
fungal hyphae showing acute angle branching on H and E stain and PAS stain, which is suggestive of
aspergillosis. Scrapping from oral lesion also revealed inflammatory cells with septate fungal hyphae
with acute angle branching on PAP stain. Histopathological, cytological study and fungal culture show
fungal infection caused by Aspergillus niger.
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Introduction
Opportunistic fungal infection in humans mostly
caused by candida Albicans, followed by Aspergillus
species. Aspergillosis is a fungal infection found
among immunocompromised as well as
immunocompetent individuals.

This is primarily pulmonary infection with the
involvement of other body sites like paranasal
sinuses and cutaneous tissues. Aspergillus species
are saprotrophic molds in nature and found in
decaying organic matter worldwide. At present,
there are 339 species, which are now accepted, and
new species continue to be described and added to
this list [1].

It may cause some severe infections in
immunocompromised patients that result in
increased mortality, mainly in neonates [2]. The
most common sites of infections are the lungs,
sinuses, central nervous system [CNS]. It rarely
occurs as a cutaneous infection and is mostly
associated with immunodeficiency [2,3].

Aspergillosis is an uncommon opportunistic fungal
infection that is caused by a number of species of
which Aspergillus fumigatus, Aspergillus niger, and
Aspergillus flavus are common ones [4].

In immunocompromised patients, primary
cutaneous aspergillosis is usually caused by A.
flavus and A. fumigatus [4,5]. A cutaneous
aspergillosis is a rare form of a locally invasive
lesion that is less commonly associated with
Aspergillus niger [4].

It is seen in, immunocompromised patients or those
suffering from tuberculosis, silicosis, malignancies,
diabetes or patients on long-term corticosteroids or
antibiotics. Patients with an organ transplant or
chronic granulomatous disease or patients with
autoimmune diseases are also at risk. Clinically
patients presented with nodules, molluscum-like
papules, plaques and ulcers [1,6].

Previous reports have stated that, cutaneous
aspergillosis as an either primary or secondary
infection. Primary cutaneous aspergillosis can be
found in immunocompetent patients. It is very rare
but in the last 20 years, there is an increase in
prevalence. Primary cutaneous lesions are
frequently involving sites of skin injury, at or near
intravenous catheter sites, at sites associated with
occlusive dressings, at sites of traumatic
inoculation, surgery or burns.

Secondary cutaneous lesions occur as a result of
either from widespread blood-borne or
hematogenous seeding of the skin or it may occur
from contiguous extension to the skin from infected
underlying structures [6,7]. Factors predisposing to
this infection include prematurity, antibiotic usage,
and maceration [8].

Aspergillosis in man and different animals is
primarily confirmed using conventional means of
culturing the causative fungal organism from clinical
material on standard fungal media such as
Sabouraud dextrose agar. Microscopy and culture
both in combination increase the diagnostic yield
[1].

Histopathological examination of biopsy material
stained with hematoxylin and eosin (H and E),
Periodic acid-Schiff (PAS), and other fungal stain
show acute angled (-45degree) branching, hyaline
septate hyphae with neutrophilic to granulomatous
response [1].

Case Report
A 25-year-old female, the farmer by occupation,
presented with multiple scaly plaques and verrucous
nodules with a past history of trauma over knee 3
years back. After trauma, she initially noticed
lesions over the knee followed by elbow and face
(Figure 1).

There was no present or past history of weight loss,
anorexia and serological tests were negative for
HIV. One year back she was diagnosed as lupus
vulgaris and received Anti-Tubercular treatment
without much benefit.

She came to our hospital where biopsy from lesions
over elbow revealed dense inflammatory exudate,
septate fungal hyphae showing acute angle
branching on H and E stain and PAS stain (Figure 2
and 3), which is suggestive of aspergillosis.

She had oral lesion noted 7 months back, scrapping
from lesion revealed inflammatory cells with septate
fungal hyphae with acute angle branching on PAP
stain. (Figure 4) As the patient was having multiple
lesions, she was treated with injectable
amphotericin B.

This led to the resolution of the inflammation. But
after a few months, lesions reappeared and she
again started on antifungals, this recurrence may be
because of the irregular treatment course.

There was no other associated medical illness, her
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General health remained good during the entire
period of follow-up. The patient was found HIV
negative, other serological tests were negative,
complete blood count and other blood investigation
were normal.

As the biopsy from elbow lesion and oral scraping
cytology was suggestive of aspergillosis, a sample
sent for microbiological examination. KOH mount
revealed fungal elements and on culture revealed
Aspergillus niger.

Fig-1: Gross: Scaly plaques with verrucous
nodules over right elbow.

Fig-2: Biopsy from Scaly plaques with
verrucous nodules over right elbow shows
septate hyphae showing acute angle branching
[H and E: 40X].

Fig-3: Biopsy from Scaly plaques with
verrucous nodules over right elbow shows
septate hyphae with acute angle branching
[PAS: 40X].

Fig-4: Oral scrapping from mouth ulcer
showing septate hyphae with acute angle
branching on cytology [PAP: 40X].

Discussion
Aspergillus species are the most ubiquitous fungi
found in decaying vegetations, soil and water [9]. It
mostly affects the lungs, naso-orbital area, sinuses,
central nervous system, skin and sometimes, it may
cause dissemination. It is usually caused by A.
flavus, A. fumigatus, and rarely by A. niger.

The condition commonly occurs in
immunocompromised states such as severe
debilitating illness, uncontrolled diabetes, cancer,
burns, and chronic granulomatous diseases or HIV,
[4,10] but our patient is not having an
immunocompromised status. Cutaneous
aspergillosis is a rare disease in immunocompetent
patients, therefore, poses a diagnostic challenge
[6].

Healthy hosts can develop cutaneous aspergillosis in
surgical wounds, traumatic inoculation or by
exposure to high spore counts in occupations such
as farming [6,11].

In our case patient is a farmer by occupation and
was having a history of trauma, which is comparable
to study done by Singh Shergill G et al, which shows
causative organism is abundant in the environment,
most common sources are soil, stored grains, and
decaying vegetation, so this appears to be the
causative factor in our patient [12,13,14].

Cutaneous aspergillosis is of two types: primary or
secondary. Primary cutaneous aspergillosis
commonly involves areas or sites of skin injury, near
intravenous catheter sites, sites of traumatic or
painful inoculation or operated case of any surgery.

Secondary cutaneous lesions usually result either
from contiguous extension to the skin from an
underlying structure or from widespread bloodborne
seeding of the skin from the infected site.
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Clinically, the cutaneous lesions are characterized by
macules that may be indurated, papules, plaques or
hemorrhagic bullae, which may develop into
necrotic ulcers that are covered with a heavy black
eschar. Nodules or pustular lesions are rarely
occurring. The diagnosis was based on
histopathological and mycological examination.

Xess I et al also described the same lesion in an
immunocompetent patient due to Aspergillus niger
which is comparable to the present study [4,15].
Cutaneous aspergillosis is not uncommon in
immunocompetent patients [16].

Burik et al found 6 % of lesions caused by A. niger
in patients not infected with HIV, in the case of the
present study patient is negative for HIV tests. [17]
Treatment for Aspergillosis is usually with systemic
antifungal

Drug therapy like Itraconazole and amphotericin B.
Sometimes ketoconazole can be used and
Voriconazole has also been newly added to the
treatment options [12]. Ajith et al reported a case
of cutaneous aspergillosis which showed complete
clearance of the lesion with oral itraconazole
treatment [4,18].

Treatment had to be changed to intravenous
amphotericin B, if the lesion worsened or if there
was other evidence of clinical failure [4]. In the

Present study as the patient was having multiple
lesions, she was on injectable amphotericin B.
However, in cutaneous disease surgical excision
alone or combination with drug therapy was found
to be curative [2].

Systemic antifungal drug therapy at least for eight
weeks, with attentive clinical observation, effective
surgical debridement, local wound care to prevent
the spread of infection to adjacent sites.

The wound can be closed after obtaining at least
two negative fungal culture results, all these above-
mentioned factors are likely to increase the rate or
chances of successful treatment. After effective
surgical debridement and systemic antifungal
treatment reduces the chances of recurrence of
infection [19].

Early appropriate diagnosis and systemic anti-fungal
drug therapy, surgical excision, or a combination of
both medical therapy and surgical modalities will
improve the outcome, by reducing chances of
systemic dissemination and achieving a good cure.

To conclude, the present case report of cutaneous
aspergillosis in an immunocompetent patient,
farmer by occupation, having a history of trauma.
Initially, she was showing response to injectable
amphotericin B, but these lesions recurred because
of irregular treatment. The patient was advised to
take regular treatment and report for follow-up.
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