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Disseminated cutaneous fusariosis in human 
immunodeficiency virus‑infected patient and 
dramatic response with oral itraconazole
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Introduction
Fungal infections cause cutaneous lesions either directly or are 
metastatic in immunocompromised patients. Fusarium species are 
common plant pathogens that cause localized and disseminated 
infection (in immunocompromised and neutropenic patients). 
Majority of patients (72%–91%) have cutaneous lesions (primary 
or metastatic).1 Diagnosis of disseminated cutaneous infection is 
difficult. The treatment is quite unsatisfactory due to the variable 
susceptibility of the pathogen to antifungals and the lack of 
supporting evidence. We herein report a rare case of disseminated 
cutaneous fusariosis, without systemic involvement, in a patient 
infected with the human immunodeficiency virus, who responded 
successfully to itraconazole.

Case Report
A 40‑year‑old farmer presented with multiple, painless, raised skin 
lesions with pus discharge, which were of one‑and‑a‑half months’ 
duration. Lesions began to appear on the face and progressed to 
both his arms and thighs over a period of 1 week. He was earlier 
diagnosed to be infected with the human immunodeficiency virus, 
with CD4 T‑lymphocyte count of 38 cells/µL, and was on highly 

active antiretroviral therapy from an antiretroviral therapy center for 
the past 6 months.

The patient was afebrile with no other systemic complaints. On 
examination, his body mass index was 18.88 kg/m2. Multiple 
erythematous and tender papules and nodules with central crusting 
and necrosis were present on the face, neck, and bilaterally on 
arms and on thighs extending to the knees [Figure 1]. Trunk, distal 
extremities, palms, soles and mucosae were spared. There was no 
history of trauma and no clinically apparent onychomycosis or any 
breach in the skin other than the lesions present. Clinically, the 
possibility of cryptococcosis (common opportunistic infections in 
human immunodeficiency virus patients) and ecthyma gangrenosum 
were considered. Lymph nodes examination revealed no significant 
enlargement.

On hematological investigation, no significant abnormality was 
found. Blood culture was negative for any bacterium or fungus. All 
other possible systemic involvements were ruled out by appropriate 

Case Report

Abstract
Fusarium species are known to cause disseminated cutaneous lesions in immunocompromised patients. Some 
cases of fusariosis are reported in patients infected with the human immunodeficiency virus. There are two reports in 
such patients with systemic comorbidities like lymphoma, neutropenia and infective port‑a‑catheter. Another reported 
patient had systemic fusariosis, without skin involvement. Diagnosis and treatment of cutaneous fusariosis is difficult 
and resistance to antifungals is a problem. Our patient was at an advanced human immunodeficiency virus infection 
stage with disseminated cutaneous fusariosis, without any systemic involvement, who responded completely to oral 
itraconazole.
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