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Figure 5: �$�J�D�U�R�V�H���J�H�O���H�O�H�F�W�U�R�S�K�R�U�H�V�L�V���S�U�R�¿�O�H���R�I���3�&�5���D�P�S�O�L�¿�H�G���S�U�R�G�X�F�W�V���X�V�L�Q�J��
the primers Internal Transcribed Spacers: Internal Transcribed Spacer 1 to 
Internal Transcribed Spacer 4. From left: lane M: molecular size marker100 
bp DNA ladder; lane N: negative control; lane P: positive control Candida 
albicans strain; lane 1: fungal isolate of the lesion of the right thigh; lane 2: 
fungal isolate of the nasal tumour

1% as described in a study carried out in Madagascar where 
neoplasm was reported in 14 out of 1400 cases over 50 years 
of study.7  �7�K�H���¿�U�V�W���U�H�S�R�U�W�H�G���F�D�V�H���R�I���P�D�O�L�J�Q�D�Q�W���W�U�D�Q�V�I�R�U�P�D�W�L�R�Q��
was described by Caplan in 1968 in a patient from Nicaragua, 
presenting with verrucous plaque on both legs, left thig hand 
right hand which evolved over approximately11years.8 

Subsequently, about 23 cases of tumours derived from 
chromoblastomycosis have been documented worldwide. 
Sex ratio of male versus female was 21:2. The mean time of 
malignant transformation was 19.7 years9���7�K�H���P�D�L�Q���Du�H�F�W�H�G��
�V�L�W�H���Z�D�V���O�R�Z�H�U���O�L�P�E�V�Ø��9 In majority of the cases squamous cell 
carcinoma resolved after surgical excision.9

Any atypical changes like development of ulceration, a 
rapid growth or a poor response to treatment should raise the 
suspicion of malignancy.Our patient had an asymptomatically 
growing endonasal chromoblastomycosis that slowly 
progressed to squamous cell carcinoma.
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