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Table 1. Profiles of the imported mycoses in Japan
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Fig. 1. The trend of imported mycoses in Japan. Patients of coccidioidomycosis has remarkably increased in the

pats 15 years (O), followed by those of histoplasmosis (l) . Most of the paracoccidioidomycosis patients (&)

are immigrants/workers from Brazil, and apparently the number of patients is dependent on the economy

in Japan.
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Table 2. Knowledge about the regulation of coccidioidomycosis
as the notifiable disease

Specialty Those who knew the regulation
Internal medicine 51% (170)
Dermatology 41% ( 22)
Infectious diseases 95% ( 20)
Surgery 17% ( 29)
Laboratory medicine 81% ( 21)
Pediatrcis 57% ( 14)
Total 47% (334)
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Imported Mycoses in Japan: Their Present Status and Problems
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Imported mycoses in Japan, particularly coccidioidomycosis and histoplasmosis, have been on the increase
in the past 15 years, and more than 40 patients have been reported to suffer from each of these diseases. In
spite of their high infectivity and virulence, imported mycoses have received little attention by physicians.
Concerning coccidioidomycosis, in particular, physicians should keep abreast of updated and detailed
information, and should maintain close contact with clinical microbiologists. In this review, the general
profile of coccidioidomycosis, including its diagnosis and treatment, was described, and the importance of
these diseases as well as their recent trends were discussed.
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