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FHEI/IMRHR £ TOMREAEIE, BELFD V. WAHIMRBREVIREEZ P lilacinus EFE LTz, IHFRIZET Y
tA 7V E > 500mg/ H%Z 3 MG Lz AVES). KIZA 5 3F/—)b 200mg/ H~300 mg/ H D 52110,
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Fig. 1. Dark reddish or brownish plaque, papules, and small cutaneous nodules were observed on the right side of her face.

Fig. 2. Fungal hyphae in pus from nodule on right cheek (Parker

KOH stain X 400)

Fig. 4. On Czapek-Dox agar at 25°C, the colony was a lilac shade.

Fig. 3. Fungal hyphae in the middle layer of the dermis (Grocott

stain X 400)
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Fig. 5. Slide culture shows hyphae and long tapering flask-shaped
phialides with extended chains of oval conidia (lactophenol
cotton blue stain a-X200, b-X1000)
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Wikz# T L. LinUNIkREHIEL T2 %S 4 LR
B O/NFEEI AR/ IRz, 9 HOHA T aF Y —
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K T Paecilomyces BEGHE & DBAEIIAHTH 2. BFEHE,
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400mg % 1 MRS, 3 EBIAIED OV 2k %2 L

Table 1. Antifungal susceptibility of P. lilacinus isolate

MIC (1tg/ml)

Drug 2004.5.27~7.18
(before ITCZ pulse therapy)

ITCZ 0.125~0.25
FLCZ 4.0
MCZ 0.5~1.0
5-FC >64
AMPH >16~16
MCFG =0.03

Fig. 6. After three cycles of itraconazole pulse therapy, papules and nodules were cleared.
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Table 2. Reported cases of Paecilomyces sp. infection in Japan

Year Authors Age/sex Site of infection

Spiecies

Predisposing factors Treatment

1 1976 Takayasu etal®? 20F  Left cheek, chin

1976 Arai and Endo® 28 F

N

3 1979 Okabe ef alb 50 M Right thumb

4 1979 Ando et al'? 45F  Oculomycosis

5 1981 Kawaguchi et al® 27F Right cheek

6 1983 Seki et al'® 29 M Mycotic pyothorax
7 1984 Takatsuki et al'® 70 M Oculomycosis

8 1985 Watanabe et al'¥ 52 M  Endophthalmitis
9 1986 Nakama etal” 53 M  Left sole

10 1986 Odashima et al® 46 M Left forearm

11 1990 Yokoyama ef al'® 90 F
12 1994 Ohkubo e al'® 84 F

Keratomycosis

Endophthalmitis

P, lilacinus
Right hand, forearm P .lilacinus
P. lilacinus

P, lilacinus

P. lilacinus

P, lilacinus

P. lilacinus
P. lilacinus
P. variotit

P. lilacinus

P. lilacinus

P. lilacinus

None Griseofulvin

Disinfection with iodine,

Renal transplant Amphotericin B

None Griseofulvin

Injury Eél(i}ngrqsal, ‘Pir_naricin
5FC, Griseofulvin

IS)I;ziEbetes mellitus Griseofulvin

None Operation

Diabetes mellitus Thimerosal

Corneoscleral trephining Amphotericin B
surgery

None NR

IgA nephropathy

Predonine therapy Thermotherapy

Diabetes mellitus Anti-fungal drugs were not effective

Diabetes mellitus Econazole, Thimerosal, Miconazole

Amphotericin B, Itraconazole,

13 1996 Tanaka et al?  40F  Leg

Paecilomyces sp.

Evans syndrome

Surgical excision

14 1998 Hosoe et al'? 64 M  Right forearm P. lilacinus Diabetes mellitus Griseofulvin

15 1999 Shirai et al'V NR Left leg P lilacinus MDS Polymyxin B

16 2003 Suzuki et all? 81 M Keratomycosis Paecilomyces sp. Injury NR

17 2003 Suzuki et al'” 83 M  Keratomycosis Paecilomyces sp. Surgery NR

18 2004 PR 74F  Right cheek P. lilacinus gr?é?rg‘;mune hemolytic 1, conazole pulse therapy

PR: present report NR: not reported
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A Case of Cutaneous Paecilomyces lilacinus Infection on the Face

Yuki Kitami, Saburo Kagawa, Masafumi Iijima

Department of Dermatology, Showa University School of Medicine,
1-5-8 Hatanodai, Shinagawa, Tokyo 142-8666, Japan

A 74-year-old woman presented in April, 2003, with cutaneous lesions of the face by Paecilomyces lilacinus
infection. The patient had received predonisolone and azathioprine for 20 months for treatment of
autoimmune hemolytic anemia. The lesion first developed on the right lateral eyelid 1.5 years earlier, and
gradually enlarged. Physical examination revealed a dark reddish or brownish plaque and scattered papules
and abscesses around the plaque on right lateral and lower eyelids, and the cheek. She noted mild
tenderness on pressure. Cultures obtained from pus and biopsy specimen showed moulds, and those were
identified as Paecilomyces lilacinus. Griseofulvin, 500 mg per day, was not effective for the lesion, so
itraconazole, 200-300 mg per day, was administered orally for 11 weeks. Since culture from pus still yielded P.
lilacinus despite clinical effectiveness, itraconazole pulse therapy (400 mg daily, 7 days a month) was started.
The lesion cleared after three cycles of the pulse therapy.




