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SUMMARY

The first case of eumycetoma by Madurella grisea occurred in
Southern Brazilian Region is herein related. In addition, Brazilian
literature on this subject was reviewed and, the geographic
distribution of this eumycetoma is presented.
KEYWORDS: Eumycetoma; Madurella  grisea; Mycetoma;
Subcutaneous mycoses.

INTRODUCTION

In Brazil black grain eumycetoma have been caused by three
species of fungi. They are: Madurella grisea, Madurella
mycetomatis, and Exophiala jeanselmei, in that order of frequency.
Cases of eumycetoma due to M. grisea have been recorded in the
Brazilian States located above the Tropic of Capricorn, the majority
of which in states of the Northeastern Brazilian Region?31713:15:24,

The first case of eumycetoma by M. grisea occurred in the
Southernmost state of Brazil will be herein reported. In addition
comments on the geographic distribution of this type of
eumycetoma and on reported Brazilian cases will be presented.

CASE REPORT

On Jan/86, a 33 year-old white man, mechanic, resident in Esteio
(RS) sought for medical attention due to a tumefaction of his right
foot. The patient was submitted to a biopsy and, with the diagnosis
of actinomycetoma, he was treated with clotrimoxazole.



On Mar/94, the patient was admitted to our hospital complaining of
the tumefaction on his right foot and pain on walking. Physical
examination revealed a tumefaction (3.0 x 3.5 cm) on the plantar
arch of his right foot. The skin over the lesion was slightly
erythematous, but no crusts were seen neither nodules were

palpated (Fig. 1).

Fig. 1.- Tumefaction in the cavum of the right foot. Note the inexistence of draining
sinuses.

A biopsy was then performed, part of which was preserved in
formalin for hystological examination, another part was crushed
and cultured.

Microbiological findings. Cut sections of biopsied tissue, stained
by H&E, revealed a granulomatous lesion, productive fibrosis, and
necrotic focus containing small dark brown grains. The grains,
varying in size and shape, were composed of an interwoven septate
hyphae (3.5 pm). In the central portion of the grain a loose
network of hyaline or slightly brown hyphae were seen. The
periphery was composed of a dense network of dark brown hyphae
and chlamydoconidia (Fig. 2).

Fig. 2. - Histological section of the grain, (H&E, x 40).



Slow growing colonies were obtained on Sabouraud dextrose agar,
incubated at 25°C. The colonies were grayish, leathery folded and,
later on, covered by a short gray aerial mycelium. Microscopic
examination revealed only dematiaceous septate hyphae. Based on
these findings M. grisea was identified.

Treatment and evolution. The patient was treated with
itraconazole (200 mg twice a day). With the improvement of the
lesion the doses was reduced to 200 mg/day.

On Oct/95 the patient returned for consultation. He had
discontinued the treatment and his lesions had increased in size.
Examination revealed a 3.0 x 4.0 cm tumefaction, draining a
whitish secretion from the scar of the biopsy. No grains were
obtained. Itraconazole was reintroduced (400 mg/day), and, on
Feb/97 reduced to 200 mg/day.

After one year and five months of treatment a superficial
tumefaction (3.5 cm in diameter) was still present. The tumefaction
was well delimited and covered by a slightly erythematous skin. On
account of the poor response to antifungal drug the patient was
submitted to surgery (Jun 98).

The excised tumor measured 4.0 x 3.5 x 1.5 cm, and was
composed of derma and hypoderma. Four coalescent hypodermal
nodules were observed in cut section of the mass. The nodules
were dun-colored, had a suppurative or purulent center containing
small black grains (Fig. 3). Histologic sections of the nodules,
stained by H&E, revealed that they were surrounded by a thick
fibrous capsule. Inside the capsule, a granulomatous tissue,
infiltrate by lymphocytes and plasma cell, in the midst of which
coalescent cavities were observed. These cavities contained a
neutrophilic infiltrate and black grains. Some grains were
surrounded by foreign body giant cells.

Fig. 3. - Cut sections of the excised tumor: note the small black grains.

About 4 months (Oct 98) after the surgery, the patient was free of
pain on walking. Physical examination showed only the surgical scar
in his right foot.



COMMENTARIES
Mackinnon et al'®, in 1949, described M. grisea as new species
based on cultures obtained from black grain eumycetoma occurred
in Argentina, Chile, Paraguay, and Venezuela. Since then
eumycetoma by M. grisea have been reported or recorded in the
following countries of the Americas: Argentina®*, Brazil*®, Chile'®, El
Salvador*®, Guatemala®, Mexico®, Paraguay®', United States®, and
Venezuela?’. Cases occurred also in Caribbean Islands: Curacao®
Grenade®, and St. Christopher. In Asia cases seems to be limited
to India’®, Malay'® and Philippines?®®. In Africa they occurred
sporadically in Chad®, Madagascar*®, Sudan®’, and Zaire®.

Nine cases of eumycetoma by M. grisea have been related in Brazil.
Patient's data, duration and localization of the lesion as well as
treatment are shown in Table 1.

TABLE1
Clinical fe atures of nine Brazilian cases of eumycetoma due to Wadwe!la gizea
Caze Patient's data Lesion
#(Ret) AgelSexiOccupstion Durationdocalization-ray result TreatmertioOutcome
10122 BEMField laborer 10 yearsiLeft foot and left ankles Amputation
Bone involvemert
2013 3aMField laborer 7 yvearziLeft foot/Bone invalvemert Mot related
3011 JamBarber 22 yearziLeft foot and left ankles KET 400 mgiday, 2 months!
Bone involvement Mt improved . Amputation
4137 4717iField laborer 11 yearzsRight foot/Osseous SMT 1600 moiday, 1 year!
Relapse.
invalvement ITRA 200 mgiday Mo fallow-up
5021 3MField laborer 3 yearsfinkle and dorsum of left AmpB 2 g and DDS 100 mgd
clad
foot/Bone invalvement Mat improved
B 24) Y FHouze-keeping SyearziLeft foot Mot done DOs 100 moiday 3 monthss
Improved. Relapse
715 30MField laborer 6 yearziLeft footAithout bone ITRA 200 mglday, 3 months/
inv alvement Improved. Mo follow-up
2015 S3AMField laborer 2 yearziLeft foctBone involvement  ITRA 200 magiday 4 monthss

9 (Prezent caze) 3I3MMechanic

& yearzRight footMot done

Improved. Mo follow-up

ITRA 200 mgiday, 1 year!
Improved, then surgery

KET. Ketoconazole, SMT. Cotrimoxazole; AmpB: Amphatericin B, DDS: Diaminodiphenyizulfone; ITRA: traconazole

Five of the Brazilian cases occurred in individual® coming from the
Northeastern Region (cases 1, 2, 5, 7, and 8), a recognized
endemic area of eumycetoma’. In the Centralwestern, eastern, and
southern regions occurred one case each. All patients presented
pedal lesions. Osseous involvement were observed in 6 of the 7
patients submitted to x-ray examination. Draining sinuses were not
seen in two patients (case 5 and the present one). Both patients



were submitted to two biopsies. The grain was not identified in the
first biopsied tissue from patient case 5, and, in our patient it was
misdiagnosed as an actinomycotic granule.

It may be presumed that eumycetoma caused by M. grisea must be
more frequent in Brazil, because, at least, one case was not
reported and many black grains eumycetomata have been
recognized only histopathologically’.

Mycetoma by M. grisea seems to be refractory to treatment.
However, proper management with antifungal drug, improving and
delimiting the size of the lesion, allows to its surgical excision.

Finally, the world distribution of eumycetoma due to M. grisea
resembles that of Exophiala jeanselmei. Both these diseases have
been prevalent in countries of the Americas.

RESUMO

Eumicetoma por Madurella grisea. Relato do primeiro caso
observado na Regido Sul do Brasil

E relatado o primeiro caso de eumicetoma por Madurella grisea
ocorrido na Regidao Sul (Brasil). Além disso, a literatura brasileira
correspondente foi revisada e a distribuicdo geogréafica deste tipo
de eumicetoma é apresentada.
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