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During the period from 1987 to 1998, 13 cases of human sporotrichosis were recorded at the Re-
search Center Evandro Chagas Hospital (CPqHEC) in Rio de Janeiro. Two of these patients related
scratch by a sick cat. During the subsequent period from July 1998 to July 2000, 66 human, 117 cats and
7 dogs with sporotrichosis were diagnosed at the CPqHEC. Fifty-two humans (78.8%) reported contact
with cats with sporotrichosis, and 31 (47%) of them reporting a history of a scratch or bite. This epi-
demic, unprecedented in the literature, involving cats, dogs and human beings may have started insidi-
ously before 1998.
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Sporotrichosis is a mycosis caused by the di-
morphic fungus Sporothrix schenckii, which can
infect many different animal species, including
man. The most frequent clinical presentation of the
disease in humans and animals is the cutaneous
form with or without regional lymphatic involve-
ment. Following traumatic implantation in the skin
this organism can cause cutaneous or subcutane-
ous infection which commonly shows lymphatic
spread.  Occasionally, however, the fungus may
be inhaled causing infection in the lungs and, in
predisposed individuals, may disseminate to other
organs, mainly joints, bones and central nervous
system (Kwon-Chung & Bennet 1992).

S. schenckii occurs worldwide growing
saprophytically as a mould in association with dead
or decaying plant material. So far the fungus has
been isolated as a saprobe from decomposing or-
ganic matter, decaying vegetation, such as thorns,
straw, hay, wood and soil. For this reason,
sporotrichosis is considered to be acquired during

outdoor leisure activities or as an occupational
hazard for many kind of workers such as: farmers,
florists, gardeners, etc. whose occupation brings
them into frequent and sometimes traumatic con-
tact with plant material or soil (Kwon-Chung &
Bennet 1992). Occasionally, transmission of feline
sporotrichosis to man has been reported and, vet-
erinarians, technicians, and cat owners or
caregivers are currently considered to be new cat-
egories at risk to acquire the mycosis (Kauffman
1999, Schubach et al. 2001).

Although sporotrichosis may be suggested by
the presence of fungal structures in tissues or exu-
dates by direct examination, the definitive diagno-
sis of Sporothrix infection requires isolation of the
organism in culture at 25°C and its conversion to
yeast-like form at 37°C (Kwon-Chung & Bennet
1992).

Sporotrichosis is the most common subcutane-
ous mycosis in Latin America (Conti Diaz 1989).
In Brazil, sporotrichosis has been reported since
1907 by Lutz and Splendore, especially in the states
of São Paulo and Rio Grande do Sul (Freitas et al.
1965, Lopes et al. 1999).

EMERGENCE OF SPOROTRICHOSIS IN RIO DE
JANEIRO

During the 12 year period from 1987 to 1998,
13 cases of human sporotrichosis were recorded at
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the Infectious Dermatology Service of the Research
Center Evandro Chagas Hospital (CPqHEC) in Rio
de Janeiro: 8 (61.5%) men and 5 (38.5%) women
aged on average 41 years, coming from the mu-
nicipalities of Rio de Janeiro (n = 5; 38.4%), Duque
de Caxias (n = 2; 15.3%) and other municipalities
(n = 6; 46.3%). Five patients presented the local-
ized cutaneous form, 6 presented the cutaneous-
lymphatic form and no information was obtained
in 2 cases.  Two of these patients, diagnosed in
1991 and 1997 respectively, related that their le-
sions had arisen at a site previously scratched by a
sick cat.

During the subsequent two year period from
July 1998 to July 2000, 66 human cases were re-
corded at CPqHEC. All of them had the diagnosis
confirmed by the isolation of S. schenckii in cul-
ture. There was a predominance of women (n =
44; 66.7%) and the age ranged from 8 to 89 years
(median: 41 years). The predominant clinical pre-
sentation was the cutaneous-lymphatic form (n =
44; 66.7%) followed by the localized cutaneous
form (n = 16; 24.2%), disseminated cutaneous form
(n = 4; 6.1%), mucosal form (n = 1; 1.5%) and the
cutaneous-lymphatic form associated with mucosal
form (n = 1; 1.5%). Most of the lesions were local-
ized on the limbs as follows: upper limbs (n = 40;
60.2%), lower limbs (n = 6; 9.2%) and both upper
and lower limbs (n = 3; 4.5%). There were 6 (9.2%)
cases located on the face, 5 (7.6%) cases had mul-
tiple site locations and 6 (9.2%) cases had other
site locations. Ten (15.2%) patients presented a
single lesion, 12 (18.2%) presented 2 to 5 lesions
and 44 (66.6%) presented 6 or more lesions. Fifty-
two (78.8%) reported home or professional con-
tact with cats with a confirmed (n = 31; 47%) or
suspected (n = 21; 31.8%) diagnosis of sporotri-
chosis, and 31 (47%) of them reporting a history
of a scratch or bite.

During this same 2-year period 117 cats and 7
dogs with sporotrichosis were diagnosed at the
Zoonoses Service of CPqHEC. Among them, 72
(61.5%) of cats were male with age between 3
month to 18 years (median: 2 years). Overall health
was classified as good (n = 63; 53.9%), regular (n
= 29; 24.8%) and poor (n = 25; 21.3%).  The ma-
jority of the cutaneous lesions were located on head
(n = 57; 46.6%) and limbs (n = 42; 35.9%). The
lesions were solitary in 24 cats (20.5%), 2 to 9 in
50 animals (42.8%), and  43 cats  (36.7%) showed
10 or more lesions. Ninety-three percent of cats (n
= 109) were treated with one or more of the fol-
lowing drugs: sodium iodide, itraconazole,
fluconazole and terbinafine. Deaths occurred in 5
cats (0.4%) before the initial treatment, and 3 ani-
mals (0.2%) were lost at follow up.

The 124 animals came from a total of 62 resi-
dences. Of these, 84 animals belonged to 33 dwell-
ings where one or more humans presented myco-
logical proven sporotrichosis. Most of human and
animal cases came from the municipality of Rio
de Janeiro (Table and Figure).

Extensive epidemics involving wide geo-
graphic areas or a large number of cases are usu-
ally related to a common source of contamination
in the environment (Dixon et al. 1991). Different
animal species can be attacked by S. schenckii, but
animal disease and transmission to man rarely oc-
cur. The zoonotic potential of feline sporotricho-
sis has been recognized since the 80’s (Read &
Sperling 1982, Naqvi et al. 1993, Reed et al. 1993).
Possibly due to the large number of organisms de-
tected in feline tissues the transmission to man has
been described even in the absence of a history of
trauma (Rosser & Dunstan 1990, Werner & Werner
1994).

The cases reported here, most of them from
underprivileged areas at the periphery of the city

TABLE

Distribution of human, feline and canine cases of sporotrichosis per municipality in the State of Rio de Janeiro,
CPqHEC-Fiocruz (July 1998-July 2000)

         Cases of sporotrichosis

Municipality Human (%) Feline/Canine (%) Total (%)

Rio de Janeiro   22 (33.4) 51 (41.1)  73 (38.5)
São João do Meriti   14 (21.2) 32 (25.9)  46 (24.3)
Duque de Caxias   14 (21.2) 15 (12.1)  29 (15.2)
Nilópolis 2 (3) 20 (16.1)  22 (11.6)
Belford Roxo   5 (7.6) 4 (3.2)  9 (4.7)
Others     9 (13.6) 1 (0.8) 10 (5.2)
Unknown - 1 (0.8)  1 (0.5)

Total 66 (100) 124 (100) 190 (100)
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of Rio de Janeiro, probably represent only a part
of the problem and suggest that this outbreak in
humans, mostly originated from feline sporotricho-
sis, may have started insidiously before 1998.

Clinical, epidemiological, therapeutic schemes,
mycological, pathological, immunological, mo-
lecular (Reis et al. 2000) and environmental stud-
ies are currently underway in an attempt to under-
stand this epidemic, unprecedented in the litera-
ture, involving cats, dogs and human beings dis-
persed throughout extensive urban area.
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