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Case report

Esporotricose ocular: manifestações atípicas

Resumo

A esporotricose humana e animal é uma infecção subaguda a crônica causada pelo fungo dimórfico Sporothrix schenckii. A esporotricose 
ocular tem ganhado destaque em função da epidemia de esporotricose  urbana enfrentada pelo estado do Rio de Janeiro na última 
década e se apresenta classicamente como conjuntivite granulomatosa, mas formas atípicas podem ocorrer. Este artigo tem por objetivo 
relatar 2 casos atípicos de esporotricose ocular em pacientes imunocompetentes, ambos apresentando quadro clínico compatível com 
a síndrome oculoglandular de Parinaud associada à dacriocistite em um caso e presumivelmente à coroidite no outro caso.

Descritores: Esporotricose; Transtornos da motilidade ocular; Coroidite; Dacriocistite

Abstract

Human and animal sporotrichosis is an infection caused by the dimorphic fungus Sporothrix schenckii, which is classified from subacute 
to chronic. Ocular sporotrichosis has been highlighted due to the epidemic of urban sporotrichosis faced by the state of Rio de Janeiro 
in the last decade and presents classically as granulomatous conjunctivitis, but atypical forms may occur. This article aims to report 
two atypical cases of ocular sporotrichosis in immunocompetent patients, both presenting a clinical picture compatible with Parinaud 
oculoglandular syndrome associated with dacryocystitis in one case and presumably to choroiditis in the other case. 
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Introduction

The ocular infection by Sporothrix schenckii has been 
studied due to the epidemic of urban sporotrichosis 
in the state of Rio de Janeiro in the last decade. (1-5) 

Sporotrichosis is classified as subcutaneous or extracutaneous, 
with the first being the main manifestation of the disease.(3,6-8) The 
extracutaneous manifestation is uncommon, being more frequent 
in immunocompromised patients. (6,7,9)

The most frequent manifestation of ocular sporotrichosis is 
granulomatous conjunctivitis caused by the direct inoculation of 
the fungus. However, rare atypical manifestations such as multifocal 
choroiditis and dacryocystitis have already been described. (10,11) 

We report 2 atypical cases of ocular sporotrichosis in 
immunocompetent patients, both presenting a clinical condition 
compatible with the Parinaud oculoglandular syndrome associated 
to contralateral choroiditis in one case, and to dacryocystitis in the 
other case. 

Case Report

Case 1 
A.L.G.O., a 50-year-old male, bricklayer, resident of Santa

Cruz - Rio de Janeiro - RJ, sought treatment with complaint of 
ocular hyperemia, pruritus, photophobia and secretion in the right 
eye (RE) associated to worsening of sight with onset 5 days before. 
He denied systemic signs and symptoms or comorbidities.

At the ophthalmologic exam, he presented visual acuity 
(VA) equal to the count of fingers at 5 meters in the right eye 
(RE), and 20/25 in the left eye (LE). Biomicroscopy revealed 
small, hyperemiotic nodules associated with the follicular 
reaction and mild mucoid secretion in the lower right tarsal 
conjunctiva (Figure 1). Biomicroscopic examination of the LE 
and tonometry showed no alterations. Fundoscopy revealed 
normal exam of the RE, and the LE demonstrated a rounded, 
yellowish choroidal lesion with regular contours measuring 
approximately one optic disc of diameter adjacent to the 
inferior temporal arch (Figure 2). In addition, the patient’s 
ectoscopy showed hardened painful submandibular and pre-
auricular ipsilateral lymphadenopathy enlargement (Figure 
3). Thus, the following complementary tests were carried out: 
swab of the conjunctival secretion for culture in Sabourraud 
and Mycosel media, serology for syphilis (VDRL and FTA-
Abs), HIV, PPD and chest X-ray. The swab was positive for 
Sporothrix.sp, the serologies were negative, the chest X-ray 
was normal, and the PPD was equal to 7mm. The patient was 
treated with itraconazole 200 mg/day for 3 months, and presented 
a considerable clinical improvement with VA equal to 20/30 
in the RE and 20/25 in LE, resolution of lymphadenomegaly 
(Figure 4A), conjunctivitis (Figure 4B), and cicatrization of the 
choroiditis focus (Figure 4C).

Case 2 
J.G.S., 46 years, female, house cleaner, resident in Belford 

Roxo - RJ, sought treatment for edema and hyperemia in the 
lower eyelid of the RE associated to mucoid secretion, pain, 
edema, and hyperemia on topography of the tear canal for one 
month. In addition, she reported contact with street cats and a 
history of sporotrichosis outbreak in the neighborhood. She denied 
systemic signs and symptoms or comorbidities. The ophthalmologic 
examination presented VA equal to 20/25 in BE. Biomicroscopy 
revealed small hyperemic nodules in the lower tarsal conjunctiva 
of the RE and dacrocistitis (Figure 5A and 5B). Ectoscopy showed 
hardened painful lymphadenopathy in the ipsilateral submandibular 
region. Therefore, considering the clinical condition of the patient, the 
Parinaud oculoglandular syndrome was diagnosed associated with 
dacryocystitis, and a swab of conjunctival secretion was performed 
for culture in the media Sabourraud and Mycosel, with positive result 
for Sporothrix.sp. Thus, treatment with itraconazole 200mg/day for 
3 months was initiated, with resolution of the condition (Figure 5C). 
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Figure 4: A. A. Resolution of submandibular and preauricular 
lymphadenopathy enlargement B. Resolution of granulomatous 
conjunctivitis after treatment C. Resolution of choroiditis focus in the left 
eye after treatment

Figure 1: Hyperemiotic nodules associated with the follicular reaction 
and mild mucoid secretion in the lower tarsal conjunctiva of the 
right eye.

Figure 2: Retinography A. Normal funduscopy in the right eye B. 
Fundoscopy showing coroid and rounded lesion of regular contours 
adjacent to the inferior temporal arch in the left eye.

Figure 3: Submandibular and pre-auricular lymphadenopathy on 
the right.
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Figure 5:  A. . A. Hyperemic nodules in the lower tarsal conjunctiva 
of the right eye B. Dacryocystitis in the right eye C. Resolution of 
granulomatous conjunctivitis and dacryocystitis.

RBO_Jan_Fev_2019_Inglês_Revisão 03.indd   60 13/02/2019   19:12:23



61Ocular sporotrichosis: atypical manifestations

Discussion

Human and animal sporotrichosis is a chronic subacute 
infection caused by the dimorphic fungus Sporothrix schenckii. 
(2,4,6,7,12-14) The species comprises at least six phylogenetically 
different species that are grouped in different geographic regions, 
mainly in temperate and tropical zones. (6,8,12,14) 

The fungus is widely spread in the nature, and can be found 
associated with planted or decaying organic matter and water. 
(4,6,8,12)  Sporothrixschenckii can affect humans of both genders of 
any age group and race. (6)  The infection usually occurs through 
the traumatic implantation of the fungus on the skin. Ocular 
manifestations of sporotrichosis usually result from trauma and 
affect the conjunctiva. (10)

The occurrence of the disease is predominantly associated to 
the occupation of land cultivation, livestock and mining, particularly 
in rural areas.(6,12)  However, the state of Rio de Janeiro, Brazil, is 
facing an epidemic of urban sporotrichosis, with an epidemiological 
profile that is different from the one classically presented.(1-5) 

Zoonotic transmission in the home environment occurs 
through biting, scratching or contact with secretion of infected 
animals, especially cats. (3,12,13,15) In the present study, both patients 
have a different occupational profile from that characteristically 
described as associated to the disease, but they live in urban areas 
where there is a sporotrichosis epidemic. 

The infection is classified as cutaneous and extracutaneous. 
Cutaneous involvement is the main manifestation of the disease. 
This manifestation starts with a nodular or ulcerated lesion at the 
site of fungal inoculation, and follows a regional lymphatic pathway 
characterized by nodular lesions that ulcerate, cool down, and 
heal.(2,6,12) Mucosal involvement is uncommon, and mainly affects 
the ocular mucosa.(16) Parinaud’s oculoglandular syndrome is 
characterized by unilateral granulomatous conjunctivitis associated 
to painful or non-painful ipsilateral regional lymphadenopathy, 
and may have signs and symptoms such as low fever, follicular 
reaction, foreign body sensation, hyperemia and eyelid edema, 
and may be caused by Sporothrix sp, although it is classically 
associated to the infection with Bartonella henselae.(16-18) Atypical 
manifestations such as dacryocystitis, multifocal choroiditis in 
severely immunocompromised patients, and endophthalmitis have 
already been described. (10,11,19) 

In the present study, 2 atypical cases of ocular sporotrichosis 
were described. A similar report of the association between 
choroiditis or Parinaud’s oculoglandular syndrome and 
sporotrichosis in an immunocompetent patient was not found in 
the literature. Although the patient had PPD reactor, which could 
be a confounding factor in the differential diagnosis of choroiditis, 
there was scarring of the lesion after the use of itraconazole, 
which is favorable to the presumed diagnosis of choroiditis due 
to sporotrichosis. Similarly, although dacryocystitis has already 
been described,(11) the association with Parinaud’s oculoglandular 
syndrome in the present study is uncommon.

Occasionally, sporotrichosis may occur elsewhere, especially 
in the pulmonary and osteoarticular systems.(7,9,12) The disseminated 
forms are mainly observed in immunocompromised patients.(6,7,9)

The culture (media Saborraud and Mycosel) is the 
gold standard to establish the diagnosis of sporotrichosis.(6,7) 

Sporotrichosis treatment varies according to the type of disease. 
As most manifestations are subacute to chronic and localized, oral 
antifungal agents are generally preferred, with itraconazole being 
the drug of choice.(6,7,20) Treatment should be continued for two to 
four weeks after all lesions have been treated, usually lasting three 
to six months. Amphotericin B should be preferred in severe cases 
of fatal, visceral or disseminated infection.(6,20) 
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In conclusion, in face of the epidemic of sporotrichosis in the 
state of Rio de Janeiro, unusual manifestations of ocular disease 
were identified; infection with Sporothrix sp. should be remembered 
in the differential diagnosis of Parinaud’s oculoglandular syndrome.
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