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Abstract: Sporotrichosis is the most common subcutaneous mycosis. It is caused by the dimorphic fungus Sporo-
thrix schenckii, and the infection is usually acquired by traumatic inoculation. We describe a case of sporotrichosis
in an uncommon location with an unusual mode of transmission. A 49-year-old female patient who lived in an
urban area of Rio de Janeiro presented with involvement of the left ear. No history of contact with soil, plants or
animals was elicited. The suspected source of infection was a pair of handmade wooden earrings. The delay in the
diagnosis and treatment resulted in higher morbidity, unsightly scarring and loss of ear lobe.
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INTRODUCTION

Sporotrichosis is a subacute or chronic mycosis
caused in most cases by traumatic inoculation of the
dimorphic fungus Sporothrix schenckii.!

It is the most prevalent subcutaneous mycosis
in Latin America, with worldwide distribution. The
disease has recently reached epidemic proportions
in some regions of Brazil, such as the state of Rio de
Janeiro, where the number of cases of zoonotic trans-
mission by infected cats has increased significantly.?
The traditional form of transmission, however, is trau-
matic inoculation of the fungus into the skin, through
contact with contaminated soil, plants or organic sub-
strates.’

The most common presentation is cutaneous
and the disease has been classified into three differ-
ent clinical forms: cutaneous-lymphatic, fixed and dis-
seminated.*
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In adults the most common location is the up-
per limbs, while in children it tends to occur more
commonly on the face.*

Although the traditional cutaneous-lymphatic
form represents most cases of sporotrichosis, the in-
creased incidence of the disease in Brazil has led to an
increase in the incidence of atypical and severe clinical
forms.”

We describe a case of sporotrichosis in an un-
common location (the ear pinna) with an unusual
mode of transmission. The delay in the diagnosis and
treatment resulted in higher morbidity, unsightly scar-
ring and loss of ear lobe.

CASE REPORT
A 49-year-old female patient who lived in an
urban area of Rio de Janeiro reported a 6-month his-
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tory of symptoms, starting with a pustule in the dis-
tal region of the right earlobe, and progressing to an
inflammatory, intensely painful lesion affecting the
entire pinna. The patient reported previous treatment
with systemic antibiotics, oral fluconazole and acy-
clovir, with no improvement. She denied contact with
soil, plants or animals, but reported wearing several
pairs of handmade wooden earrings, bought in street
markets (Figure 1).

Physical examination revealed erythema and
infiltration in the entire right pinna, with exudative
areas and crusts. There were floating, erythematous
nodules and scar areas in the periauricular region
(Figure 2).

Laboratory tests and chest radiography were
normal, and serology for HIV was negative.

Histopathological examination revealed a dif-
fuse, granulomatous, chronic inflammatory infiltrate
involving the entire dermis (Figure 3). Periodic ac-
id-Schiff (PAS) staining and silver impregnation (Go-
mori-Grocott staining) showed rounded fungal struc-
tures within the inflammatory infiltrate (Figure 4).

A whitish colony with membranous aspect and
surrounded by a blackened halo grew on Sabouraud’s
agar. Microscopy revealed branched, hyaline septate
hyphae with oval conidia arranged in a daisy-like pat-
tern at the end of the conidiophore, showing charac-
teristic features of Sporothrix schenckii (Figure 5).

Thus, we concluded that it was a case of cutane-
ous-lymphatic sporotrichosis.

We started treatment with 400
mg  itraconazole per day and  were
able to observe gradual improvement. Clinical remis-
sion occurred in the fifth month. The drug was discon-
tinued after 6 months of therapy (Figure 6).

Ficure 1: Handmade wooden earrings
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DISCUSSION

The sporotrichosis occurs more frequently in work-
ers who deal with contaminated soil and plants. The groups
at most risk are gardeners, florists, horticulturists and far-
mers. However, there have been reports of minor epi-
demics of sporotrichosis among people who handled
straw, hay and bricks.®

Ficure 2: Erythema and infiltration in the entire right
pinna, with exudative areas and crusts. Floating ery-
thematous nodules and scar areas in the periauricular
region

Ficure 3: Histopathology showed the presence of a
diffuse, granulomatous, chronic inflammatory infil-
trate involving the entire dermis (H&E, 40x)
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The occurrence of the disease is predominantly
associated in the literature with professional occupa-
tion. It affects persons who deal with soil, particularly
in rural areas.! However, since 1998, the city of Rio de
Janeiro has been experiencing an epidemic of zoonotic
transmission by felines.” The epidemic is due to the
presence of the fungus in the environment and to the
existence of favorable conditions for maintaining its
transmission cycle.!

The increased incidence of sporotrichosis in
Brazil has led to an increase in the number of cases
in unusual locations, with lesions morphologically
different from the traditional forms, as well as to the
generalization and systematization of the disease.®

Ficure 4: Periodic acid-Schiff (PAS) staining showed
rounded fungal structures within the inflammatory
infiltrate (400x)
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Various clinical presentations are described,
however, the localized and cutaneous-lymphatic
forms remain the most commonly reported presenta-
tions.?

The disease mainly affects areas exposed to
trauma, such as the extremities and the face.® In chil-
dren, the most common location is the face, whereas in
adults it tends to occur most commonly on the hands,
forearms and arms.*

Our literature review revealed only two cases of
sporotrichosis affecting the pinna.

The first case was described in 1979 in Denver,
Colorado, on a 31-year-old mason. The suspected
mode of transmission was contact with bricks. The
possibility of this type of infection has been previously
reported three times in the literature. The mason was
initially treated with oral and intravenous antibiotics,
without success. After diagnosis, a therapy with po-
tassium iodide was started and the wound healed.”

The second case was published in 1985 in the
Brazilian Annals of Dermatology on a 8-year-old boy
from Sao Borja, Rio Grande do Sul. The mode of trans-
mission was not mentioned. However, the authors
stressed the difficulty of diagnosing the disease, which
was initially treated as pyoderma.®

In our case, as the patient reported no contact
with soil, plants and animals, we considered the wear-
ing of contaminated wooden earrings as the mode of
inoculation of the fungus into the patient’s ear lobe,
where the lesions started.

The uncommon location and the absence of the
usual epidemiological history caused a delay in diag-
nosis and proper treatment, thus increasing morbidity
and resulting in the partial loss of the patient’s ear lobe.

FIGURE 5:

A) A whitish colony
with membranous
aspect and surrounded
by a blackened halo

is seen in the Sab-
ouraud’s agar macro-
culture. B) Microscopy
reveals branched,
hyaline septate hyphae
with oval conidia ar-
ranged in a daisy-like
pattern at the end

of the conidiophore,
showing characteristic
features of Sporothrix
sp (PAS, 400x)
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An uncommon aspect that contributed to the
diagnosis in our case was the finding of fungal struc-
tures in the histopathological examination, as these
structures are rarely observed histopathologically.’

Sporotrichosis is usually a chronic disease
with great polymorphism. It may take several clinical
forms. A high clinical suspicion and a detailed histo-
ry are essential for diagnosis.® The lesional polymor-
phism of sporotrichosis makes the diagnosis on clin-
ical grounds difficult. Therefore, it is of paramount
importance to clinically suspect the mycosis even in
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FIGURE 6:

Result observed in the
fifth month of treat-
ment

unusual locations such as the ear pinna.® Because spo-
rotrichosis is considered an endemic disease in Brazil
and has several clinical presentations, it should always
be listed among the possible diagnoses.

The aim of this report of a case of sporotrichosis
in an uncommon location with an unusual mode of in-
oculation is to illustrate another form of presentation
of this mycosis, in order to contribute to early diagno-
sis and treatment, and reduce morbidity and chronici-
ty of the disease.d
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