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Abstract: Fusariosis is due to inhalation or direct contact with conidia. Clinical presentation depends on host’s immunity and 

Fusarium solani complex, 

role in diagnosing this disease.
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INTRODUCTION

Fusarium

plants.1

contact with material contaminated by conidia. In a suitable host, 

these conidia germinate and invade the surrounding tissue, leading 
2

-

and neutropenia, particularly those with hematologic malignancies, 

-
1,3

Fusarium

Aspergillus

lesions)4,5

CASE REPORTS

average age was 43 years. All patients had a hematologic neoplasm 

-

phylaxis when the skin lesions arose (Table 1). 

On dermatological examination, patient 1 exhibited ery-

-

ules on the upper and lower limbs (Figure 1B); patient 3 developed 

metatarsophalangeal joint (Figure 1C); patient 4 presented erythem-

atous and ulcerated nodules on the upper and lower limbs (Figure 

1D); patient 5 showed erythematous and subcutaneous nodules on 

ulcerated centers covered by necrotic crusts, distributed across the 
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-

ination and cultures. All cases showed an increase in the Fusarium 

solani complex (Figure 2). The anatomopathological examination re-

Fusarium spp. in patients 2, 4, 5 

chest radiograph. 

Amphotericin B and voriconazole were used together in 

most cases, except in patients 4 and 5, who were treated with am-

the six patients died despite treatment, including those that received 

monotherapy (Table 1). Among patients who recovered, the mean 

FIGURE 1: A - Erythematous nodule on the right arm; B - C - violaceous nodule with 
necrotic center in the right metatarsophalangeal region; D -
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TABLE 1: Clinical and laboratory information on the patients and evolution of their respective conditions

Patient Age (years) Hematological 

neoplasia

Reason for 

hospitalization

Antifungal 

prophylaxis

Skin culture Treatment Evolution

1 53 AML Fever and 
pancytopenia

Fluconazole Fusarium solani 
complex

Amphotericin B and 
voriconazole

Cured

2 37 ALL Allogeneic BMT Fluconazole Fusarium solani  
complex

Amphotericin B and 
voriconazole

Cured

3 42 ALL Chemotherapy Fluconazole Fusarium solani  
complex

Amphotericin B and 
voriconazole

Cured

4 24 CLL Febrile neutropenia Fluconazole Fusarium solani  
complex

Amphotericin B Deceased

5 49 Multiple 
myeloma

Fluconazole Fusarium solani  
complex

Voriconazole Deceased

6 53 AML Chemotherapy Fluconazole Fusarium solani  
complex

Liposomal 
amphotericin B and 
voriconazole

Deceased

CA B

FD E



DISCUSSION

Fusarium so-

lani complex 2

Fusarium oxysporum and Fusarium verticillioides.6

-

-

1,2,5 In these cases, skin and nails 

FIGURE 2: A - Fusarium solani 
complex, showing hyaline septate hyphae with banana-shaped 
macroconidia; B - Fusarium

FIGURE 3: A -

vessels, with ectasiated 

(Hematoxylin & eosin, 
x40); B -

containing numerous 
hyphae and spores within 
(Hematoxylin & eosin, 
x400); C and D - using PAS 

spores in the thrombi is most 
evident (x400)
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A B

system dissemination.1 Cutaneous involvement can be an import-

ant diagnostic clue, since the skin lesions are observable in the early 
1,7

-
4 

centers develop ulceration covered by necrotic crust, observed 

mostly on the trunk and the extremities, such as those presented by 
1

rapidly to the patient’s death, suspected cutaneous lesions should 

-

logical examination and cultures. Fusarium spp. can be isolated 
8

hemocultures were positive.

Fusarium 

spp. -

ers).6,8

and may cause hematogeneous dissemination.8 

-

-

logical study alone. The genus Fusarium 

by the multiple crescent- or banana-shaped hyaline macroconidia.8

-

-

riosis in patients with hematologic neoplasms. Varon et al. demon-

Fusarium spp.9

C

A B

D
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-

pression in the patient.8 

4 There are reports 

monotherapy or in combination.2 Some authors recommend combi-

nation therapy, such as voriconazole with liposomal amphotericin 

-

nation treatment.8,10

Fusarium spp. in 

8 -

10

-

tologist in the hospital environment and emphasizes their role in the 

occurs in many cases. 


