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Paracoccidioidomycosis in a child: exuberant presentation due to the 
inadvertent use of systemic corticosteroids*
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Abstract: 

forms: the acute-subacute form, predominantly in young patients, and the chronic adult form that may present classic ulcer-

-

-
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The cutaneous manifestations of paracoccidioidomycosis 

-

1,2 In the chronic form, cutaneous lesions 

-

-

prosy, sarcoidosis, and cutaneous tuberculosis.1,3

-
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multinucleated giant cells, including those containing “asteroid 

-

ful ulcerations that had an unpleasant smell and a purulent secre-

-
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FIGURE 1: Clinical aspect of the lesions. A -

B - Intense edema in the 

-

FIGURE 4: Clinical aspect of the lesions after eight months of treat-FIGURE 2: 

-

FIGURE 3: A. -
B. 

C. 
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direct mycological examination, the presence of isolated and rare 

Paracoccidioides sp. 

-

cultures of the samples collected from ulcers and lesions presented 

Paracoccidioides sp. 

-

-

curring lesions.

good general condition, similar to the case initially reported.1,4 Fre-

A B
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-

nosis, justifying the initial diagnosis of sarcoidosis in this case. 4-6 

and generates paucifungal histological exams, hindering the correct 

diagnosis.

and contain an increased amount of yeasts, facilitating the correct 

diagnosis. Thus, this case illustrates the importance of isolating the 

histopathologically similar to the sarcoid pattern.

AUTHORS’ CONTRIBUTIONS

John Verrinder Veasey  

Nabila Scabine Pessotti 

Rute Facchini Lellis 


	Paracoccidioidomycosis in a child: exuberant presentation due to the inadvertent use of systemic corticosteroids*
	References


