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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



How to cite this article: 

REFERENCES

1. Marques SA. Paracoccidioidomycosis: epidemiological, clinical, 

diagnostic and treatment up-dating. An Bras Dermatol. 2013;88:701-

12. 

2. Shikanai-Yasuda MA, Mendes RP, Colombo AL, Queiroz-Telles F, 

Kono ASG, Paniago AMM, et al. Brazilian guidelines for the clinical 

management of paracoccidioidomycosis. Rev Soc Bras Med Trop. 

2017;50:715-740. 

3. Martinez R. Epidemiology of paracoccidioidomycosis. Rev Inst Med 

Trop Sao Paulo. 2015;57(Suppl 19):11-20.

4. Marques SA, Lastória JC, Putinatti MS, Camargo RM, Marques ME. 

misinterpreted as tuberculoid leprosy. Rev Inst Med Trop Sao Paulo. 

2008;50:47-50.

5. Fernandes NC, Côrtes JG, Akitti T, Quintella DC, Cuzzi T. Sarcoid-like 

cutaneous lesions in chronic adult paracoccidioidomycosis: report of 

two cases. Rev Inst Med Trop Sao Paulo. 2017;59:e36.

6. Nascimento CR, Delanina WF, Soares CT.. Paracoccidioidomycosis: 

sarcoid-like form in childhood. An Bras Dermatol. 2012;87:486-7.

7. Medeiros VLS, Arruda L. Sarcoid-like lesions in Paracoccidioidomycosis: 

immunological factors. An Bras Dermatol. 2013; 88:113-6.

472 Veasey JV, Pessotti NS, Lellis RF

An Bras Dermatol. 2019;94(4):470-2.

-

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.
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