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Rare case of disseminated Coccidioides posadasii infection
1In a resident of a nonendemic region
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Background

Soil-dwelling dimorphic fungi of the genera Coccidioides endemic to Central and South America, the Southwestern US and
Mexico infect human via inhalation of airborne arthroconidia.

While primary and acute coccidioidomycosis usually resolves asymptomatic and spontaneously, extrapulmonary disseminati-
on may establish a chronic infection with severe complications.

The most deleterious infection affecting the CNS causes life-threatening coccidioidal meningitis and requires lifelong therapy.
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Pathology

Fig. 2 | Radiograph of the patient's thorax anterior-posterior (A) and lateral (B).

Thorax X-ray (Fig. 3) showed an infiltrate dorsally on
the right side. However, the pulmonary focus of infection
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