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Fig. 3 | Left upper arm with an exulcerated nodule 3x2 cm on an erythematous base and proximal nodule 8x8 mm (A). HE staining 
(5x and 40x) of a biopsy with pseudoepitheliomatous hyperplasia (B) as a reaction to the fungus imitates a squamous cell carcinoma 
(C). Granulomatous inflammatory reaction with necrotizing cells. Foreign body giant cells (80x) partially with ringlike fungal structu-
res (D). PAS staining (10x and 40x) represents positive fungal elements (40x) of C. posadasii (E).
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Pathology

Rare case of disseminated Coccidioides posadasii infection 
in a resident of a nonendemic region

M. Krolik1, B. Fleisch2, C. Lampert3, A-K. Zimmermann4, K. Mühlethaler5, C. Strahm6, T. Bodmer7, 
S. Bigler7, M. Risch1,8, L. Risch1,9, N. Wohlwend1

Imaging

Thorax X-ray (Fig. 3) showed an infiltrate dorsally on 
the right side. However, the pulmonary focus of infection 
remained asymptomatic and did not cause cough or 
dyspnea.

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

A biopsy was taken and tissue utilized 
for cultivation. 

·  on Sabouraud Gentamicin Chloramphenicol agar  
 at 25 °C

·  BSL3 at SITEM

·  identification was not possible by         
 fungal culture alone.

  Culture for Sequencing

Sequencing
Cultured fungi was subjected for 
sequencing. 

rDNA region of internal transcribed spacer 
(ITS)1 and ITS4 was sequenced

  Coccidioides posadasii 

Fig. 4 | Lactofuchsin staining. Hyphae 
right-angled branched, arthroconidia hyaline, 
unicellular, cylindrical to barrel-shaped, smoo-
th-walled, 4-7x4 µm, alternating with so-called 
disjunctor cells. 

Serological Diagnostics

Serology
Patient blood was isolated and 
serum subjected for commercially 
available Ig-testing. 

Both  Coccidioides sp. (C. immitis and C. posa-
dasii) are  morphologically almost (90%) iden-
tical. There are no commercially available 
assays to specifically detect C. posadasii. 

  Repeated testing could not detect
  Coccidioides specific Ig  in patient    
  sera. Specialized laboratory analysis  
  might be required.   

Possible inhalation of arthoconidia air-
borne from dusty cacao plantations while 
working in Central and South America.

Years (10+) of latent infection with Cocci-
dioides posadasii.

Dissemination of the dimorphic fungus 
from the primary pulmonary focus of in-
fection to peripheral tissues.

Development of skin lesions and exulce-
rating painful nodules.

Summary

2009 Honduras

2010 Dominican Republic

C. posadasii

C. immitis

2008 Ecuador

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. 

Background

Patient
80-year-old male patient
Resident in CH

Development assistant for EDV 
on cocoa plantations in 
Central and South America

·  Skin rash which had formed a painful 
 exulcerated nodule on an erythematous  
 base

·  Suffering from dementia

Fig. 1 | The patient's work destinations in Central and South America in the years 
from 2008 to 2010 as development assistant on cocoa plantations (left). Endemic 
areas of both Coccidioides immitis and posadasii (right, adapted from �Ashraf et. al 
2020).
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