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ABSTRACT 

Phaeohyphomycosis is rare mycotic infections caused by melanized fungi. We report two cases of 

phaeohyphomycosis with different clinical scenario but with typical similar histopathological features. 
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INTRODUCTION 

Phaeohyphomycosis is caused by ubiquitous 

fungai and it can occur in any forms like septate 

hyphae, pseudohyphae, and yeast forms in tissue.  

Clinical manifestations of the disease range from 

localized superficial infections of the stratum 

corneum to subcutaneous cysts (phaeomycotic 

cyst) to invasion of the brain. 

CASE REPORT 

Case 1 

A 70 year old male presented with swelling in the 

dorsum of right little finger for 2 months duration. 

The lesion was associated with pain which was 

intermittent and pricking type. History of trauma 

(Thorn injury) was present. He was non- diabetic 

and had no other systemic or underlying disease. 

Clinically the case diagnosed as sebaceous cyst. 

Case 2 

An immunodeficient, 50 year old female presented 

with swelling in the left hand for 3 weaks duration. 

The lesion was not associated with pain. No 

history of trauma present. She was diabetic for the 

past 15 years. 

 

PATHOLOGICAL FINDINGS 

Gross features 

Both cases showed typical similar gross features.  

No contents were present. Inner surface of the cyst 

was brownish, case 1 showed fine nodularity in 

addition. Wall showed whitish and yellowish 

areas. 

Microscopic features: 

Sections from both cases showed fibrocollagenous 

cyst (Fig 1) wall lined by granulomas composed of 

epitheliod cells, foreign body and Langhan giant 

cells. The wall contains aggregates of foamy 

histiocytes, mixed inflammatory cell infiltrate and 

necrosis. Pigmented and branching fungal hyphae 

(Fig 2 &3) seen. 

We did Periodic acid schiff (PAS) stain for both 

cases which showed branching and septate fungal 

hyphae morphologically consistent with 

Phaeohyphomycetes (Fig 4).  

Ziehl-Nielsen staining was done for acid fast 

bacilli and it was negative for tubercle bacilli 

 

DISCUSSION 

The dematiaceous (brown-pigmented) fungi are 

heterogenous group of moulds that cause a wide 

range of diseases including phaeohyphomycosis, 

chromoblastomycosis and eumycotic mycetoma 
(1)

. 

Phaeohyphomycosis, is a rare infection, although 

the number of cases has been increasing in recent 

years 
(2)

. These fungi are found in soil, wood and 

plant as saprophytes. The presence of melanin in 

their cell walls may be a virulence factor for these 

fungi 
(3)

.  
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Typically, phaeohyphomycosis follows traumatic 

implantation 
(4)

 of the fungus by a wooden splinter, 

as in one of our case. The primary risk factor is 

decreased host immunity, although cases in 

apparently immunocompetent patients 
(5)

 have 

been reported. 

The spectrum of the disease includes superficial, 

cutaneous, subcutaneous and systemic infection 
(6)

.  

Etiologic agents include Exophiala, Phoma, 

Bipolaris, Phialophora, Colletotrichum, 

Curvularia, Alternaria, Exserohilum, and 

Phialemonium sp 
(7)

. 

Rarely it can cause fatal disease as reported by 
(8)

 

.He reported a case of cerebral phaehyphomycosis 

in a patient with neurosarcoidosis  with the history 

of marijuana smoking and chronic steroid therapy. 

The common manifestations clinically are cystic 

lesions as seen in our cases or abscesses 
(9)

.  

Most forms of disease caused by dematiaceous 

fungi require both medical and surgical treatment. 

The most effective antifungal agent for 

subcutaneous phaeohyphomycosis is Itraconazole. 

Complete surgical resection can also be done for 

discrete lesions 
(1)

. 

 

CONCLUSION 

Since it is a rare fungal infection, the incidence has 

been increasing irrespective of immune status of 

the patient. We have presented two case reports 

with different clinical presentation one in 

immunocompetent individual, with trauma history 

and another one, immunodeficient patient without 

any triggering factor. Histopathological 

examination of tissue section along with special 

stain plays an important role in the diagnosis of 

Phaeohyphomycosis. 
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FIGURES 

 
Figure 1: H&E section (10X) Section shows 

fibrocollagenous cyst wall with aggregation of 

foamy histiocytes. 

 

 
Figure 2: H&E (40X), Section shows pigmented 

fungal hyphae (arrow mark) 

 

 
Figure 3: H&E (40X) , Section shows branching 

and septate fungal hyphae  (arrow mark) 

 

 
Figure 4: PAS stain (40X): Many PAS positive 

fungal hypahe are seen 

 


