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Fig.

1. Bean to pea sized, yellow brownish
pustules and a hypertrophic scar like
nodule on the right thigh.
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Fig. 2. Charateristic colonies of S. schenckii at
7 days at room temperature on Sabou-
raud dextrose agar.

= ANE - ATE - SR FEH - 25—

Fig. 3. Thin and septated hyphae and charac-
teristic arrangements of the microconi-
dia (arrows) of S. schenckii(Lacto—
phenol cotton blue stain, X 400).
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Fig. 4. A PAS(+) spore(PAS stain, X 400)
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— Abstract—

A Case of Sporotrichosis misdiagnosec. as Lupus Vulgaris

Ki Hong Kim, Dong Hoon Shin, Yong Myo Park, Jong Cheul Kim and Jong Soo Choi

Department of Dermatology
Yeungnam University College of Medicine

A case of sporotrichosis misdiagnosed as lupus vulgaris was presented. A 56-year-old woman had
bean to pea sized, nontender pustules and a hypertrophic-scar-like nodule on the right thigh. She
denied any trauma before the lesions developed. Histopathologic findings from the lesion showed
tuberculosis-like granulomatous changes. And she was diagnosed as lupus vuagaris. She also had
pulmonary tuberculosis and had been treated with antituberculous drugs for 1 year. But skin lesions
was not cleared. We suspected the lesions as one of deep mycoses and could confirm sporotrichosis
by mycologic studies. They showed characteristic gross colonies and microscopic findings of Sporothrix

schenckii.

Key words : Lupus vulgaris, Sporotrichosis



