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-coccidioldomycusis had ever besn reported in Polsnd {(6)., - .

2484 14

CASE OP CCCCIDIOIDOMYQOSIS OF THE LUNGS

Pr’sx Tygodnik Lekarski (Polisn Medical Weskly) Jozel
5 {2 19 Kislelewicz

Pases 7602762 ot &l i.ilz

Coccidioldomycosis is one of ths least-known dissases in
Poland, It occurs endemically in the southwestern part of tha
United States, in Northarn Mexieo, Bolivis, Argentina,‘?enaiuclé;'
and Peraguay {10, 12, 14, 15), It 48 encountered lese frequentds °
1y in Hewali, Alasks, Italy, Creat Britsin {15) and Africs (9 )

85 well ashﬁhe gssr (7, 9, t?).' Up to tha preseut no casa c£

~. ] ) ,
“3The Coccidioldes immitis fungus propegates bast in alkcline
and dry soilk, in a dry, hot ﬁlimate,e$y-9-+5é. Thu vagetativa

phaega in ithe development of thics fangus takas placa ia ,ba .
ground. OCclonies 0f the fungus have a downy appesrancs, the
filaments of which, exclosing ths reproductive crgans (chlamydlo~
sporesl disintegrats, 7The spores are light in weight and the

wind transports them togsther with dust.

Most frejusntly individuals are infscted through tte

[LS2 UP TN ‘.hivt'y . . ..
respiratory system, more rarsly through ekie—tettens or itha At
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suvous memprans ¢f the oral csvity, 83 wsll &8s the digestive
tract. In addition 1o msn, domestic animals, rodents and lizards

ars sudbject *o ‘ﬂfa¢t¢0u. The poszibility of direct Infection of
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‘senyidsrad as & natursi re iabticia of infection.
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i fie parasitlé phese of dsvelopment of this fungus 1s
i,%*?é%?eé ig tuzene snd enimsls.  The culamkdospores develop inm '
g-iha orgenisn into & srherule which contains sndospores, In the

1 _ e
« organism thay cause a #S¢ll reaction of & granuloms type Trepletes

ii«;'utft gtant cells inp which sphsrules ars frequently spcountered.

e

7 THS ezlxrging gprarulss burst end release endospores, and thase
’:i in tarn grow inte spherules.
. Most tréquently thc pulmonary form affects people batween

the 8288 of 20 and 50. Cmses nave also besn raportsd, howaver,

§ymp~¢m8 % the diSeass are nermalzy>observe¢ 10 to 2t“7f:jf
foat fréquant y at 3 mild cbaracter. Fatienta frequantly com~

piELn Bf p44R8 Ln thé chesi, headaches, run a fever, are troubled

':3§/8 dry cough or cough up smell quantities of sputum, somziimss
'ééhtainiﬁs klosd, These patisnts lose sppetite, lose welght,
feael pains in the 361nts, and swelling may occur in -the vicicity
of thse kneéa ang knuckles (descriptively refarred to as "the bumpsfl
On occasion the skin, particularly in women, shows iypilcal nod%l
srythema efrleieseénces. " lses fragusntiy thare occurs pslymorphic

 srythema on the upper sxtremities, face and chest,

d'?é étter infnctien‘ In ths 1nit1al phasea the dlscrder is ot
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"well am a sphtiy shadow lockted most fregusntly in the lower sad - -, -
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Tn4tial infaction 417 frequently (70 percent of cases) L

without apympsamae. TIn about 30 percent of ehsef. however, thers — ... - .
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are signs of scuts infliameiion of the raspiveiovy orgsn, &l
n Y
» in thz lunga and trashealshreanchial nedes,

sh weme o memgp =

Radiolegy reveals & widening of the cavital shadiwe &8~ v — = -

z1ddle regions of the lung (5). Normally these changes receds -
after one t¢ two weeks, Sometimes, however, as & result of
necrcsis, cavitations form in the lung pargnehymgbts. 8, 18),
Theres 48 then sometimes ithe devsglopmant of smgiifigékfimes éai- : -
cified tubg;cle-like granulomas, A round shadewW i3 alad ob-
ssrved, 1€§§, 2 cm in diamgtar {cocciédlolidonata).

A secondary torm,‘g¥§¥;§333nd thronic, ocours in 0.2~}
percent of cases. The clirical polymerphism of this form depends- .
on blocd circulatory and lymphatic diffusien, Hb?tuliti’iﬁ’saeh - f .
cases 13 high, in the order of 50-60 percent. Disseminstion 18
obgéésved in the lungs, wvertsbral c¢olumn, ribs, skin, sudbcuta-
necus tigsue, spleen, liver, kidneys and bralm (7, &, 175,

Meagnooie 18 vased on detecting spherulss of the Uoncidide
tdomyces immitis fungus 4z trhe sputur, Thees 2are 20-70 microfis
in dismeter, covere&i& thick double-refracting envelope; maturs
forms contaln endospores, The generation of endosporss is &
characteristic featurs permitting differsntistion beiwean
gtacldioides immitis 335 other fungi.

41s8c of major diagrostic inmportance &re coscldiolidin skin

tests (similar t¢ tuderculin tests)., The test will show positivse §
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l~ ; three %0 four weeks after initial infection. PForms of diffuse
fi f} toccidlioldonycosis are frequentily, however, accompanied by anergy,

g N whioh 18 & ve¢rr poor sign.
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in sericus #{ffuee cases [10) and iu the order of 1:8 1n other

13 -;’ cgses, showinug up seversl years after affection {(16).
i ) ;

‘; ' Scmetimes diagznos’s can be accelarateéd on the ¥asis of &
P | biepsz;upraclavicular é%hgligi sccording te Danlels' method
{3).
Symptomless casss or where there ig only incrustation or
tavitatisn ss well with & dismeter of lbdss than %&m e3 s ruls do

Bet require treaiment, -
" Sulfadimezine {9) witn amphotaeracine B 18 recommended in
Airterniated .

#4£fupe cases (15) as well &3 in cages of eo-occurrenza of

coceidiotdonryoosis and histoplasmosiaz {11).

If an isclated area of cavitation lingers feor more than
81x monthe (14}, 1ix diameter sxceeds %bm or there 18 repeated
bleeding from the respiratory paseages (10, 13) & pulmgnary
tissuse resaction is recoxzmended, 4ronmtanm {1)'cured 1908 out of
112 patients oparatsd on with thiz method. ‘Soze ratients had ¢o

be given additional amphoteracine B in the postoperatiocnal periosd.

One should emphasizs thet coccidicidomycosis ¢an co-ocour

; with othar disemses, particulariy tubsrculosss (5, 13) and

4 - . - - - - < St a Y oy et ;- oA o A la E T
1ﬂ .- patiants, I{rom ithe Ioucih wesk Te the Tourth-2ifsh aoith artex
b 743 ~ {nfsction, S S o o
o Tha complementary bond reaction titer is large (1:12-1:256)
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CIn o _~arf‘gn wita thies Canverss (4) made an- eva;aamvon neaz c;

‘the lurcgs by X-ray %nvea%&g&%&en, tha patinnt waz raeommsndaﬂ
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nistoplasmosis (11},

Rachard et aj {2) obssrved a case aof cocsidisidomycosis ..
of The luags tneé £iizizel sympioms &nd radiciogicel piciurs el
Whtah wprp gimilar tn zaranidosgie.

CZozridiocidonyeosis infa on proviaas 1ast‘n¢-immgnifr.

live and Shilled vaccins on monkeye. He concluded that kiirgaif?

vaceine provides less immunity but is safer., It would bsé vefth

W

while to verify bis findingas on huzans,
Cage History ' ETT

26-year-cld female (case histery No 434/106/5%), aaif"tﬁ“L* -
the phthisiatric clinic of the Pozeranian Medisdl Acadséw§, sus-

rected of having pulmonary tubercu;osis

coughing, fever and chest pains. Upon‘ﬁtscovary“or“ehanges*:n;- ,¢;;—5
em’“lhﬁi’\‘_“ el

streptozycin and PAS. The patient fziled to 1mprove‘ Her bogﬁ -+
dition even worsensd, with blood noted in the sputum: TRé
ratient was then sent to thies c¢linloe, ‘
The patient has hai splliepsy since the age of 14, &
physical examination established tha folloxing: a desadasned sbuﬁd‘
along the sdge of the left scapula and & Zaw sonorous dubbles 5
1iks sounds avove thet reglon.
The result of additional besie tests such &8 morphologlo
blood copposition, urine test, ?;frate of tlood corpuscle drop ) ;

wars novmel,




Radiologic éhest examin2tion: rounded shadow about 4 cm
in dlameter, medium saturation, at the hoight of the fourth ribd
on the left side (FPigure 1). '

Diagnoeis included possibilit§es of pulmonary tuberculgsis,
neoplasm, non-typical pneumonia, mycosis, hydatid, enéysted inter-
iobay evulaticn,

~The sputum revealed non-typical bacterlial flora suscepiible
only to grythromycin. In connectlion with this we treated the
patient with erythromycin as well as on the basis of Symptoms.
No tuterculesis bacteria or neoplastic cells wers discovered in
the spu%um. On the other hand numerous funguéwéelis were dis-
covered, ldertified as Coccldinldes immitis.

During the first week the patient was a in subfebrigla
state, had a persistent dry ccugh, felt weak, and perspired
constantly., In the following weﬁk all féver was gone, and the
coughing and weakness gradually dilsappeared, An X-ray taken
three weeks later showed a reverssl of changes. The dlameter of
the doscribed shadow had decreased to about 1.5 cm. |

After three weeks in the clinic symptoms of epilepsy in
the patlent became mors 1q§ense, and as a result of dysphoric
agitation the patient hadlko be transferred to the psychlatric
clinic)ﬁhere she remained for two months, .

Chest X~-rays taken when the patient left the clinic
(Figure 2) as well as photographs taken six and 12 months later,

two and three years later at the Swinoujlscle Tuberculosis Dis-

pensary failed to reveal any pathologic changes in the 1ungs.
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