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Cutaneous and pulmonary
cryptococcosis夽,夽夽

a history of kidney transplant performed three years ago
and in use of azathioprine and prednisone. After dermatological evaluation, it was decided to perform lesional skin
scrapings and mycological culture of the lesion’s secretion
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Cryptococcus neoformans is the etiological agent of cryptococcosis, an infectious disease that affects humans,
domestic and wild animals. This pathogen is often found
in pigeon excreta, possessing innumerable environmental
sources.1
The diagnosis can be performed by analysis of cerebrospinal fluid (CSF), urine sediment, bronchoalveolar
lavage fluid, wound exudates, floating node aspirate and
suspected lesions biopsies.2
Treatment of cryptococcosis in immunocompetent and
immunocompromised humans, consists of amphotericin B in
combination with 5-flucitosin in disseminated infections; or
with fluconazole or itraconazole, as an alternative for the
treatment of cutaneous infections.3
A 36-year-old female patient presented an ulcerated
plaque with hematic crust and erythematous infiltrated
edges topped with pustules, measuring approximately 3 cm
length in the posterior region of the left ear (Fig. 1). The
patient related the lesion appeared 4 months before the
appointment, accompanied by systemic symptoms such as
intermittent fever, productive cough, and weight loss of
approximately 5 kg in 15 days. Chest X-ray showed evidence
of hypotransparency in the middle segment of the right
lung lobe. Patient was insulin-dependent diabetic and had
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Figure 1
ear.

Cutaneous lesion in the posterior region of the left
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Figure 2

Histopathology. PAS (left) and Alcian blue (right) staining of cryptococci, ×400.

and the sputum, as well as an incisional biopsy, with the
removal of two fragments for mycological and histopathological study. Slides of direct secretion and sputum were
prepared with addition of India ink upon which capsulated
yeasts were observed. In the mycological culture of all the
samples, there was a development of colonies of white
to cream color of mucous aspect typical of Cryptococcus
spp. The species identification and antifungal susceptibility were performed in the Vitek 2-Compact. The isolate
was also identified by sequencing the D1/D2 domain of
the rDNA using the primers NL1 and NL4 being identified as Cryptococcus neoformans (San Felice) Vuill (1901).
Histopathology revealed numerous yeast fungal structures,
best visualized by PAS staining (periodic acid-Schiff), with
mucopolysaccharides capsules that stand out for Alcian Blue
staining, with scarce inflammatory infiltrate in between
(Fig. 2). The patient was hospitalized and treated with
amphotericin B associated with fluconazole. After significant clinical improvement, the patient was discharged on
the use of fluconazol daily until complete resolution of the
cutaneous condition (Fig. 3).
According to literature, this mycosis is commonly diagnosed in patients with cellular immunosuppression, such as
HIV positive, being the most frequent systemic mycosis in
this group of patients and the third cause of opportunistic
Central Nervous System (CNS) disease.1,4 In renal transplant patients, cryptococcosis occurs in 0.8---5% of them,
depending on the type and intensity of immunosuppression.5
Infection is usually observed in the late postoperative
period, about four months after the introduction of immunosuppressive drugs.5
Drug resistance, when using fluconazole, is likely to
occur during prolonged suppressive treatments as in cases
of C. neoformans meningitis.1 For the treatment of
renal transplant patients using immunosuppressive drugs,
drug interactions and side effects should be especially
considered, particularly the intrinsic nephrotoxicity of
amphotericin B.5 There is still no consensus regarding dose
adjustment, time and duration of treatment, as well as the
need of maintenance therapy.5
This report presents the medical history of a patient with
cutaneous and pulmonary alterations, which allowed the

Figure 3

Post-treatment cutaneous lesion.

diagnosis of cryptococcosis and the appropriate treatment
for it. Through this report we could highlight the importance
of the differential diagnosis of infectious conditions in renal
transplant patients.
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Terra firma-forme dermatosis: an
underdiagnosed condition夽,夽夽
Dear Editor,
A 12-year-old girl, who had no co-morbidities, sought dermatological care due to the emergence of brownish spots that
looked like ‘‘dirt’’, which were spread through the body and
had progressively evolved in the previous two years. This
condition caused great social impact to the patient, given
that she suffered from discrimination at school. She had used
ketoconazole cream as prescribed by a physician of the Basic
Health Unit; however, there was no clinical response. The
patient noticed that the lesions became discreetly clearer
after intense rubbing with gauze, but without improvement
after washing with soap and water.
The dermatological examination indicated that the
patient had hyperkeratotic brownish plaques with a dotted
pattern, affecting the neck, back, abdomen, and, in a less
evident manner, the lower limbs (Figs. 1 and 2). After suspecting the presence of terra firma-forme, the lesions were
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rubbed with gauze embedded in 70% alcohol and the plaques
were removed (Fig. 3).
‘‘Terra firma-forme’’ is a Latin expression, which means
‘‘solid earth’’, also known as Duncan’s dirty dermatosis. It is
a benign and idiopathic skin disorder that was described in
1987.1---3 Its prevalence and incidence are unknown, because
it is an underdiagnosed disorder.1 The cases described in the
literature have indicated greater involvement during childhood and adolescence.2,3

Figure 1 Hyperkeratotic brownish plaques with a dotted pattern affecting the abdomen.

