ggouigtex A7d Az
The Yeungnam Univ. Med. J.
Vol. 7. No. 1. June 1990.

T2goz 2THUH AZ2ERZS 10
Fedgn e Hins w4
Aolg, ASE, 488, 4B, A5
3 Hdo] slo] F% X—A 29 A3} HZ2Y
ST oz Awdn By Wt JLstd BAAF
FAYAE 197 Bdstgout ARPHe &
AXBREHEFFLS Sporothrin(S)  schenckii® AR A &3 Y7t AR gR F o stE o oA
el o wg TN FHFeE FE ¥ sxae] ugstgt.
Heob YaPg AYIH. AR wAse BAL HAYe 2 147 FAYAFA,
HWHe FEAe FE ulA Zde] d=dg A& B4 QL
ot Aok o} vEum AF 4 dv Aol ojgtd 27 H¥AA 9 EVAE gl
YA gov i wgHe s FHste 2 dBEAAHFY WA gFue 98 &
4, 5 2 UE 4RAITE §F 2EE gd¥e FAo] 32 gERd Jgew EY
3@41.3'4)

B2 1898 SchenckVol 93] X2 HiH
glon Sl Me RNV 9% R B
ol o BiHol JT}®, AXEL HAY
o] Futxo] glo] HjRFYo g o XE AR
b AEEHAD g B2 A wFHA =
g st Highe,

ol
)

TR0 o, 564, 942

£ 1988, 8, 23

+% Y ER AY

D71 @k 94 HeEglol 6714
ARE & dEfe Hddd e FEA
A ste] Ajzto] BHEAA M2 Bwe] T
Azt en g nRFo)A 2AHA A HB
A¥ oz Jogtov WA Er}. 23 8/MY

191

&) R e -
o 2}
B P o X

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.
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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).

oF
3,
N
)
2
2
B
)
Rt

E 5o wweA A8
g Y zAsty H7de Ty FaHA L
Do 4R 4 FH 2
A3, d=7, FAAE 2 gAAGAER T
BE SobFA o] li PASEANY ¥4
ERA7F AEYAA 235 AT (Fig.4).

XNE R Az ojde FALHAER 2XE
EFES
ERTHAT
34& Kol7] ARt
t}.

o2 X3t jtraconazole 200mg/day
ol 25 FrFAAIE] oA HEH
Row FH #AFFo]

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.
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