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ABSTRACT

required for its diagnosis.
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Introduction

Histoplasma capsulatum is a dimorphic fungus that
grows as a mold in nature or on Sabouraud’s agar
at room temperature.!'! The under-reporting of this
fungal infection in India may be influenced by the
epidemiology of tuberculosis and lack of awareness
and diagnostic laboratory facilities. A high index of
suspicion is required for its diagnosis.’?’ Here, we
present a case of histoplasmosis of the scalp.

Case Report

A 48-year-old male presented with slowly increasing
scalp swelling present for 2 to 2% months with
headache. No neurological deficit was detected
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in the clinical examination. There was no other
positive finding.

Computed tomography scan of the head showed two
hypodense skull lesions with punched out bone over
the vertex and right frontal region with no intracranial
extension. One swelling was excised and sent along
with necrosed bone tissue. Gross was unremarkable.

Microscopically, sections showed anodule composed
of histiocytes and fibroblasts along with some
lymphocytes. Histiocytes containing yeast forms
of fungus with occasional budding and artefactual
capsule resembling histoplasma capsulatum were
seen (Figure 1). Granulomatous inflammation with
a large focus of necrosis was seen.

AFB: Negative.
A final opinion of granulomatous inflammation

of the scalp with fungal organisms resembling
histoplasma was made.
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Figure 1: Histiocytes containing yeast forms of fungus with
occasional budding and artefactual capsule resembling
histoplasma capsulatum

Patient was treated with tab Fluconazole for
one-month following, which the other swelling
subsided.

Skull X-ray anteroposterior view showed healing.

Discussion

This infection is acquired by inhalation of dust
particles from soil contaminated with bird or bat
droppings that contain small spores (microconidia),
the infectious form of fungus.

These organisms evoke a necrotizing granulomatous
tissue response that may prompt consideration of
tuberculous infection. Histologic differentiation
from tuberculosis, sarcoidosis and coccidiomycosis
requires identification of the 2-5 pum, thin-walled
yeast forms (stained with methenamine silver) that
may persist in tissue for years.?!

Spores can be recognized in sections stained with
H and E as round oval bodies surrounded by a clear
space.

Primary cutaneous inoculation histoplasmosis is
benign and self-limited in duration. It generally occurs
as a laboratory infection. Cutaneous lesions occur in
6% of cases with disseminated histoplasmosis. They
consist of either papules or nodules that undergo
ulceration, large plaque-like lesions or primary ulcer.
In this case, patient has presented as a primary
lesion over the scalp, which is the rare site for the
histoplasmosis.® Very few cases of histoplasmosis of
the scalp causing bony erosions have been reported.
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