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Background: Chromomycosis is a chronic subcutaneous mycosis caused by dematiaceous
or feoid fungi (genera Fonsecaea, Cladophialophora, Phialophora, Rhinocladiella, Exophiala
and others). Skin and subcutaneous cellular tissue are affect, preferably lower extremities,
characterized by warty, nodular or atrophic lesions and it is difficult to treat. Reservoirs in
the environment are wood, plant remains or soil.  

Case report: 42-year-old male, resident in Cusco Peru, with no underlying diseases. 25
years ago he was in the jungle for only two months. Seven years ago he noted a little
erythematous scaly plaque on his right thigh, receiving multiple treatments with creams and
antifungal tablets without good results, then treated as psoriasis, but it got worse. 2012:
PPD:18 mm, Rx chest: Normal, Biopsy: non-necrotizing granulomatous dermatitis. 2013:
Patient starts antituberculosis treatment for 6 months without improvement. 2017: Patient
goes to the hospital and has an extensive erythematous violet scaly plaque with well-
delimited verrucous borders of 40 x 20 cm on the right thigh. Tests: Fungal culture:(-),
Biopsy: granulomatous dermatitis, multinucleated giant cells with presence of grouped and
septated fumagoid cells. Diagnosis: Chromomycosis. Patient starts treatment with
itraconazole 200mg for 6 months, with improvement after the fourth month.

Observation: The patient received inadequate treatment with possible adverse effects,
perhaps based on the high prevalence of tuberculosis that exists in Peru and the poor
quality of auxiliary tests in health centers.

Key message: It is necessary to improve the auxiliary tests to make a diagnosis in our
country. Peru has a high rate of tuberculosis, it also has tropical areas, it is important not to
forget to inquire about epidemiological antecedents when we have this type of clinical
presentation to insist on the search for certain pathogens and to be successful in the
treatments.
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