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Background: Trichosporon asahii is a member of the yeast-like genus Trichosporon spp.,
considered part of the human skin microbiota. Disease (trichosporonosis) can occur in
patients with haematological malignancies and chemotherapy-induced neutropenia.
Disseminated trichosporonosis presents as multiple maculopapules that evolve to
necrotising ulcers, often with lung, heart, liver and spleen involvement. Management is not
well-established. Therapeutic success largely depends on host’s underlying disease status.
Histiocytic sarcoma is an exceptionally rare haematolymphoid neoplasm, diagnostically-
challenging, and with a very aggressive behaviour.

Observation: A previously-healthy 57-year-old female, presented with an 18-month history
of bleeding face ulcers, accompanied by wet cough, pleuritic pain and dyspnoea. In the last
3 weeks she experienced diarrhoea, fever, weight loss, arthralgias and malaise. On
examination, the patient appeared cachectic. Several infiltrated, ill-defined ulcers were
present on the left cheek, nostril and lips. An erythematous pharyngeal mucosa, right
consolidation syndrome, multiple adenomegalies and hepatomegaly were found. Anaemia,
leukopenia, and elevated LDH were identified. Thoracic and abdominal CT showed
consolidation and atelectasis, free peritoneal fluid and hepatomegaly. Blastospores were
identified using PAS and Gromori-Grocot stains on face ulcer and axillary-node
histopathology. Despite initiating empirical treatment with amphotericin B and supportive
measures, ulcers disseminated to the oral cavity. The patient presented lower
gastrointestinal bleeding, respiratory arrest, septic shock and died 5 days later; after which
T. asahii was found on ulcer culture, and histiocytic sarcoma was confirmed on axillary-node
histopathology and by immunohistochemistry.

Key message: Trichosporonosis is a life-threatening invasive fungaemia frequently
associated with blood neoplasms and immunodeficiencies. Skin manifestations include
maculopapules and necrotising ulcers. Systemic signs and symptoms correlate with



disseminated forms and the underlying disease. In our country, genotyping and antifungal
susceptibility studies favour the use of voriconazole and posaconazole against T. asahii.
Unfortunately, organism isolation is frequently achieved post-mortem.
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