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Introduction 
 Chromoblastomycosis (CBM)  Neglected Tropical 

Disease 

 Brazil: Genus Fonsecaea 

 Fonsecaea spp. are phenotypically very similar, differing 

only by means of genotypic analyzes 

Macro and micromorphology of Fonsecaea spp. 



Rationale 

 

 In recent years, new species related to the species traditionally known as 

CBM agents have been described. For this reason, it is important the 

genotypic identification of the strains, in order to evidence the prevalence 

of the species isolated in the study period in our region, as well as to 

verify if there is variation in the susceptibility profile according to the 

isolated species. 

The treatment 
of CBM is long 

Low cure rates 

High relapse 
rates 

Appearance of 
resistant 

chronic forms 

Antifungal 
susceptibility 

Different 
fungal species 



Patients and Methods 
 

• 12 included patients 

• Molecular identification: ITS sequencing 

• Antifungal susceptibility: CLSI M38-A2 

• Clinical and laboratorial correlation 



Patients’ Data 

• 9 male; 3 female 

• Evolution time: 2 months – 32 years 

• Severity: 8 moderate; 4 severe 

• Lesions: 7 verrucous; 5 plaques 

 



Fungal identification 
• 8 Fonsecaea monophora 

• 3 Fonsecaea nubica 

• 1 Fonsecaea pedrosoi 



Clinical / Laboratorial correlation 

• Severity 

– Moderate CBM 

• 1 F. pedrosoi 

• 5 F. monophora 

• 2 F. nubica 

– Severe CBM 

• 3 F. monophora 

• 1 F. nubica 

• Lesions 

– Verrucous 

• 1 F. pedrosoi 

• 4 F. monophora 

• 2 F. nubica 

– Plaques 

• 4 F. monophora 

• 1 F. nubica 



Clinical / Laboratorial correlation 

• 11 patients: localized lesions 

– 3 using immunosuppressive drugs 

• F. monophora, using tacrolimus 

• F. nubica, using tacrolimus 

• F. monophora, using prednisone 

• 1 patient: disseminated lesions 

– F. monophora, using thalidomide 



Treatment 

• 4 patients: surgical approaches 

• 8 patients: itraconazole 

– 5 associated with cryosurgery / surgery / 
terbinafine / fluconazole 



MIC / treatment response correlation 

• Fast clinical 
improvement 

– ITC MIC 0.5 mg/L 

• 3 patients 

– ITC MIC 1.0 mg/L 

• 1 patient 

• Slow clinical 
improvement 

– ITC MIC 0.5 mg/L 

• 1 patient 

– ITC MIC 1.0 mg/L 

• 3 patients 



F. monophora infected patient, 58 
years, 2 months of CBM evolution 



F. monophora infected patient, 72 
years, 32 years of CBM evolution 



Remarkable findings 
• High rate of F. monophora infected patients 

– All raised and born in RJ are infected with this 
species 

• Absence of cerebral involvement in F. 
monophora infected patients 

• Fast diagnosis leading to mild cases, even in 
immunosuppressed patients 



Implication in Laboratorial 
Diagnosis 

• Isolation of the CBM agents in culture from 
clinical specimens is strongly recommended to 
allow clinical and laboratorial correlation 
studies in this mycosis. 

Micromorphological aspect of 

F. pedrosoi strain observed by 

the slide culture. 

PDA plate after 7 

days of incubation 

at 30 °C. 
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