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cefepime  was  started.  After  four  days,  he  had  a  fever,  and
arterial  hypotension,  with  the  appearance  of  an  erythe-
matous  lesion  with  a  necrotic  center  on  the  back  region.
Antibiotic  therapy  was  expanded  to  include  polymyxin  B,
amikacin,  and  meropenem.  He  had  neutropenia  (170/  mm3)
and  thrombocytopenia  (2,000/  mm3).  A  skin  biopsy  was
collected,  and  a  direct  examination  identified  the  pres-
ence  of  gram-negative  rods.  No  specimen  was  sent  for
histopathological  examination.  Subsequently,  multidrug-
resistant  Pseudomonas  aeruginosa  was  identified  in  the  skin
and  blood  cultures.  The  antimicrobial  regimen  was  main-
tained  until  a  clinical  resolution  was  attained.

The  present  report  describes  three  cases  of  neutropenic
patients  who  developed  EG.  All  had  a  similar  clinical  pre-
sentation,  with  fever  recurrence  and  the  appearance  of
lesions  during  antibiotic  therapy.  In  the  first  patient,  direct
cthyma gangrenosum in
eutropenic patients and the

mportance of an early skin biopsy for
irect examination�

ear  Editor,

cthyma  Gangrenosum  (EG)  was  once  considered  pathog-
omonic  for  sepsis  caused  by  Pseudomonas  aeruginosa.1

owever,  other  agents  have  been  described  in  oncohaemato-
ogical  patients.2 Skin  biopsies  are  often  not  performed,  and
reatment  is  usually  empirical.  This  report  describes  three
ases  of  neutropenic  patients  with  EG  who  underwent  skin
iopsy  with  direct  examination.

Patient  1:  Male,  36  years  old,  with  acute  lymphoblastic
eukemia,  presented  with  febrile  neutropenia  (FN)  during
hemotherapy,  and  treatment  with  cefepime  was  started.
fter  ten  days,  he  once  again  had  a  fever,  with  the  appear-
nce  of  erythematous  lesions  with  a  necrotic  center  on  the
ace  and  chest.  He  had  neutropenia  (10/mm3)  and  thrombo-
ytopenia  (24,000/  mm3).  Blood  cultures  and  a  skin  biopsy
ere  collected,  and  liposomal  amphotericin  B  and  voricona-
ole  were  started.  Direct  examination  identified  septate
yaline  hyphae  (Fig.  1),  which  were  later  also  detected  in
he  histopathological  examination.  Fusarium  spp. was  iden-
ified  in  blood  and  skin  cultures.  The  patient  did  not  survive
epicting  of  the  treatment.

Patient  2:  Male,  47  years  old,  had  FN  during  chemother-
py  for  acute  myeloid  leukemia,  and  treatment  with
efepime  was  started.  After  fourteen  days,  he  once  again
ad  a  fever,  with  the  appearance  of  a  single  erythema-
ous  lesion  with  a  necrotic  center,  on  the  chest  (Fig.  2).
e  had  neutropenia  (40/  mm3)  and  thrombocytopenia

44,000/  mm3).  Blood  cultures  and  a  skin  biopsy  were  col-
ected.  Direct  examination  revealed  non-septate  hyaline
yphae  (Fig.  3),  which  were  later  seen  in  the  histopatho-
ogical  examination.  Antifungal  treatment  with  liposomal

mphotericin  B  was  started.  Subsequently,  Syncephalastrum
pp. was  identified  in  the  skin  culture.  The  patient  remained
febrile,  with  neutrophilic  recovery.

Patient  3:  Male,  36  years  old,  had  FN  during  chemother-
py  for  acute  myeloid  leukemia,  and  treatment  with

� Study conducted at the Instituto Nacional de Câncer, Rio de
aneiro, RJ, Brazil.
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igure  1  Septate  hyaline  hyphae  with  branching  at  an  acute
ngle. Direct  examination,  KOH  20%,  ×40.
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Figure  2  Single  erythematous  lesion  with  necrotic  center  in
the anterior  thoracic  region,  close  to  the  Hickman  catheter.

Figure  3  Thick,  non-septate  hyaline  hyphae,  branching  at  a
right angle.  Direct  examination.  KOH  20%  and  Parker’s  ink.

examination  suggested  the  diagnosis  of  fusariosis,  direct-
ing  the  combined  antifungal  treatment.  The  cause  of  death
was  attributed  to  the  absence  of  immune  reconstitution.
In  the  second  patient,  the  direct  examination  suggested
the  diagnosis  of  mucormycosis,  directing  the  change  of
the  antifungal  agent  for  liposomal  amphotericin  B.  In  the
third  patient,  the  direct  examination  suggested  the  diag-
nosis  of  bacterial  sepsis,  directing  the  expansion  of  the
antibiotic  regimen  without  the  association  of  antifungal
agents.

Typically,  the  EG  agent  is  identified  in  blood  and  skin  cul-
tures.  However,  as  these  results  are  not  promptly  available,
t
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he  treatment  is  usually  the  empirical  expansion  of  the  anti-
nfective  regimen.  The  disadvantages  of  this  approach  are
xposure  to  toxic  drugs  and  increased  costs.  The  skin  biopsy
s  a  safe  procedure  in  thrombocytopenic  patients.3 Direct
xamination  helped  to  identify  the  agent  before  the  results
f  cultures  were  obtained,  which  later  confirmed  what  had
lready  been  detected.  In  summary,  we  suggest  performing
n  early  skin  biopsy  with  direct  examination  in  neutropenic
atients  with  EG.
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xophytic botryomycosis: An unusual
linical presentation�

ear  Editor,

otryomycosis  is  a  chronic  infectious  disease  of  bacterial
rigin,  granulomatous  and  suppurative  with  a  worldwide
istribution.  The  incidence  and  prevalence  are  unknown,
lthough  it  is  considered  an  infrequent  entity,  with  approx-
mately  200  cases  reported  around  the  world.1---3

A  42-year-old  male  patient,  a  farmer,  arrives  at  the
ermatology  service  with  a  slow-growing  lesion  that  had
ppeared  2-years  earlier  in  the  great  toe  finger  of  the  right
oot.  The  patient  reported  pain  of  moderate  intensity  that
as  enhanced  with  daily  walking,  as  well  as  self-limited
leeding.  Physical  exam  reveals  in  the  dorsal  aspect  of  the
reat  toe  finger  an  exophytic  ulcerated  tumor,  erythema-
ous,  with  hematic  crust  on  the  surface  and  some  areas  of
leeding,  measuring  5×5  centimeters  (Fig.  1).

A  biopsy  was  taken  for  the  clinical  hypothesis  of  squa-
mous  cell  carcinoma  vs.  amelanotic  melanoma;  the  result
of  the  histopathological  study  showed  pseudoepithelioma-
tous  hyperplasia  with  basophilic  granular  bodies  (grains)
with  numerous  neutrophils  (Figs.  2  and  3).  Microbiologi-
cal  cultures  were  negative.  The  diagnosis  of  the  exophytic
botryomycosis  was  made,  surgical  resection  was  indicated
by  the  plastic  surgery  service,  and  antibiotic  management
with  trimethoprim-sulfamethoxazole  was  started.

Botryomycosis  derives  from  the  Greek  ‘‘botrys’’  (bunch
of  grapes)  and  ‘‘myces’’  (fungus)  because  initially,  a  fungal
etiology  was  suspected.  Two  types  of  the  presentation  can
be  described,  cutaneous  and  visceral.1,4

The  cutaneous  presentation  represents  75%  of  the
reported  cases,  the  remaining  25%  correspond  to  the
visceral  type.  Botryomycosis  can  occur  at  any  age,
although  it  rarely  occurs  in  ‘children’s  and  adults  over
70-years  old,  it  mainly  involves  areas  with  greater  sus-
ceptibility  to  trauma  such  as  hands,  feet,  head  and
neck.1,3,4
Figure  1  On  the  right  great  toe  fin

� Study conducted at the Hospital Universitario La Samaritana,
ogotá, Colombia.

53
ger  exophytic,  ulcerated  tumor.
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