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Case report

• 27-year old male

• Anamnesis:

– worked on a farm with oxen and sheep during a trip to 
Australia

– 2 weeks earlier presentation in other Belgian peripheral 
hospital with same symptoms

– treated empirically with IV broad spectrum antibiotics for 
working diagnosis erysipelas

• Clinical investigation:

– diffusely red swollen right knee

– several red spots on the right leg

– a partially pustulating, non itching, ulcerative lesion on the 
flexor side of the right leg
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Identification of the fungus
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examination



Macroscopic examination

Sabouraud agar with cycloheximide at 30°C after 2 weeks
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Direct microscopic examination from

Sabouraud agar (35°C)

-Stained with lactophenol blue

-100x  magnification

Textbook: Medical Important 
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Direct microscopic examination from 
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Textbook: Medical Important 
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MALDITOF

• Validation of fungal library

• Preliminary results:
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Treatment

• Itraconazole PO 200 mg 2x/day during 28 days

• Sulconazolnitrate topically 1x/day 

• Follow-up 3 months later:

– lesions on the right leg healed

– subtile discoloration of the skin remained
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Trichophyton verrucosum

• Zoöphilic dermatophyte

• Occasionaly transmitted to humans, mainly by infected 
cattle and fomites

• Causes tinea capitis, tinea corporis and tinea barbae. 
Lesions typically suppurative. 

• Distribution worldwide, prevalence in Europe 
infrequent.

• Culture:
– slowly

– enhanced on media enriched with thiamine and inositol 

– unlike other dermatophytes, grows better at 37°C
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Take home message

• Clinician: think of fungi as potential cause of 

chronic skin lesions

• Importance of fungal cultures for chronic skin 

lesions

• Laboratory: fungi, isolated from routine 

cultures, can be of diagnostic importance


