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Cutaneous sporotrichosis as a differential diagnosis of 
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ABSTRACT

This study aimed to describe an unusual clinical case that was difficult to diagnose. We report the case 
of a child with a periorbital lesion who was being treated with oral antibiotics due to the initial diagnosis 
of periorbital cellulitis, with progressive clinical worsening. The identification of the epidemiological 
history and characteristics of the lesion were essential for correct diagnosis and effective treatment. 
Cutaneous sporotrichosis should thus be considered in the differential diagnosis of periorbital cellulitis, 
especially when associated with a history of previous contact with felines. 

RESUMO

O objetivo deste estudo é descrever um caso clínico incomum e de difícil diagnóstico. Relatamos 
um caso de uma criança com lesão periorbitária que estava sendo tratada com antibióticos orais, 
devido ao diagnóstico inicial de celulite periorbitária bacteriana, com piora clínica progressiva. A 
história epidemiológica e a característica da lesão foram essenciais para o diagnóstico correto e para 
a instituição do tratamento eficaz. A esporotricose cutânea, desta forma, deve ser pensada como 
diagnóstico diferencial de celulite periorbitária, principalmente quando associado a história de 
contato prévio com felinos. 

INTRODUCTION

Sporotrichosis is a subacute or chronic fungal 
infection found worldwide but more frequently in 
temperate subtropical and tropical areas. It is consi-
dered as the most common subcutaneous mycosis in  
Latin America1. 

Its main transmission route is the inoculation of 
the fungus into the skin through contact with soil, 
plants, or decaying materials, which is why it is 
known as “gardener’s disease”1,2. Facial involvement 

is more common in children due to the proximity  
between their faces and cats while playing with them3.

CASE REPORT

VAS, a 10-year-old female, was brought to the emer-
gency room of the ophthalmology clinic at Complexo 
Hospitalar Padre Bento de Guarulhos (CHPBG) with 
complaints of hyperemia and periorbital edema in the 
right eye since six days. She had been using amoxi-
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cillin + clavulanate since a day. On examination, 
eyelid edema and hyperemia were observed. Visual 
acuity and ocular motility were preserved without 
any changes in biomicroscopy. The antibiotic use was 
maintained for seven days. The condition progressed 
to the development of pustules near the caruncle, 
with a slightly purulent discharge (Figure 1). The anti-
biotic was then replaced by oral cephalexin. The pus-
tular lesions worsened, coalesced, and formed a deep 
purulent ulcerated lesion (Figure 2).

The patient was referred to the CHPBG dermato-
logy team, who discovered recent injury to the right 
hand due to a scratch by her ill pet cat. Her pre-auri-
cular lymph nodes were also palpable. We suspected 
a diagnosis of cutaneous sporotrichosis due to the 
lesion and epidemiological history. Initially, a skin 
biopsy was performed and oral potassium iodide was 
empirically prescribed. Biopsy results demonstrated 
suppurative granulomatous dermatitis and histoche-
mical analysis did not show the presence of fungi and 
acid-alcohol fast bacilli (Ziehl-Neelsen, Grocott, PAS) 
on hematoxylin and eosin staining.

The lesion remitted completely after two months 
of treatment, with no reported side effects (Figure 3). 
The patient remained under treatment for another 
four months with gradual reduction of the potassium 
iodide dosage.

DISCUSSION

Sporotrichosis is a mycosis caused by different 
species of Sporothrix, classified into five classes: Spo-
rothrix brasiliensis (Class I), Sporothrix schenckii 
(Class II), Sporothrix globosa (Class III), Sporothrix 
mexicana (Class IV), and Sporothrix pallida, formally 
known as S. albicans (Class V)1,2,4.

Infections peak during autumn and winter, due 
to increased relative humidity in endemic countries. 
Transmission occurs either by traumatic inoculation 
of contaminated organic materials or by animals, 
which act as vectors, such as rats, mice, and squirrels.

It is important to highlight that this condition 
often turns into an epidemic in Rio de Janeiro and 
parts of southern Brazil due to spread of infection 
by contaminated cats and affects a significant part 
of the population4,5. After inoculation, the incuba-
tion period in humans can range from a week to two 
months. It can be manifested in lymphocutaneous 
(most common), fixed or disseminated cutaneous, or 
extracutaneous forms. It begins as a small hardened 
papule, which progresses into a nodule and an ulcera-

Figure 1. Pustular hyperemic lesions in the medial right upper and 
lower eyelid, next to the caruncle.

Figure 2. Deep ulcerated purulent lesion in the right caruncle.

ted lesion3. The disseminated cutaneous form is rare, 
initially asymptomatic, more frequent among immu-
nosuppressed individuals, of hematogenous dissemi-
nation, and may cause lung diseases, sinusitis, and 
meningitis6,7. Isolating Sporothrix in a culture from 
clinical specimens such as exudate, sputum, or lesion 
scraping is the gold standard for diagnosis. The “as-
teroid body” is a structure considered typical but not 
pathognomonic. Incubation in sheep blood agar can 
show the growth of colonies of “cigar-shaped bodies”, 
whereas Sabouraud dextrose agar can feature a “salt 
and pepper appearance,” highly suggestive of Sporo-
thrix schenckii2.



Gonçalves NF, et al.

eOftalmo. 2021;7(1):36-9.
 

38

eOftalmo

Figure 3. Complete remission of lesions after the end of treatment.

Histology can guide the diagnosis, but is not pa-
thognomonic. Generally, an inflammatory reaction 
is observed, with suppurative granulomatous nodu-
les, which may be confused with tuberculosis, other 
mycoses, and syphilis. Organisms are scarce and ra-
rely detected in histopathology2. Thus, as observed 
in our case, the clinical aspect of the lesions and the 
epidemiological link became essential for adequate 
diagnosis and treatment, as biopsy results are nega-
tive in many cases.

Serological (direct immunofluorescence and ELISA), 
molecular (PCR), and intradermal tests are alterna-
tives used to diagnose the disease. The latter is highly 
useful in epidemiological surveys for studies on preva-
lence in certain geographical areas7. The treatment of 
choice is oral itraconazole for three to six months, but 
potassium iodide is also a low-cost and highly effi-

cient option. However, compared with itraconazole, 
potassium iodide has more side effects, such as me-
tallic taste, nausea, vomiting, anorexia, epigastralgia, 
and diarrhea3,4. Prolonged use may even cause potas-
sium toxicity (arrhythmias, weakness, mental confu-
sion, hand paresthesia) in some cases5,8.

This case report aimed to broaden the spectrum 
of differential diagnoses for periorbital cellulitis.  
Anamnesis and epidemiological history play a funda-
mental role in clinical diagnosis, especially in lesions 
refractory to initial treatment.
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