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Abstract  Case Report 
 

Trichosporonosis is an uncommon fungal infection that affects immunocompromised patients and has a very poor 

prognosis. We present a case of a 23 years-old immunocompetent patient with a history of tuberculous lymph nodes. 

We observed the patient from admission until discharge from the hospital. There are several diagnostic and therapeutic 

difficulties. Clinical symptoms and radiological findings may vary according to the affected organ. Symptoms may 

reflect either superficial or deep infection. Diagnosis is based on microscopic study and culture of superficial 

specimen. In deep infections, identification of Trichosporon spp. depends on biochemical characteristics and cell 

morphology. Radiological imaging is most important to assess lesion extension. Several evolutions without treatment 

is recognized due to this disease and his complications. The patient died despite being on fluconazole treatment which 

confirms the reserved prognosis of the pathology reported in the literature. Several evolutions without treatment is 

recognized due to this disease and his complications. W. ithout treatment, the evolution occurs in more than 80% of 

cases towards death. Special attention should be paid to this pathology. 
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INTRODUCTION 
Trichosporon species are emerging 

opportunistic fungal pathogens which can cause both 

superficial and invasive infections in humans (Foster et 

al., 2018). A poor prognosis is associated frequently 

with this pathology. Some cases have been reported in 

the literature treating the disease in 

immunocompromised patients most often. We report a 

case of immunocompetent patient diagnosed with 

trichosporonosis in pulmonology at Military hospital of 

Instruction Mohamed V in Rabat. 
 

CASE REPORT 
23-year-old patient with a history of 

tuberculous lymphadenitis for 4 years ago. Accuses 

dyspnea with cough and altered general condition. The 

clinical examination revealed a BMI at 17kg/m2. The 

biological assessment shows leukocytosis and elevation 

of CRP as 150 mg/l. chest X-ray shows mediastinal 

enlargement with bilateral hilar and axillar infiltrate. 

Thoracic CT objective dorsal paravertebral 

condensations taken first for tumor process with 

intramedullary extension (Figure D), Kokh Bacillus 

research in the samples is negative. A subcutaneous 

interscapular tumefaction was appeared confirmed by 

ultrasound as fluid taken by syringe that brings back 

greenish pus. Mycological study made discover a 

trichosporon asahii microscopically (Figure A) 

confirmed by culture (Figures B, C). There is no 

immunocompromised field, in particular the serologies 

(HIV, HVC, HVB) were negative and the osteomullary 

biopsy that showed a rich bone marrow. The patient 

was treated by intravenous fluconazole, subcutaneous 

pus evacuations were made (Figure E) but the evolution 

was marked by rapid deterioration of the clinical 

condition of the patient who presented a paraplegia 

having preceded a disorder of conscience. The patient 

died in a septic shock.  

 

DISCUSSION 
Trichosporonosis is an uncommon fungal 

infection that affects immunocompromised patients and 

has a very poor prognosis. In the past, a sole 

species Trichosporon beigelii was correlated to human 

pathology but recently, the genus Trichosporon has 

gone an extensive taxonomic re-evaluation 

and T. beigelii has been divided into a number of 

distinct species, The various species that are now 
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recognized as pathogenic to humans 

are Trichosporon asahii, Trichosporon asteroids (Negi 

et al., 2015).. Trichosporon species can cause a 

disseminated invasive infection known as 

trichosporonosis. Disseminated trichosporonosis is an 

uncommon but increasingly reported and frequently 

fatal mycosis in immunocompromised patients (Pini et 

al., 2005) T. asahii has been found to be invariably 

associated with disseminated or deep-seated 

trichosporonosis, more so among the patients with 

granulocytopenia or hematological malignancies 

(Chagas-Neto et al., 2009), whereas superficial 

infections and allergic pneumonia are found 

predominantly in immunocompetent hosts (Castano et 

al., n.d.). Risk factors for severe disease include: 

chemotherapy, malignancy, state of 

immunosuppression, neutropenia, end-stage renal 

disease (Castano et al., n.d.). Trichosporonosis most 

often presents with fungemia as part of persistent fever 

and neutropenia with frequent spread to the skin, eyes, 

lungs, kidneys and other organs (Foster et al., 

2018).  Invasive trichosporonosis should be considered 

in HIV-positive patients with disseminated fungal 

infection since this may be refractory to conventional 

antifungal treatment (Prasad et al., 2016). Another case 

was reported of patient with nosocomial infection due 

to T. asahii in a severely ill burned patient (Tamayo 

Lomas et al., 2015). Another patient with underlying 

acute myeloid leukemia presented with as an exophytic 

toe lesion found secondary to Trichosporon asahii 

(Salazar et al., 2020). Another case of diabetic patient 

having trichosporonosis was reported (Negi et al., 

2015). Assessment of our patient did not found any 

immunocompromised factor. 
 

Clinical symptoms and radiological findings 

may vary according to the affected organ. In our 

patient, cold abscess was found in the axillary region 

and the patient’s back. The most frequent clinical 

manifestation of Trichosporon infection in humans is a 

superficial infection known as white piedra, which is 

characterized by nodules attached to affected hair shafts 

(Foster et al., 2018), white piedra characterizes a 

superficial infection due to this fungal infection.  A 

patient with dyspnea could suggest that pulmonary 

involvement is present and can include a productive 

cough and even bloody sputum. (Castano et al., n.d.) 
 

Depending on the organ involved, imaging 

studies may be necessary. A chest x-ray and a CT scan 

of the chest, abdomen, and pelvis are done in those with 

invasive disease. An echocardiogram is performed in 

patients with suspected endocarditis. If lung 

involvement is suspected, bronchoscopy with lavage is 

recommended. Diffuse infiltrates are seen in the chest 

x-ray with an alveolar pattern. Other findings, such as 

reticulonodular infiltrates, lobar infiltrates, and 

cavitation, also can be detected. (Castano et al., n.d.) 
 

The diagnosis of superficial infection with 

cutaneous involvement is based on clinical findings and 

confirmed by microscopy and culture. In deep 

infections, identification of Trichosporon spp. depends 

on biochemical characteristics and cell morphology, 

some investigational rapid molecular diagnostic 

methods such as DNA-based microarrays, polymerase 

chain reaction, and pyrosequencing are emerging 

methods for faster diagnosis in deep infections (Castano 

et al., n.d.). 

 

Several evolution without treatment is 

recognized due to this disease and his complications, a 

study which included 18 pediatric and adult patients 

recognized that Mortality rates of infants were 

significantly lower than those for adults (30% against 

87.5%, respectively) (Chagas-Neto et al., 2009),  

 

In the treatment, the preferred antifungal agent 

for the treatment of trichosporonosis is voriconazole. 

Multiple studies have found that voriconazole is highly 

effective and likely superior to other agents, including 

amphotericin B, fluconazole, and itraconazole for the 

treatment of Trichosporon species infection (Foster et 

al., 2018). Given in vitro susceptibility data and good in 

vivo outcomes in clinical studies, a European guideline 

recommends voriconazole as the preferred agent for 

treatment of Trichosporon infections (Arendrup et al., 

2014). Some experts recommend combination therapy 

consisting of amphotericin and voriconazole/5-

flucytosine (Castano et al., n.d.), but Previous in vitro 

and in vivo studies have found 

that Trichosporon species are resistant to the fungicidal 

effect of amphotericin B, whereas antifungal triazoles 

have been found to be fungicidal 

against Trichosporon species (Foster et al., 2018). 

In vitro resistance to amphotericin B and a lesser extent, 

the azoles have been demonstrated (Wolf et al., 2001). 

However, the newer triazoles (voriconazole, 

posaconazole, ravuconazole) have shown good 

activity in vitro and are recommended for disseminated 

trichosporonosis (Bayramoglu et al., 2008). The most 

important condition is an early diagnosis for successful 

treatment. In our patient, it was decided to put the 

patient on intravenous fluconazole due to the 

unavailability of other molecules, treatment failure has 

been observed by the occurrence of sepsis and 

paraplegia secondary to invasion of the spinal cord by 

the fungal process. 

 

CONCLUSION 
Disseminated trichosporonosis is usually an 

insidious disease but can present as an opportunistic 

infection in susceptible hosts, and the prognosis is quite 

poor. Early diagnosis is crucial for successful treatment. 

Voriconazole is the most effective treatment for the 

disease. However, the diagnosis is likely to be missed 

due to the general lack of awareness 

about Trichosporon species as an unusual etiological 

agent in disseminated fungal infections. High index of 

clinical suspicion and extensive microbiological 

investigations can clinch the diagnosis. In this study, we 
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observe the occurrence of this fungal infection in an 

immunocompetent patient whose course was severe due 

to complications. 

 

 
Fig-1: Microscopic imaging (A); species culture (B, C); Chest computed imaging (D); evacuation of subcutaneous pus 

 

Legend 

Invasive trichosporonosis : A: Trichosporon in 

optical microscope colored by blue methylene objective 

40. B: Pus culture on media: SS: simple sabouraud, SC: 

chloramphenicol sabouraud, SA: sabouraud actidione, 

Transplanting on MALT medium. C: Culture of biopsy 

on media: SC: "sabouraud- chlronphenicol", SA: 

"sabouraud -actidione". D: thoracic CT that objective a 

paravertebral condensation with medullar invasion. E: 

subcutaneous pus evacuation on interscapular 

localisation. 

 

Abbreviations 

-BMI: body mass index 

-HIV: Human immunodefiscience virus 

-HVB: Human virus B 

-Human Virus C 
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