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Fungal mycetoma. two cases report and literature review

CHEN Ying', WANG Hui-yu', SHANG Zheng-long?, ZENG Fan-kuan® (1. Department of
Laboratory Medicine ; 2. Department of Pathology; 3. Department of Orthopedics, Qionghai
People’s Hospital , Qionghai 571400, China)

[Abstract] Fungal mycetoma is a chronic granulomatous lesion that persists in the skin and subcutaneous tissue for
a long time. It is commonly caused by fungal infection in field workers who are pricked to the subcutaneous tissue by
thorns from soil, plants. or bramble. Fungal mycetoma cases is rare in China. This article reports two cases of fun-
gal mycetoma caused by Madurella grisea and Aspergillus flavus infection, which improve after surgical debride-

ment and antifungal drug treatment. This study aims to improve clinicians’ understanding on fungal mycetoma and

achieve early diagnosis and treatment.
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Morphology and microscopic observation of colonies from right ankle joint mass and tissue cultured for 16 days
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Figure 2 Left buttock mass (with particles inside) . histopathological and fluorescence staining microscopy. as well as colony

morphology of fungus culture
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