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A clinical study on 33 cases of Penicilliosis marneffei in patients with ac-
quired immunodeficiency syndrome

ZHOU Guo-giang » XIAO Gang, WANG Min (The First Hospital of Changsha, Changsha
410005, China)

[Abstract] Objective To evaluate the epidemiology, clinical features, treatment and prognosis of Penicilliosis
marneffei (PSM) complicated in patients with acquired immunodeficiency syndrome (AIDS) in a hospital. Methods
Clinical data of AIDS inpatients with PSM between January 2008 and August 2011 were studied retrospectively. Re-
sults Clinical data of 33 patients were collected. Before the onset of disease. 54. 55% of the patients had been living
in Hunan, 45. 45% came from or have ever been to Penicillium marneffei (PM) endemic areas of Guangdong,
Guangxi, Yunnan, and Fujian. The major clinical manifestations were fever (96. 97%), anaemia (93.94%), cough
(66.67%) , splenomegaly (63.64%), skin rash (57.58%), lymphadenectasis (39. 39%) and diarrhea(33. 33%).
CD4 + T lymphocyte count of all patients were <.200/mm?’ , and the number of the patients with CD4 + count in 100
—=200/mm*,50 — 100/mm’ and <50/mm’ ranges were 1,7 and 25, respectively. After treated with amphotericin B
and/or itraconazole, the total cure and improvement rate was 84. 85%. Conclusion With regard to PSM complicated
in AIDS patients, early diagnosis and prompt treatment can achieve ideal therapeutic effet.
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Penicillium marnef fei existed the mould form at 25°C, colonies

had typical broom-like branch.
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Penicillium marnef fei existed the yeast form at 37'C, blood cul-

ture showed cheese-like colonies with central gyrus-like folds.
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Figure 1 Thermally dimorphic fungus of Penicillium marnef fei
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Table 1  Clinical manifestations of Penicilliosis marneffei in
AIDS patients

Symptom/Sign No. of cases %

Fever 32 96. 97
Anaemia 31 93. 94
Cough 22 66. 67
Splenomegaly 21 63. 64
Skin rash 19 57.58
Lymphadenectasis 13 39. 39
Diarrhea 1 33.33
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Figure 2 Skin rashes in a patient infected with Penicillium

marnef fei, some of the papules had central um-

bilication
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