
�� ��

������������	 Exophiala dermatitidis �
����
������ 1	


������������������
������������

��� 19� 3 � 29��� �� 20� 1 � 9�� !

�	" 53 # !� ������$%&'( )�"*#+�$,-%*�.&�/ +�
X'0� +� CT �12.34�(56,)7 ����&89:	/ ������*+
,;<=>?@-�.��/0A12��,)7	/ B�34���12." 5"��
���*+,;34CD �E6F� 35G34H"��A12>=IJ,K��		7 �
�A1 black yeast *LMN:	/ �O� 27G34H"P7>=IJ,K��		7 8K
�����H'� Exophiala dermatitidis *Q9�	/ miconazole (MCZ) � flucytosine (5-

FC) itraconazole (ITCZ) ,RMR:� ST ��;")7N:U2/ E. dermatitidis "�
���VW�*�."X:H'( �<&=9Y:	Z*�
(>?U�:&[9:	\
*]9:�/ ^:@ABC immunocomprised patient "DR� E_ `_,a7	��
�DR\FGY:�	7 bc �����HId�JK&'�*]9:�/

Key words: Exophiala dermatitidis, dematiaceous fungi, pulmonary chromomycosis

� �
Exophiala dermatitidis "LeMN OP f:	
Q RSUghTiONUVY:.1( Rjk 
WXQ1
lYQ�ZON\UVY:�1), 2)/ Y
N� N[m=no>Jpq N4\] ^r_
`a�b,std�uc��d�V�*LMN: v
�ef*Uw.2�3)/

bxyz" ������*ghY:	��
( 
Bi�.��,UV�	�	,{|�	Hj}d
�/

I. � �
� 	~ 53 # !�/
- %~ )�" +�$/
$%k~ ������ �1999� 10 �!/
�lk~ m�d��\U�/
n�k~ ��kU� op/

S�k~ 1999� 10 ��q�)�" #+�$	
7v^,�g� ������*ghY:	/rc 
tosufloxacin (TFLX) 300 mg/day clarithromycin

(CAM) 400 mg/day �
��:CD �� #+�
$�r")7N:	& 1999� 11 ��q +$,
)7 �s 37Gtu&;S�		7 ������
��v�*Uw	/�w�.�"���>����~
�����=��J�� xy��J�! * erythro-

mycin (EM) 600 mg/day `zR:�	*Z� 2

{�c #+�$"�r� moist rales �j���!
"|}��~ "?:\��U(�r ¡,¢�
	/ rc" R:d�Z*U�{£¤¥*�	/
2000� 7 � 5;"D� tu1
l3��(�
56,)7 �w�. EM * cefpodoxim (CPDX) 
¦���:&[9:	& "*�u"§¨�©,ª
(��	/ 2002� 12 � «� (1¬3)-b-9-<���
�����U��� �®��¯°!4) 40.0 pg/ml ���
�~ 11 pg/ml ±4! *��&)7N:	/ 2003� 1

�²³Y:	5"� B*g<=>?@-��1
2.9´O�A12��,)7		7 ����&8
9:	/ �wH itraconazole (ITCZ) 300 mg/day *
EM 400 mg/day`z�.{£¤¥Y:.2	& �
rµ´ +� X'0��¶N:.2	34�(5

|����~ (·830�0011) ���¸¹� 67
������������

���
TEL & FAX: 0942�31�7760
E-mail: tanamachi�chiyoko@kurume-
u.ac.jp

����tn��º» Vol. 18 No. 1 2008.

�����tn��¼ 2008

25

25



��������	
��� ���� CT����
��������������� 2003� 7� 14�
 !�"�#$�%$&'(�)
%$*+,- ./ 156 cm� 0 1 50 kg� 0 2

36.83� 456 14/7� �8 72/79:� ;< 116/

70 mmHg� =��>�?@� AB�����C�
?(�) �� XDEF�GHI�&JK�L0��
M�M��CNOP� (Fig. 1-a)) �� CT�� X

DEF&�	����� QRST�UV&QRS�W
XY�Z(OP� (Fig. 2)) 
[;�\!+,�
Table 1���) CRP�]^_`� a;b��cd
ef (1g3)-b-9-hijkl�]^_`����)
��m�n+,- onpqHr� Hst� Huv

wixivy� defmzBH{�|P� QRS}\
!�OQRSH�~��&��������) ���

h�����q�6��Ib&�k�b�,��� �
�	Fzdef�Mzq����'�(�) QRSH
�~���q��m��CNq'�� h������
���O�Mzq����'�(��� �6���	
Fz������ (Fig. 3))

II. ������
%$������������dPOq����z

��������� Fzq�B�?(�) QRSH�
~������q� ��z&&����	Fz (1�)

���������  � 20�����������
��	���	Fz���������) ��	Fz
�¡PO� ��	Fz�¢j£¤ YBC ¥��¦§¨
�©£ª ��PO�¢�«(��� 303 24*¬de
f 48*¬����¢s®� P����¢¯°�

Fig. 1. Chest X-ray photo of the patient
a) Shadow in the lower right field on admission (red arrow).
b) Improved shadow after treatment.

Fig. 2. Chest CT scan
a) Reticular-granular shadow and exteded bronchi wall are recognized in the right middle lobe.
b) Same findings are recognized in the right lower lobe.
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Table 1. Laboratory data on admission

Complete blood count
WBC 11.7q103/ml Acid-fast stain Negative

Bas 0.2r PCR
Eo 0.9r M. tuberculosis Negative
Neu 79.3r M. avium complex Negative
Ly 13.7r Culture on Ogawa Negative
Mo 5.9r Aspergillus antigen Negative

RBC 4.51q106/ml Anti-Aspergillus Ab Negative
Hb 13.4 g/dl (ELISA)
Ht 42r Cryptococcus antigen Negative

Plt 20.1q104/ml b-9-Glucan 27.3 pg/ml
Laboratory data

TP 7.25 g/dL
GOT 13 IU/L
GPT 7 IU/L
LDH 166 IU/L
ALP 276 IU/L
BUN 9.4 mg/dL
Cr 0.64 mg/dL
CRP 2.37 mg/dL

Fig. 3. Many yeasts in bronchial washings of
the patient (Grocott stain q400)

Fig. 4. Giant colony cultured on 30th day
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Fig. 5. Slide culture on 30th day (Lactophenol
stain ¸400)

Table 2. Susceptibility of antifungal drugs
(27J, 72 hours cultured)

AMPH-B 0.25 mg/ml
5-FC 4 mg/ml
FLCZ 8 mg/ml
ITCZ 0.25 mg/ml
MCZ 0.125 mg/ml
MCFG ¹16 mg/ml
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A Case of Pulmonary Chromomycosis Caused by Exophiala dermatitidis

Chiyoko Tanamachi, Kouji Hashimoto, Kazunori Nakata,

Kimitaka Sagawa

Department of Laboratory Medicine, Kurume University Hospital

We report a rare case of pulmonary mycosis involving E. dermatitidis. The subject was a 53-year-old
woman with a history of bronchiectasis whose primary complaints at the time of hospitalization were
yellowish phlegm and anterior chest pain. Chest X-rays and chest CT images revealed a shadow in the
lower right lung field, and pulmonary mycosis was suspected. Grocott staining of samples from the pa-
tient’s bronchial lavage fluid showed many yeast-like fungi. When coughed up sputum and bronchial
lavage fluid were cultured at 35q, colonies formed which appeared to be black yeast. However, when
cultured at 27q filamentous colonies formed, so we confirmed a diagnosis of the dimorphic black yeast
Exophiala dermatitidis. After initial treatment with miconazole, combined treatment with itrazonazole and
flucytosine proved e#ective.
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