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4, AIDS B#E DI % & e F R ML A & Histoplasma capsulatum 2 Sk e 2 v 75
AREEFR L 72O THIET 50 BHIT48 Y 4 ANBM, %L THRE LCHIREZZH L2dS, 2015
Ha e KRR B IR IR, I OIf2 e & 2 BN MBENTERE & 70 o 720 ABRRRERIL L 72 ML i85 28 Mefk
WEAFHICHY, 75 2t CRERREE 2072, LA L, SR HICIE 48 Wi F THEEE D
FTRERRNO 7T DGt 2 I L7 R, B2 A5 2 BERA 2072, BEE R O AT NE % 5t
W, TRERYPEEEAEL v & — ISR EZ KB L, KRR H capsulatum var. capsulatum & [i]5g &
Nizo T, WO ORRATEEMLTEY, MARREZ EOMMfalIhTnws 2 s, FRERF
DFFEAIFRIREE & BRIRMABNT & O BEE R 2 EOBREHEIREETH L L E 2 bhi,
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Histoplasma capsulatum 3 ABERFEDO—FTH 5 b 2
N IAREDRRETH Y, RERAEO ZIREER TH
bo FHRVATHBIIHE 7 V7, WhEk, T AU A PhREEO
VU, A=A MFY T, I—1 v R LT
HY, BB THIEBIEAB NG TH 577, RERAE
IS YT 5 4%, Acquired immunodeficiency syn-
drome (AIDS) 7 &OMNRMEREAR &R, MR R
B L ORISR S o BFICA SN, T AR TR
itk 2 + 79 A <IEICHEAT L7ZERIA IS SN CTw37 .4
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MHEL TV, BESHPWUICHEFARZHREL, 3H 12
HICHRATHREEE o720 SHISHICHE» S KAEIZED
BTG 2B LT\ zas, 3 H 17 HICAEHEINEEEE 22 -
720 3H I8 HIZ38C DA THRABEG L, milEICHE I
720 BIRIEH A EIEYIEX DL { FHIAHTH 553
flomoxef (FMOX) 73445 ShkbEiigs -7z, BH3H
19 HIZE O S X OB E 22O, B
Lotz

ABEREBUE © 515 1700 cm, AT 528 kg, kil 37.3C, Mk
1121 |ml/43, I 100/70 mmHg, W W %7 18 [0l/45, SpO.
97% (EHNE), Eikl NV JCST1 Tho7zo MEEMICH
J& & BT & B L A L IR - BRI D OV F AVEALEE % B2
Dizo F7z, HilE CT THMYFICMifEE L 55 OV F AR
W 57z (Figure 1),

ABRRAARATAT W, ¢ MRS Cld g, $ErooikE, A1k
FIOMRACIEERRRRT, FIHEREEE B L OKIEEO
AEROL BYHERERE T 7T VY P =V B XU B-
D-Z WV v ® L5 %%, Human Immunodeficiency Virus
(HIV) BUEPUAMA IR, INFy#EgERE (T-SPOT) &
FeP:CdH -7z (Table 1)o

ARl - BEIIEIE CT TR Sstb 2720, BFE
HETOFME %o 7z, PIFERE, WIREE, MEMT, > a v
INA NV E ) REHRE SN, BEPRHREICAZE L, i
MAESE Y 3 v 7120k 5 Z A4 &L 2 WS, meropenem
(MEPM), vancomycin (VCM) 3 X U caspofungin (CPFG)
OGBSI NIze VT FLFY 2R L, i
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Figure 1.

Table 1. ABEhsAir i

fblbe T ONFHS CT Whifhk
JEE CT L, ikl 2 5 ) O AMORRE 2 #0 5

LA R A T AL SR AT L JEGSIE S R MAT T L
WBC 54 %103 /uL TP 6.6 g/dL PCT 49.00 ng/mL
Neut 89 % ALB 1.8 g/dL TPLA (=)
Lym 42 % T-Bil 04 mg/dL RPR (=)
Hb 9.3 g/dL UN 1455 mg/dL HBs P& (=)
PLT 37.1x10* /uL CRE 473 mg/dL HCV btk (=)
FDP 4958 ug/mL | eGFR 12 mL/min | B-D- 7 VA~ 20.3 pg/mL
D¥A~<— 2794 ug/mL | AST 347 U/L HIV $iEdifk  >150 C.OI
ALT 38 U/L T-SPOT (=)
ALP 637 U/L
LDH 5999 U/L
Na 143 mmol/L
K 3.8 mmol/L
Cl 108 mmol/L
CPK 273 U/L
CRP 37.17 mg/dL

WIS B T > 720 B2HHICY T AY y7ay MEICK
O HIV-I B TH - 720 BEOFKKRICEEDORFRZFHL
ToAE A, RERYEIC X 0 BRI O RF I35 O THUE
W3 % CPFG 2* 5 X 0 Zili 7 fos-fluconazole (Fos-FLCZ) 12
T L7z 860 HICMTEAMET L7z72%, FEERR ISR
HEHE OB % S L 72 253l 255 3748 7 9 H 3BT
BB L7, £ H, HIV-1 RNA #1013 37%x10°2 ¥ —/mL TH o
7z (CD4% & H:Hr, # ¥ 38k 227 /ul) o

BEMFIRERR

AR, — MM R g A0\ ML RS 28R A o0 IR AR 2 &
b B X OBRARIK, PURR R B Sk (EDTA I & A~
8 ) & HBBAADHRIN S N Tz, W 3WHIC
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MR B X OB WA H O B R0 S iz,

55 495 H IR S o Mk 1 2 v b2StEE 20,
WA D 7T LYt CRERI AR 2 520 72 (Figure 275).
B % 5% by VMi/F 3 3L — FEREH (HA Bec-
ton Dickinson), CHROMagar™ Candida ZER¥;H (BIHAL
) BLOT VT HK R (BEEEE) (ZHAE L i
5rHEf%, CHROMagar™ Candida ZER B IF4MET 35C -
24~48 WEEI}EHE, 5% b Y VIiE/F 3 2 L — P ERFHIZ
5% A AT 35C + 24~48 Wil ¥5#, 7 )+ F HK &K
B3 AT 35C - 48 HEIRE B R 4T o 120

5% HO5ER 1 HHICTZ Wk 5 HK SR DAL O
FHEER A B L7228, REERD NG o7, il
PRAE L T2 IR 28R MV X ) TR 28 2 R I L,
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Figure 2. ISR O 7 5 A Yetaff (x 1000 £)
AR H QMR IR O 7T 2 gtn EIROBFRER 2780 5
A6 OMEREEO 7 T 2t R AT 5 BB AR ZED S (FI%E)

Figure 3. 70 —%&XEH L oOHE%

b R4 WM 70 — R IR IIFEE A S N h o 7oAy, BT (<100 %) BT 2

ERRROFEF B S NIz

TroHEROHE U —EREH NS RREEESBIE SR (ET), BS (<100 ) TBIET 5

EGETF ORI SNz (BT)

CHROMagar™ Candida ZER¥HE L O 70 —E R
(WA HCESE) 3R L s ifi %2, CHROMagar™ Candida
FERBEWIIIFEMET 27C - 24~48 Wik 28, 7o —%X
FEIIITFEMETT 27C - 7 HIRG 21T - 72

56 H DR 2 HAIC 7Vt 5 HK ERE % &%

TR A B L 22AY, EEIERO SN hh o7z, B
B, SRR L Tz s 28R Moy X ) BEi 2 BRICL,
7 h G m IR L 7R R, BERTERE L & IS D IR
BE% B9 B BEMRE R A bz (Figure 24). 72, ¥
70— JEREGH 2 B IC R E CHERA SF L2 SR L 72
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Mg, RIRE DS Sz (Figure 3 F)s

BT 5 A AND AIDS B#E O 720l AERE % &0 72 B
PRI % B8\, Y BRI IR OB MM A T 7L % TR
i Lo ZOBICAROILED S Talaromyces marneffei
X H. capsulatum H° %t b I 72 72 %, Pt H H F % L-
amphotericinB (L-AMPH) ~OZH 2R L 72, HYED
TS N2AS, BEERED S TRFIHIC X ) Ay
RO ONTETIIfTbN adol. 72, ThL
PR A I3 A EREO W REME 2 Z B L, H5ET OREL
ZRIET B 720128y v — L DT — ¥ ¥V EITV, 2B5U%
Pt ICHE U2 g ik 2 7> 7 LT P3 ) 7 IS THAE %
HE L 720

510 9% H o5 BERE 22 6 H H o M55 28 MR o0 4% 1 45 ik 15
HiZBWT, RRFEPED SN (Figure 3 T)o 72, 4
39 H IR SN 72 BRI 0 H R0 BRI 3 SRR 0 58
B LN,

RMARICE L TlE, — MR ORE 220 %o 72720
e T LTV, 48 6 95 H O UL SRk o &1 5 ek
WISRIRE OFEAED SN2 Eh D, 470 B
EBRAL LT 70 —FF 2 bu—270 A (HA Becton
Dickinson) |ZJRMMARZ BRI, W& 27C - 30 H k22
ZRIE L7, 20k, HI7THHOMERZEIOHHIIT TR
WIZREET 2~ ) BIROEF D S i,

WHFEEIX, BT LSRR OEEERER T 7 a0 — €5
WOERDSH 2SR, WHERBLEZAT> AW
FIEL I TOIRNZ Loz ARITEETRLVEA
BRREDOF VDD Y, TRERFENEFATEY & — I
Mok, R, B, S LW, iEsEs L0
MRS AR R bV ORI & b LR 2 R L 72, WHEB &
OIMLER AR bV ORERIZO Wi, Panfungal PCRITS
3/1TS4) TGS > — 27 = > AT O 8, 4 C Histoplasma
capsulatum var. capsulatum & [HESIN72. B, KBIK
DA N7 T AHERAE (EIA B) B X OMEHRED &
AT T ARHUEHA (LA B oW TIRCBEETH -
720

F PR MRAICOWTIE, 8 1 HICER I S 7 B o
1A D HiEE i PCR M A2 3\ T Mycobacterium  intracellu-
lare 2SI S, ABEMH X 0 BEo TV IZE E &
N7zo PUBERI AT 17 9% HIC ik B X OV 8 ik
THFERMEE 20, M. intracellulare & [A)5g X AUIBREME: IR
MVEPURR HE & W S vz

%z =
FRMABRRREE LTI, a2y I+ 4 FA%E, LAMNS
TARIE, YNV AY T ARRZ V)T LHE, N7
FATFAIE, TITANIVRAELRERD LD, TNHDOEN
FEEBUSITAE R IE IS B 507 Wi A BLRE & 3RO B
HWIRDATIHAEL TV L EEREMHERED ) B, HETHE
JED LW EnzbnbEmRENDLYs LAaL, BA b
75 ATHEICBWTIE, TATHEE O FEHUEAEE  FEP TR
Bl 72 L HEM S N BERPRE SN TEY, HARLEKRORF
FEDSHER STV 577,

LA N7 ATERRAREMIZGETZRAT LI E TR
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5 205, KEE (90% UL L) I AREHMEEGTH %o IR
DH oA THHRNA, VIV U FREORERIZE & 55
G0 AS, AIDS 7 EOMIERIEAR SRR, Mk
BB X OEIi R S o BE, HiAR % &Ik
AN T T AT LIDERDS G SN Tn by, $72, 1%
Tk A b7 T AR IR DU T 1 AIDS %
WO EYTH L 2 b, INEDEPEDT VI D
ZIEBICIE AIDS OBV RN LTS %o

ARIEFNTHRH L TH S OWEMBIZEL, BIEICESL F T
8 rHHHEL 722N LHEAENTOREREIIRETE 2V,
L2L, 4 ANTAIDS BETH-722 & D 5K HFTNIAH
PR U, SUERREAME N L2 2 LI X D iBRiTEe X b 75
A HE R SEE L 72 BEMEATE 2 Sz,

AIEFNCBNT, MAEWFENREOGIESNEZ 2 S bR
£ ¥ ME35C B2 AT o 72 ML BMAR D &7 5 2 et Tl
RN 2B S, SiRE 2 H %o s 22 mko 7
T DY TIIBRRER T 5 BIERRABE SN2 L TH 5,
35C B8 CTRERIERE, MK 2 CRIREERE Z /R 3K
R SRR O TH Y, RIBICBW T BTE
T CHUHEE O B WIE X Sporothrix globosa T 555, A
FEBNIBEN YA NTH oI 0D, OB TH AL
HEDTHRENEZ ZET 5 LD TEZ. T RAREFMDORRIC 48
B ETHEROREFIRD SNL WS, FRMEL T
HAHIMMBEEEER P VH S 7 I 2O Z1T) 2 13,
i A FLRE 2 & 0 IR E IR B E R 2 e 5 LTk
WICHETHLEEZ SN,

ABREOFERFEII NS =754 LNV 3G
N, RO TEN D ONE 0, BRI, W ORE 2SN
TR TR LIRS BICER ENL 20, — it
BCTRERBRPEDOGCHREDH D Ehb, BEREEZIT) 2
R I NV, REER T AR AT 2 G L 72
KGR, MR ZEMOAT  BE2EREIE & 7 0 A FEES L\ TER S5 B 2
f1o7ze LL, B2 HBIZBWTHHOBENRRD LN
Bdro 2 E BB OB HIREI X 5 7T Atk R oZL
MO ABLEREASE 2 722 &, BEM I X b BEARSE CBlEE T
5 2 L TEANED B B 5 AT AT S LA AN kbR % P
3T T THEMTELZ &L, BY3E L, FMMiTE 50
TholzbEz 5Nz,

YA NT T ATIEDMEEDRNIL, TR IROEHFRA LKL
RN L 2 D ONEL LY, BB OB LRI
CEDEEDMOWIT E 2o TWBY, ZOMORERIZ K
Fke UC, Mgk <e IR % o 72 P AR R Pt
Mdb. LarL, PUEMREDKIEIL675%, PO RE
2B TR SRIENL L T 55.0%, iR A12:T 731% & #is
ENTn3Y, T/, MifkKEAEIC X 2Pk ETIX, 75
A PNIRRFER A VIV F A FARER EDMBO AR AE T
LEEERTEDD VIEEPVLETH 5, REFTIZR
Witk % Fho 72 PR AR B & OIS MR 2 o 72 Pt i3 /e
PERL, BREOEESHICEZES ol b, HRKE
ThHMEDIELENPS L A N T I ARERERETHI L
LWEETHD LEZ BN, SHOMBREEOR PR L 72
Vo

VAR, AFA ALY =) ALADHHEREFA Y VY 7D
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BT, %0 CICHERE TORGEIEOBIN Y O BEH R
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A case of disseminated histoplasmosis complicated with AIDS

Yuzuru Adachi”, Shin Nihonyanagi” ?, Tatsuhiko Wada?, Haruka Kaneki", Kyoko Kasai”, Tomoyo Onuki”,
Nobuhiko Nakazaki", Keizo Sakurai”, Shinichi Munekata”, Yoko Takayama?, Hikaru Kume?,
Katsuhiko Kamei”, Yusaku Kanoh"”

"Department of Medical Laboratory, Kitasato University Hospital
?Department of Infection Control and Prevention, Kitasato University Hospital
¥ Pathology, Kitasato University School of Medicine

Medical Mycology Research Center, Chiba University

?Department of Medical Laboratory, Kitasato University School of Medicine

We report our experience of disseminated histoplasmosis, in which Histoplasma capsulatum was detected in all clinical

specimens from an HIV-positive patient, including his blood. The patient, a 48-year-old male from Thailand, was considered

difficult to treat in another hospital because of a widespread rash and shivering. Therefore, he was transferred to Kitasato

University Hospital. A blood culture became positive after four days of cultivation, and yeast-like fungi were detected by

Gram staining. However, no fungal growth was observed, even after 48 hours. The Gram stain of the blood culture was re-

peated and true hyphae, with a septum, were observed. We considered imported mycosis because of the patient’s back-

ground and identification of the fungal species was requested of the Medical Mycology Research Center, Chiba University.

The fungus was identified as H. capsulatum var. capsulatum. In the future, as the number of international travelers in-

creases in Japan, it will become more common to encounter cases with imported mycosis. It is important for clinicians and

clinical laboratory technologists to share patient information.
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