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Case 1; Before treatment 4 weeks after treatment

Case 2; Before treatment 4 weeks after treatment

Case 3; Before treatment 6 weeks after treatment

Fig. 1. Case 1; Localized confluent erythematous papules and vesicles with yellowish crust have
developed on the nose.

Case 2: Localited Vervucous Surfaced, 3x4cm sized erythematous plaque with satellite
pustules has developed on the left cheek.
Case 3: Localited confluent enythematous papules with telangzertasia have developed

on the nose.
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Fig. 2. On sabouraud’s dextrose agar, dark-brown to
black, wrinkled and folded colony is shown at
2 weeks after incubation at 35T,
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Fig. 3. Bouquet-shaped clustered conidia and septate,
branched mycelia are shown in slide culture
of S. schenckii (Cotton-blue stain, X400).
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Fig. 4. Biopsy specimen showing granulomatous inflammation composed of neutrophils, lymphocytes,
histiocytes and giant cell of Langhans’ type i the dermis(H & e stain, X100).
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= Abstract =

Three Cases of Fixed Cutaneous Sporotrichosis Confined to the Face

Yoon Ae Choi, MD; Jae Bong Jung, MD; Young Wook Ryoo, MD;
Kyu Suk Lee, MD; Joon Young Song, MD

Department of Dermatology, Keimyung University, Schoal of Medicine, Taegu, Korea

We experienced 3 cases of fixed type cutaneous sporotrichosis confined to the face. Case 1 was a 32-month
old child, affected over the nose. Case 2 was a 25-year old man, affected over the left cheek. Case 3 was
a 7l-year old man, affected over the nose. Histopathologically, chronic granulomatous inflammation with
pseudoepitheliomatous hyperplasia was observed. Mycologically, typical dark brown to black colored colonines
with moist, wrinkled and membranous surfaces were cultured. All patients were completely cured by oral
administration of saturated KI and itraconazole combined therapy in a short period(40-90 days).

Key Words: Saturated KI & itraconazole combined therapy, Sporotrichosis



