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PARACOCCIDIOIDOMYCOSIS OF THE MALE GENITAL TRACT. REPORT OF ELEVEN CASES AND A
REVIEW OF BRAZILIAN LITERATURE

Luiz Carlos SEVERO, Carmen Lucia KAUER, Flavio de Mattos OLIVEIRA, Rosié Augusta RIGATTI, Antonio Atalibio HARTMANN & Alberto T homaz LONDERO

SUMMARY
Eleven cases of involvement of the genital tract in paracoccidioidomycosis were collected in a retrospective study @dlthe clini
records of 683 patients seen in Porto Alegre, Rio Grande do Sul, Brazil. These cases are herein summarily reportedniiéghteen si
cases were gathered in review of the Brazilian literature. Obtained data are discussed.

KEYWORDS: Paracoccidioidomycosi®aracoccidioides brasiliensi©rchitis; Epididymitis; Prostatitis.

INTRODUCTION Group A: Cases in which the genital manifestations were the
main complaints
The genital tract is affected in patients with the disseminated chronic
form of paracoccidioidomycosis (PCM), although, in reported series ofCase 2
necropsied patients, it has been the less frequently involved body
systemy®10.121620Fyrthermore, very few reported Brazilian series of cases  Since 4 months ago, this 67 year-old man presented with a
of the disease referred the observation of genital [€SiBnReports on  tumefaction of the right testicle. The physical examination revealed an
genital PCM has also been scarce in Brazilian literature. With thenlarged and hardened testicle and epididymis, a fistulous tract, draining
exception of a series of seven cds&s which two of them were a purulent secretion, in the right scrotum, ulcerated lesions in the
previously reported, the remaining eleven dealt with a single patient intergluteal fold and edema of the right thigh. Suspected to have a
689,11,13-1517.21, 24 neoplasia, the patient was submitted to surgery. Histologic examination
of sections of testicle stained by H&E showed granulomatous reaction;
In a retrospective review of the clinical records of 683 patients withmethenamine silver stain revealed the characteristic cells of
PCM, seen in Porto Alegre, Rio Grande do Sul, during the period 196@aracoccidioides brasiliensis
1998, eleven cases of male genital involvement were found. A
summarized clinical history of them will be presented and discussed. Group B: Cases in which a past history suggestive of PCM
preceded the genital complaints
CASES REPORT
Case 5
The 11 patients, were classified into three groups according to the
clinical presentation: A) the genital manifestations were the main  During the period 1971-1977, a 38 year-old man was treated for
complaints (Cases 1 and 2); B) a past history suggestive of PCM precededberculosis in spite of no acid fast bacilli in the sputum. In 1978 he was
the genital complaints (Cases 3-9), and C) genital lesions appeared afsmitted with cough, purulent expectoration, hemoptysis, weight loss,
treated PCM (Cases 10 and 11). All 11 patients presented lung infiltrates ulceration on the tongue and right scrotal swelling. He complained
in the chest X-rays suggestive of PCM. The 11 cases are summarizedatso of difficulty to talk and to walk. Findings on physical examination
Table 1. Additional detailed information is provided for 4 representativewere: ematiation; ulceration of the tongue; tumefaction and signs of
cases. epididymitis at rightP. brasiliensisvas disclosed in the sputum, in the
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Table 1
Profile of male patients with genital paracoccidioidomycosis

Case Age (yr.) Clinical presentation ID test Basis of diagnosis Other diagnostic source
1 30 Prostatic hyperplasia ND Histology of prostate
2 67 Tumefaction of the right testicle ND Histology of testicle
3 34 Scrotal swelling + Histology of testicle Sputum
4 66 Tumefaction of left testicle + Histology of testicle Tongue ulceration
5 38 Scrotal swelling with ulceration + Histology of testicle Tongue ulceration, sputum
6 52 Penile lesion ND Exudate from glans ulceration Esophagic ulceration
7 47 Thickening of both epididymis + Histology of epididymis Tongue ulceration, Sputum
8 34 Penile lesion + Exudate of penile ulceration Sputum
9 45 Scrotal swelling ND Histology of epididymys, Laryngeal lesion
spermatic cord, and testicle
10 50 Prostatic hyperplasia ND Prostatic secretion Sputum (*)
11 34 Scrotal swelling and + Histology of testicle Laryngeal lesion

penile nodular lesion

(*) Assaciation with tuberculosis (acid-fast bacilli positive); ID, immunodiffusion; ND, not done

exudate of the tongue ulceration and in cut sections of the testis. An
immunodiffusion test (ID) revealed specific bands. Two years later the
patient presented with involvement of the SNC; he was treated with

cotrimoxazol for 11 years with good results.

Case 9

Table 2
Frequency of involved organ/sites in male genital PCM

Organ/site No. of cases References
Epididymis 7 7 (cases 1, 4, 5),
11, 13, 14

One year ago, a 45 year-old man was treated for tuberculosis because
he presented signs and symptoms of a respiratory infection. Later on f&pididymis and testicle
presented dysphagia and dysphonia. Six months ago the patient was

submitted to an orchiectomy and the excised right testis was preserv
in formalin and kept with him. Endoscopic examination of the larynx
showed a granulomatous lesid?. brasiliensiswas detected in cut

%dpididymis, testicle and
scrotal pouch

sections of the laryngeal lesion. For this reason it was requested tipididymis, testicle
preserved material, in which the fungus was also detected (epididymiand prostate
spermatic cord, and testis).

Group C: Cases in which genital lesions appeared in patients

that had been treated for a proved PCM

Case 11

Prostate

Prostate and testicle

Testicle

In 1976, this patient, a 34 year-old man, received a diagnosis of
PCM based on histologic examination of a biopsy of a laryngeal lesionpenis
He was treated with sulphadiazine until 1979. In 1980 he presented a
tumefaction of the scrotum and sexual dysfunction. Physical examination
revealed a penile nodular lesion and tumefaction (5 cm) of the righpcrotal pouch

38

(present case 7)

15, (present
cases 2,5, 9)

9

7 (case 6)

4,7 (case 7), 8, 22,
(present cases 1
and 10)

7 (case 2)

5, 7 (case 3),
(present cases 3, 4, 11)

17, (present cases 6
and 8)

6, 24
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testicle.P. brasiliensiswas detected in the biopsied specimen of the 2. AZEVEDO, J.F. & LISBOA, C.S.B. - Paracoccidioidomicose: estudo de 106 chsos.
testicle. ID positive. Pneumol., 6 30-33, 1980.

3. BRASS, K. - Observaciones sobre la anatomia patol6gica, patogénesis y evolucién de la
paracoccidioidomicosiddycopathologia (Den Haag), 37119-138, 1969.
DISCUSSION

4. BRITO, R.R. & CAPRINI, N. - Blastomicose da prostd&av. paul. Med., 54 116-
122, 1959.
Twenty nine cases of paracoccidioidal lesions in the genital tract has
been reported in Brazil: 11 cases of the present series; 7 of a reportetl BUZZONI, H.D. & SAAD, F. - Blastomicose sul-americana do testiculo: relato de um
serie and 11 single published caseiP 1113151721, 24T ha patients were caso.Rev. bras. Clin. Terap., 10762-764, 1981.

males aged 30 to 72 years.
6. CAMPOS, E.C. - A prop6sito de um caso de Micose de Luts de localizagdo genital e do

tratamento pela sulfametoxipiridazien. bras. Derm. Sif., 34 65-70, 1959Rev.

The involvement of the genital tract in PCM occurs in the Ass. méd. Rio Gr. Sul, 3143-148, 1960,

disseminated chronic form of the disease. In this clinical form
m_U|_t|0rgan|C_ 'nVOl\_/ement has been the rule. However, sometimes, the; cecHELLA, M.S.; MELO, C.R.; MELO, I.Set al - Paracoccidioidomicose genital
clinical manifestations result from a single affected organ masculinaRev. Inst. Med. trop. S. Paulo, 24240-245, 1982.

Symptoms and Signs of paracoccidioida| lesions of the male geni’[a|8. CICONELIl_I,A.J.; MARTINlS,A.C.P.; COSTA, R.B. & FIORANI, S.A.S. - Blastomicose
tract may be the main complaint that led patients to seek medical ~ ProstaticaRev. bras. Cirurg., 57 208-211, 1969.

careg6:9.13.14.17, 24 (present cases 1 and@ ceptionally the single complafmtcase M. o ) o )
21 9. FAVANETTO, C. & DEL NEGRO, G. - Localizagéo testiculo-epidiméria da blastomicose

sul-americanaRev. Ass. med. bras.,:1210-213, 1954.

With one exceptiop manifestations of the male genital lesions occur 15 praNCO, M.F. & MONTENEGRO, M.R.G. - Anatomia patolégica. In: DEL NEGRO,
concomitantly67(case 1).14.15.17.25 gftgy(cases 2-5),8,9,11,13,(present cases 3-11) G.; LACAZ, C.S. & FIORILLO, A.M., edParacoccidioidomicose. Blastomicose
involvement of extragenital organs, commonly the lung. sul-americana S&o Paulo, Sarvier-Edusp, 1982. p. 97-117.

The frequency of involved sites of the male genital tract is shown il FRIAS, F.A.S.; NASCIMENTO, S.P.; PASIAN,&.al.- South American blastomycosis
Table 2 of epididymis.Urology, 14 85-87, 1979.

The di is h b btained IV by hi loai . . 12. GONCALVES, A.J.R; SOMOGY, L.A.; BRAGA, M.Rt al. - Paracoccidioidomicose
e diagnosis has been obtained usually by histologic examination (blastomicose sul-americana). Experiéncia de um hospital gegalbras. Med.,

of excised or biopsied org&iy811.13-15.21(present cases 15,1185 from a 58 237-243, 1984.
draining fistuld, exudate from ulceration of the petigresent cases 6 andgy
of scrotal pouct?, and prostatic secreti@fisen case 19 13. HACHUL, M.; SADI, A.; ARICO, F. & CEDENHO, A.P. - Localizag&o epididimaria da

blastomicose sul-americariRev. Ass. méd. bras., 2887-388, 1974l. bras.Urol.,

Paracoccidioidomycosis affects more rarely females than males 3 220, 1977, nota prévia.

among adults (1:27.3). The disease usually is observed in women Witlll

X IKARI, O.; FERREIRA, A.A.; ALVARENGA, M. & NAKAMURA, N.I. - Blastomicose
signs and symptoms of menopatise

sul-americana do epididimo (apresenta¢do de um caswps. Urol., 7 217-219,
1981.

RESUMO 15. JANNKE, H.A.; ISOLAN, T.; PINTO, 1.0. & ISAACSSON, J.A. - Blastomicose sul-
americana com comprometimento geniRgy. bras. Cirurg., 72 247-249, 1982.

Paracoccidioidomicose do trato genital. Relato de onze casos e 16. LIMA, F.X.P. - Contribui¢cdo ao estudo clinico terapéutico da blastomicose sul-
revisdo da literatura brasileira americana visceral Sao Paulo, 1952. (Tese de Doutoramento - Faculdade de

Medicina da Universidade de Sao Paulo).

~ Onze casos de envolvimento do trato genital na paracoccidioidor, | onpERO, A.T. & FABRICIO, R. - Genital localization of South American
micose foram arrolados em estudo retrospectivo das fichas clinicas de  blastomycosis. A new caselycopathologia (Den Haag), 30253-256, 1966.
683 pacientes vistos em Porto Alegre, RS, Brasil. Estes casos sao
sumariamente relatados. Dezenove casos similares foram colhidos € LONDERO, A.T. & RAMOS, C. - Paracoccidioidomicose. Estudo clinico e micolégico

revisdo da literatura brasileira. Os dados obtidos sio discutidos. de 260 casos observados no interior do Estado do Rio Grande doF$idumol.,
16: 129-132, 1990.

19. MACHADO FILHO, J. & MIRANDA, J.L. - Consideragdes relativas & blastomicose
sul-americana. Localizagdes, sintomas iniciais, vias de penetracéo e disseminacao
em 313 casos consecutivddospital (Rio de J.)58: 99-137, 1960.
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