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/ Abstract \

Sporotrichosis is a subcutaneous mycosis caused by fungi of the Sporothrix complex, whose clinical and epidemiological relevance has increased
in recent decades, especially in Brazil, due to the expansion of zoonotic transmission and the emergence of atypical clinical presentations. Facial
involvement, particularly in the verrucous form, represents an important diagnostic challenge, as it mimics other infectious, inflammatory, or
neoplastic dermatoses, often resulting in delayed diagnosis and inadequate management.

Case report: We describe the case of a 55-year-old female patient with a chronic facial lesion, initially interpreted as cutaneous leishmaniasis
and pyoderma gangrenosum, which worsened after corticosteroid therapy. The lesion evolved from papules to an extensive infiltrated and
verrucous plaque affecting the nose, chin, and upper lip. Initial investigation revealed nonspecific histopathological findings and negative
cultures. Persistent clinical suspicion led to a new biopsy, special stains, immunohistochemistry, and serology, which confirmed the diagnosis of
sporotrichosis. The patient denied contact with cats, reporting only sporadic gardening. Treatment with full-dose itraconazole was instituted and
maintained for 12 months, with favorable evolution, complete healing of the lesions, and recovery of facial anatomy.

Conclusion: This case highlights the diagnostic difficulties of facial verrucous sporotrichosis, especially in the absence of a classic epidemiological
link and in the face of initial nonspecific histopathological findings. It reinforces the importance of including sporotrichosis in the differential
diagnosis of chronic facial lesions in endemic areas, as well as the clinical-pathological correlation and the use of complementary diagnostic
methods to ensure timely and appropriate treatment.
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INTRODUCTION Facial verrucous sporotrichosis therefore represents
a diagnostic and therapeutic challenge, especially in
Sporotrichosis is a subcutaneous mycosis caused by fungi of hyperendemic settings and vulnerable populations.

the Sporothrix complex, whose clinical and epidemiological
importance has intensified in recent decades, especially
in urban areas of Latin America, particularly Brazil. The
expansion of zoonotic transmission, mainly from infected
cats, associated with the high virulence of species such as
Sporothrix brasiliensis, has resulted in a significant increase
in human cases, with more severe and atypical clinical
presentations.

In the facial context, the disease is particularly relevant
because it affects a region of high aesthetic and functional
visibility, often exhibiting verrucous, ulcerated, or infiltrative
forms that deviate from the classic lymphangitic pattern and
mimic inflammatory, infectious, or neoplastic dermatoses,
contributing to significant diagnostic delays'1518.20,

The clinical similarity to other deep mycoses, such as
chromoblastomycosis, tegumentary leishmaniasis, cutaneous
tuberculosis, and even inflammatory or malignant diseases
of the face, favors diagnostic errors and inappropriate
treatments.

The need for limited
access to specialized mycological diagnosis, and greater

severity observed

prolonged antifungal therapies,

in the elderly, immunosuppressed
individuals, or alcoholics reinforce the complexity of clinical
management’42232,

Thus, early recognition of facial verrucous forms and
their epidemiological
particularities are fundamental to reducing morbidity,
aesthetic sequelae, and impact on public health.

understanding of and clinical
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OBJECTIVES

General Objective

Describe and analyze a case of facial sporotrichosis with
atypical presentation,
challenges, key differential diagnoses, and therapeutic
strategies adopted, in light of current scientific literature.

clinical emphasizing diagnostic

Specific Objectives

1. To characterize the clinical, histopathological,
immunological aspects of facial verrucous sporotrichosis
presented in the case.

and

2. Discuss the main differential diagnoses of
chronic  verrucous  facial lesions, especially
cutaneous leishmaniasis, chromoblastomycosis,

paracoccidioidomycosis, cutaneous tuberculosis, and
inflammatory dermatoses.

3. Toanalyzethediagnosticlimitations of isolated laboratory
methods, including
histopathological examination, and special stains.

the importance of clinical-pathological
correlation and the use of complementary methods, such
as immunohistochemistry and serology, in the definitive
diagnosis of sporotrichosis.

5. Describe the therapeutic evolution with itraconazole in a
prolonged regimen, discussing its efficacy and the need

fungal culture, conventional

4. Evaluate

to individualize the duration of treatment in extensive or
verrucous presentations.

6. Contribute to the expansion of knowledge about atypical
facial presentations of sporotrichosis in endemic areas,
reinforcing the importance of early recognition to reduce
morbidity and aesthetic sequelae.

METHODOLOGY

This is a descriptive case report study with a qualitative

approach and retrospective analysis of clinical, laboratory,

and histopathological data from a patient treated at a

specialized infectious disease service.

Information was collected from the medical records, including

clinical data, temporal evolution of the lesions, initial diagnostic

hypotheses, complementary tests performed (histopathology,

special stains, immunohistochemistry, serology, and fungal

culture), and therapeutic conduct instituted.

The diagnosis was established based on clinical-pathological

correlation, considering:

+  Clinical findings compatible with chronic subcutaneous
mycosis;

* Presence of granulomatous inflammatory process
associated with suppurative foci in histopathology;

+  Demonstration of yeasts compatible with Sporothrix spp.
in special stains (Grocott and PAS);

+ Immunohistochemical positivity for Sporothrix spp.;

«  Serum serology reactive for sporotrichosis.

Although fungal culture was performed, it remained negative,
which was interpreted in light of the literature demonstrating
variable sensitivity in chronic or paucifungal lesions.
Additionally, a narrative review of the literature was performed
in the PubMed, SciELO, and Google Scholar databases, using
the descriptors:

“sporotrichosis,” “facial sporotrichosis,”

“verrucous “cutaneous
“misdiagnosis,” and “Sporothrix brasiliensis,” with selection

of articles published between 2014 and 2025, prioritizing

sporotrichosis,” sporotrichosis,”

clinical studies, reviews, and case reports related to atypical
presentations and facial involvement.

The data were analyzed descriptively and compared
with recent scientific evidence, allowing the case to be
contextualized within the current epidemiological and clinical
landscape of sporotrichosis in Brazil and other endemic
countries.

The report was prepared in accordance with the ethical
principles of confidentiality and anonymization of patient
data, with no nominal identification or elements that would
allow identification.

CASE REPORT

A 55-year-old female patient sought specialized infectious
disease care in December 2021 due to the appearance of
a facial lesion that had been evolving for approximately six
months, without associated systemic manifestations. Initially,
the diagnostic hypotheses of cutaneous leishmaniasis and
pyoderma gangrenosum were considered, and systemic
corticosteroid therapy was instituted, which resulted in
progressive worsening of the lesions. The patientreported that
the condition began with papules located in the nasal region
and upper lip, progressing to crusty lesions accompanied by
local pain, erythema, and nasal discharge, a clinical pattern
often described in atypical cutaneous presentations of facial
sporotrichosis, which mimic inflammatory and infectious
dermatoses, favoring initial diagnostic errors'3-1518,

At the time of the specialist evaluation, extensive infiltrated
plaque with a verrucous surface was observed, with brownish
areas and blackened spots, associated with significant
edema involving the nose, chin, and upper lip. The patient
had previously undergone a biopsy of the nasal lesions
at another facility, whose histopathological examination
revealed squamous mucosa covered by fibrin-leukocyte
crust, granulation tissue, and intense neutrophilic activity, in
addition to negative tests for fungi and acid-fast bacilli.
chronic granulomatous
inflammation associated with ulceration and suppuration,

Review of the slide showed

and immunohistochemistry was negative for Leishmania spp.
and Herpes simplex types | and Il, findings consistent with the
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histopathological pattern frequently described in the early or
paucifungal stages of sporotrichosis™#?7.

After ruling out cutaneous leishmaniasis and given the
persistence of suspected subcutaneous mycosis, a new
biopsy of the crusty facial lesion was performed, and empirical
antifungal therapy with itraconazole at a dose of 400 mg/
day was initiated, as recommended for extensive or atypical
cutaneous presentations of sporotrichosis™4.

After one month of treatment, there were still crusted lesions
in the nasal region, but with partial improvement in pain
and nasal discharge, a clinical evolution consistent with the
gradual initial response to itraconazole described in the
literature’s.

Immunohistochemistry of the first biopsy revealed positivity
for Sporothrix spp. and negativity for Histoplasma capsulatum
and Paracoccidioides brasiliensis, confirming the fungal
etiology.

The second biopsy showed skin with epidermal hyperplasia,
hyperkeratosis, chronic inflammation rich in plasma cells,
granulomatous outlines, and suppurative foci. Special staining
with Grocott and periodic acid-Schiff (PAS) demonstrated
yeasts in the dermis with morphology compatible with
Sporothrix spp., although fungal culture remained negative.
Serum serology reactive for sporotrichosis reinforced the
diagnosis. This set of findings illustrates the low sensitivity of

culture alone and the importance of clinical-histopathological
and the diagnosis of
sporotrichosis, especially in chronic or verrucous lesions'14,

From an epidemiological point of view, the patient reported a
phobia of cats and denied any contact with felines, reporting

immunological correlation in

only sporadic gardening at her residence, with no history
of facial trauma or . Although zoonotic transmission by cats
represents the main route of infection in Brazil, national
studies show that a portion of patients deny direct contact
with cats or a history of traumatic inoculation, which may
contribute to delayed diagnosis in endemic areas’®.
Treatment was maintained for 12 months, with eight months
of itraconazole 400 mg/day, followed by three months of 200
mg/day, with favorable evolution, complete healing of the
lesions, and recovery of facial anatomy, a course consistent
with the need for prolonged regimens in extensive, chronic,
or verrucous forms of sporotrichosis'&4,

The timeline (FIGURE 1) chronologically summarizes the main
clinical, diagnostic, and therapeutic events in the case of
facial verrucous sporotrichosis, from the onset of skin lesions
to the completion of antifungal treatment. This temporal
organization allows for a better understanding of the clinical
evolution, the diagnostic challenges faced, and the response
to treatment, highlighting key moments that influenced the
management of the case.

Figure 1. Timeline of the clinical case of facial verrucous sporotrichosis.

June 2021 December 2021 December 2021

January 2022

February 2022 March 2022 February 2023

Onset of facial skin | First specialized First skin biopsy.

gangrenosum.
Corticosteroid
therapy with clinical

worsening.

Initiation of

leishmaniasis.

Diagnostic confirmation. Progressive

lesions. evaluation. Initial itraconazole | Immunohistochemistry clinical Complete healing
Appearance of Initial diagnostic histopathology | 400 mg/day. | positive for Sporothrix spp.; | improvement. | of lesions and
papules on nose hypotheses: nonspecific; Empirical PAS and Grocott positive; Reduction recovery of facial
and upper lip with | cutaneous tests negative antifungal Reactive serology. of edema, anatomy.
progressive leishmaniasis for fungi and therapy after infiltration and

evolution. and pyoderma AFB. exclusion of facial pain.

Source: Authors

The FIGURE 2 presents the anatomo-histopathological and immunohistochemical description of the lesion, highlighting the
main microscopic findings observed with the different staining techniques employed.
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Figure 2. Histopathological and Immunohistochemical Findings of the Lesion

Legend: A) Histological examination of the lesion reveals the presence of granulomas with suppurative centers in the dermis. Hematoxylin
and eosin stain, 100x magnification. B) Grocott's methenamine silver stain demonstrates the presence of rare yeast forms (arrows) within the
suppurative centers of the granuloma or inside multinucleated giant cells. Grocott stain, 400x magnification. C) Positive immunohistochemistry
for Sporothrix spp. antigens (arrows), counterstained with Harris hematoxylin. Immunohistochemistry, 400x magnification.

Source: Authors

The FIGURE 3 presents photographs of the patient at the beginning of treatment (A), after three months of treatment (B), and
at the end of treatment (C).

Figure 3. Clinical Progression and Therapeutic Response of Facial Sporotrichosis

C

Legend: Clinical photographs of the patient demonstrating the progression of the lesion over the course of therapy: (A) at the beginning of
treatment, showing extensive verrucous and infiltrative involvement; (B) after three months of treatment, with marked clinical improvement
and reduction of inflammatory activity; and (C) at the end of treatment, showing significant resolution of the lesion with residual post-

x [ S > B

inflammatory changes.
Source: Authors

The Figure 3 demonstrates the progressive clinical evolution of the facial lesion throughout the course of antifungal therapy. At
baseline (A), a verrucous and infiltrative lesion is observed, with ill-defined borders and a prominent inflammatory component,
consistent with the active phase of cutaneous sporotrichosis. The clinical appearance reflects marked inflammatory activity,
dermal thickening, and an irregular surface.

After three months of treatment (B), significant regression of the inflammatory process is noted, with reduction in lesion
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volume, decreased infiltration, and improvement of the
verrucous aspect. The partial therapeutic response suggests
adequate sensitivity to the antifungal regimen, along with
progressive control of fungal replication and the associated
granulomatous reaction.

At the end of treatment (C), substantial clinical resolution is
observed, with near-complete disappearance of the infiltrated
areas and persistence only of mild residual changes,
consistent with post-inflammatory hyperpigmentation and
tissue remodeling. This sequential imaging highlights a
satisfactory therapeutic response, reinforcing the importance
of early diagnosis and proper adherence to antifungal therapy
to achieve favorable aesthetic and functional outcomes.

DISCUSSION

Sporotrichosis is a subcutaneous mycosis with worldwide
distribution, whose clinical and epidemiological relevance
has increased significantly in recent decades, especially
in urban areas and in Brazil, due to the expansion of
zoonotic transmission and the emergence of atypical clinical
presentations’-8.

The present case illustrates a localized cutaneous form with
extensive and verrucous facial involvement, reinforcing the
polymorphic nature of the disease and the need for a high
degree of clinical suspicion, especially in endemic regions.
Historically attributed to Sporothrix schenckii, sporotrichosis
has come to be understood as an infection caused by a
complex of species, including S. brasiliensis, S. globosa, S.
mexicana, and S. luriei, with relevant epidemiological and
clinical differences.

In Brazil, S. brasiliensis has been associated with more
exuberant, inflammatory cases and a higher frequency of
atypical presentations, which may explain the severity and
extent of the lesion observed in this case®”.

The lymphocutaneous form is the most common clinical
presentation of sporotrichosis; the
cutaneous form, as observed in the patient, represents a

however, localized
distinct entity, characterized by lesions restricted to the site
of inoculation, without lymphatic dissemination>4.

The extensive facial manifestation, with infiltrated plaque
and verrucous surface, highlights an unusual presentation,
described in recent reports as a significant diagnostic
challenge.

The
importance, as it can mimic various inflammatory, infectious,

involvement of the face is of particular clinical
and neoplastic dermatoses, leading to diagnostic delays and
inappropriate management.

In the present case, the clinical similarity to cutaneous
leishmaniasis and pyoderma gangrenosum resulted in
the introduction of systemic corticosteroid therapy, with

worsening of the lesions, a phenomenon widely described in

the literature when deep mycoses are not considered early
on.

The verrucous lesions observed in facial sporotrichosis
differentiated chromoblastomycosis,
paracoccidioidomycosis, tuberculosis,

must  be from

cutaneous and
tegumentary leishmaniasis, especially in endemic areas>"e.
The presence of brownish areas and blackened spots, as
observed in this case, may be related to melanin production
by the fungus, a characteristic described in species of the
Sporothrix complex that contributes to the morphological
heterogeneity of the lesions'#27.

From an epidemiological point of view, although zoonotic
transmission by cats currently represents the main route of
infection in Brazil, the absence of direct contact with cats, as
reported by the patient, does not rule out the diagnosis of
sporotrichosis”8. Studies show that a significant proportion of
patients deny being bitten or scratched, suggesting unnoticed
microtraumas or other forms of environmental exposure?”s.
The sporadic gardening mentioned by the patient remains a
possible source of environmental exposure, considering that
Sporothrix can be found in soil and decomposing plant matter.
This aspect reinforces that, even in the current context
of zoonotic predominance, classic transmission by plant
material should still be considered, especially in the absence
of a clear feline epidemiological link*.

The diagnosis of sporotrichosis remains a challenge, especially
in chronic and verrucous cutaneous forms. Although isolation
of the fungus in culture is considered the gold standard,
its sensitivity is limited, especially in long-standing lesions,
as observed in this case, in which the culture remained
negative®14,
Histopathological ~examination often reveals chronic
granulomatous dermatitis associated with suppurative foci,
and direct visualization of yeasts is uncommon due to the low
fungal load4, In the present case, the first biopsy did not
show fungal elements, and the diagnosis was only established
after histopathological review, a new biopsy, and the use
of special stains, highlighting the importance of diagnostic
reassessment in the face of strong clinical suspicion®1°,
Histopathological differentiation between sporotrichosis and
cutaneous leishmaniasis is particularly relevant, since the
presence of granulomas associated with suppurative foci or
microabscesses favors the diagnosis of sporotrichosis, while
such a pattern is not typical of leishmaniasis. This aspect was
decisive in clarifying the diagnosis of the presented case.
Immunohistochemistry and serum serology proved to be
important complementary tools in this case, corroborating
the diagnosis in the face of initial inconclusive results.
The literature indicates that immunological methods can
be particularly helpful in scenarios of negative culture or
nonspecific histopathology'427,

Systemic treatment with itraconazole is the first-line therapy
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for cutaneous sporotrichosis, with high cure rates and a good
safety profile™'4. The initial dose of 400 mg/day used in this
caseisin line with recommendations for extensive, verrucous,
or prolonged presentations’s.

The need for prolonged treatment, totaling 12 months,
reflects the extent of the lesions, the chronic nature of the
condition, and the significant facial involvement. Studies
show that although many cases respond within three to six
months, atypical or extensive presentations often require
longer regimens to prevent recurrence and ensure complete
resolution’814,

The favorable clinical evolution, with progressive reduction of
pain, regression of lesions, and recovery of facial anatomy,
confirms the efficacy of itraconazole even in challenging
presentations, provided it is instituted appropriately and
maintained for the necessary time'. This outcome reinforces
the importance of correct diagnosis and individualized
therapeutic management.

In summary, the present case highlights the diagnostic and
therapeutic difficulties of facial verrucous sporotrichosis,
especially in the absence of a classic epidemiological link.
The clinical overlap with other dermatoses, the low sensitivity
of isolated diagnostic methods, and the risk of inappropriate
conduct underscore the need for a multidisciplinary
approach, rigorous clinical-pathological correlation, and
greater awareness among health professionals in endemic
areas1_8,13_18_

CONCLUSION

The
challenges,
epidemiological link reported in the initial evaluations, the
morphological similarity of the lesions to other infectious

case presented highlighted important diagnostic

mainly due to the absence of a classic

dermatoses, such as cutaneous leishmaniasis, and the
absence of specific histopathological findings in the first
tissue analysis.

These factors contributed to a delay in the etiological
diagnosis and to the initial institution of inappropriate
therapeutic conduct, with a negative impact on the patient’s
clinical evolution.

Given this fact, there is a reinforced need for the systematic
inclusion of sporotrichosis in the differential diagnosis
of chronic facial skin lesions, particularly in states in the
Southeast region of Brazil, even in the absence of evident
exposure to traditional risk factors.

The identification of a granulomatous inflammatory process
associated with suppurative foci,
visualization of the etiological agent, should be considered

even without direct

an alert finding, justifying further diagnostic investigation,
repeated biopsies, and the use of complementary methods,
aiming at early diagnosis and the appropriate initiation of
antifungal treatment.

REFERENCES

1. Brazil. SGo Paulo Municipal Health Secretariat. Health
Surveillance Coordination. Technical Note No. 09/DVE/
COVISA/2020: Surveillance and clinical management of
human sporotrichosis in the municipality of Sdo Paulo.
Sdo Paulo; 2022. Updated on Nov. 11, 2022. Available at:
https://drive.prefeitura.sp.gov.br/cidade/secretarias/
upload/saude/Nota%20tecnica%2009%20dve_2020_
esporotricose_11_11_2022.pdf. Accessed on: Dec. 28,
2025.

2. Orofino-Costa R, Macedo PM, Rodrigues AM,
Bernardes-Engemann AR. Sporotrichosis: an update on
epidemiology, etiopathogenesis, laboratory and clinical
therapeutics. An Bras Dermatol. 2017;92(5):606-620.
doi:10.1590/abd1806-4841.2017279.

3. Zhang Y, et al. Phylogeography and evolutionary
patterns in Sporothrix spanning more than 14,000
human and animal case reports. Persoonia. 2015;35:1-
20. doi:10.3767/003158515X687416.

4. Chakrabarti A, Bonifaz A, Gutierrez-Galhardo MC,
Mochizuki T, Li S. Global epidemiology of sporotrichosis.
Med Mycol. 2015;53(1):3-14. doi:10.1093/mmy/myu062.

5. Schechtman RC, Falcdo EMM, Carard M, Garcia MSC,
Mercado DS, Hay RJ. Sporotrichosis: hyperendemic by
zoonotic transmission, with atypical presentations,
hypersensitivity reactions, and greater severity.
An Bras Dermatol. 2022;97(1):1-13. doi:10.1016/j.
abd.2021.07.003.

6. Almeida-Paes R, Oliveira MM, Freitas DF, Valle AC,
Zancopé-Oliveira  RM, MC.
Sporotrichosis in Rio de Janeiro, Brazil: Sporothrix
brasiliensis is associated with atypical clinical
presentations. PLoS Negl Trop Dis. 2014;8(9):e3094.
doi:10.1371/journal.ntd.0003094.

Gutierrez-Galhardo

7. Bittencourt AA, et al. A neglected disease: human
sporotrichosis in a densely populated urban area in
S&do Paulo, Brazil. Braz ] Microbiol. 2022;53(2):739-748.
doi:10.1007/s42770-022-00713-5.

8. Gremido IDF, Miranda LHM, Reis EG, Rodrigues AM,
Pereira SA. Zoonotic epidemic of sporotrichosis: cat to
humantransmission.PLoSPathog.2017;13(1):e1006077.
doi:10.1371/journal.ppat.1006077.

9. Han HS, Kano R. Feline sporotrichosis in Asia. Braz J

Open Access, Volume 16, 2026

Page - 6


https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9582924/
https://pubmed.ncbi.nlm.nih.gov/29166494/
https://pubmed.ncbi.nlm.nih.gov/29166494/
https://pubmed.ncbi.nlm.nih.gov/29166494/
https://pubmed.ncbi.nlm.nih.gov/29166494/
https://pubmed.ncbi.nlm.nih.gov/29166494/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4713101/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4713101/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4713101/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4713101/
https://pubmed.ncbi.nlm.nih.gov/25526781/
https://pubmed.ncbi.nlm.nih.gov/25526781/
https://pubmed.ncbi.nlm.nih.gov/25526781/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/34893422/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/25233227/
https://pubmed.ncbi.nlm.nih.gov/35301695/
https://pubmed.ncbi.nlm.nih.gov/35301695/
https://pubmed.ncbi.nlm.nih.gov/35301695/
https://pubmed.ncbi.nlm.nih.gov/35301695/
https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006077
https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006077
https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006077
https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006077
https://pubmed.ncbi.nlm.nih.gov/32363567/

Thiago Augusto Rochetti Bezerra

Directive Publications

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Microbiol. 2021;52(1):125-134. doi:10.1007/s42770-020-
00274-5.

Santos BTL. Feline sporotrichosis: diagnosis, treatment,
and implications for public health [monograph]. Sao
Cristovao: Federal University of Sergipe; 2024. Available
at: https://ri.ufs.br/handle/riufs/20544.

Maciel MVM, et al. Clinical manifestations of human
sporotrichosis: aids for accurate diagnosis. Braz ] Health
Rev. 2025;8(1):e77504. doi:10.34119/bjhrv8n1-355.

Galhardo MCG, Valle FFF, Valle ACF, eds. Dermatology &
infectious diseases: fundamentals and conduct. Rio de
Janeiro: Editora Fiocruz; 2022.

Shi W,
sporotrichosis: an analysis of five cases. | Cosmet
2024;23(9):3000-3004. doi:10.1111/

et al. Misdiagnosis of cutaneous facial
Dermatol.
jocd.16335.

Rodrigues AM, et al. Current progress on epidemiology,
diagnosis, and treatment of sporotrichosis. ] Fungi.
2022;8(8):776. doi:10.3390/jof8080776.

Zheng Y, et al. Clinical analysis of patients diagnosed
with cutaneous sporotrichosis in China. Infect Drug
Resist. 2024;17:3265-3272. doi:10.1080/17460913.2024
.2352283.

Chaudhry ZS, et al. Verrucous and ulcerovagitant facial
chromoblastomycosis. ] Pak Assoc Dermatol. 2023.
Available  at:
article/view/2154.
Vasquez Zuloaga MA, et al. Polymorphic mucocutaneous
lesions on the face. Int | Dermatol. 2025. doi:10.1111/
ijd.70143.

https://jpad.com.pk/index.php/jpad/

Del Rio FV, et al. Cutaneous sporotrichosis of face
with verrucous lesions. Indian Dermatol Online .
2023;14(2):276-278. doi:10.4103/idoj.idoj_259_22.

Kachare S, et al. A verrucous lesion on a nose in HIV
seropositive female. SKIN J Cutan Med. 2025;9(2):2241-
2245. doi:10.25251/skin.9.2.12.

Rodrigues Neri JMT, et al. Atypical presentation of
sporotrichosis in an elderly patient. | Clin Images
Med Case Rep. 2024;5(7):3146. doi:10.52768/2766-
7820/3146.

He Y, Ma C, Fung M, Fitzmaurice S. Disseminated

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

cutaneous sporotrichosis presenting as a necrotic facial
mass. Dermatol Online J. 2017;23:13030. doi:10.5070/
D3237035747.

Garcia BM, et al. Disseminated-cutaneous sporotrichosis
in an immunocompetent adult. JAAD Case Rep.
2021;26:102-104. doi:10.1016/j.jdcr.2021.03.003.

Takazawa M, et al.
sporotrichosis. ]  Dermatol.
doi:10.1111/1346-8138.14276.

Pyoderma gangrenosum-like
2018;45:226-e227.

Saeed L, et al. Disseminated cutaneous and
osteoarticular sporotrichosis. Open Forum Infect Dis.

2019;6:0fz395. doi:10.1093/0fid/0fz395.

disseminated
sporotrichosis in immunocompetent patient.
Med Mycol Case Rep. 2022;8:31-34. doi:10.1016/j.
mmcr.2022.05.003.

Queiroz-Telles F, et al. Cutaneous

NomotoY, et al. Disseminated cutaneous sporotrichosis
with intravascular ~ granuloma. | Dermatol.
2022;49:e301-e302. doi:10.1111/1346-8138.16429.

Martinez-Herrera E, et al. Uncommon clinical
presentations of sporotrichosis. Pathogens.

2021;10:1249. doi:10.3390/pathogens10101249.

Lv S, et al. Clinical epidemiology of sporotrichosis in Jilin
Province, China. Infect Drug Resist. 2022;11:1753-1765.
doi:10.2147/IDR.S354380.

Alvarez-Rivero V, et al. Disseminated sporotrichosis:
differential for venous ulcers. Adv
Skin - Wound Care. 2020;33:1-3. doi:10.1097/01.
ASW.0000666908.88965.35.

diagnosis

Valente MF, etal. Disseminated cutaneous sporotrichosis
in an alcoholic patient. Rev Inst Med Trop Sdo Paulo.
2020;62:e60. doi:10.1590/51678-9946202062060.

Valeriano CAT, et al. Cat-transmitted disseminated
cutaneous sporotrichosis. JAAD Case Rep. 2020;6:988-
992. doi:10.1016/j.jdcr.2020.07.047.

White M, et al. Disseminated sporotrichosis following
iatrogenic immunosuppression. Lancet Infect Dis.
2019;19:e385-e391. doi:10.1016/51473-3099(19)30421-
9.

Open Access, Volume 16, 2026

Page -7


https://pubmed.ncbi.nlm.nih.gov/32363567/
https://pubmed.ncbi.nlm.nih.gov/32363567/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7966609/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7966609/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7966609/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7966609/
https://www.academia.edu/53562452/Diagnosis_of_human_sporotrichosis_in_Campos_dos_Goytacazes_Rio_de_Janeiro_Brazil
https://www.academia.edu/53562452/Diagnosis_of_human_sporotrichosis_in_Campos_dos_Goytacazes_Rio_de_Janeiro_Brazil
https://www.academia.edu/53562452/Diagnosis_of_human_sporotrichosis_in_Campos_dos_Goytacazes_Rio_de_Janeiro_Brazil
https://pesquisa.bvsalud.org/portal/resource/pt/mis-42037
https://pesquisa.bvsalud.org/portal/resource/pt/mis-42037
https://pesquisa.bvsalud.org/portal/resource/pt/mis-42037
https://pubmed.ncbi.nlm.nih.gov/38654514/
https://pubmed.ncbi.nlm.nih.gov/38654514/
https://pubmed.ncbi.nlm.nih.gov/38654514/
https://pubmed.ncbi.nlm.nih.gov/38654514/
https://www.mdpi.com/2309-608X/8/8/776
https://www.mdpi.com/2309-608X/8/8/776
https://www.mdpi.com/2309-608X/8/8/776
https://pubmed.ncbi.nlm.nih.gov/39056139/
https://pubmed.ncbi.nlm.nih.gov/39056139/
https://pubmed.ncbi.nlm.nih.gov/39056139/
https://pubmed.ncbi.nlm.nih.gov/39056139/
https://www.jpad.com.pk/index.php/jpad/article/view/2154/1977
https://www.jpad.com.pk/index.php/jpad/article/view/2154/1977
https://www.jpad.com.pk/index.php/jpad/article/view/2154/1977
https://www.jpad.com.pk/index.php/jpad/article/view/2154/1977
https://onlinelibrary.wiley.com/doi/10.1111/ijd.70143?af=R
https://onlinelibrary.wiley.com/doi/10.1111/ijd.70143?af=R
https://onlinelibrary.wiley.com/doi/10.1111/ijd.70143?af=R
https://pubmed.ncbi.nlm.nih.gov/37089842/
https://pubmed.ncbi.nlm.nih.gov/37089842/
https://pubmed.ncbi.nlm.nih.gov/37089842/
https://skin.dermsquared.com/skin/article/view/2753
https://skin.dermsquared.com/skin/article/view/2753
https://skin.dermsquared.com/skin/article/view/2753
https://jcimcr.org/pdfs/JCIMCR-v5-3146.pdf
https://jcimcr.org/pdfs/JCIMCR-v5-3146.pdf
https://jcimcr.org/pdfs/JCIMCR-v5-3146.pdf
https://jcimcr.org/pdfs/JCIMCR-v5-3146.pdf
https://pubmed.ncbi.nlm.nih.gov/29469701/
https://pubmed.ncbi.nlm.nih.gov/29469701/
https://pubmed.ncbi.nlm.nih.gov/29469701/
https://pubmed.ncbi.nlm.nih.gov/29469701/
https://pubmed.ncbi.nlm.nih.gov/33948469/
https://pubmed.ncbi.nlm.nih.gov/33948469/
https://pubmed.ncbi.nlm.nih.gov/33948469/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12234182/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12234182/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12234182/
https://pubmed.ncbi.nlm.nih.gov/31660357/
https://pubmed.ncbi.nlm.nih.gov/31660357/
https://pubmed.ncbi.nlm.nih.gov/31660357/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10821580/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10821580/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10821580/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10821580/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12510018/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12510018/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12510018/
https://www.mdpi.com/2076-0817/10/10/1249
https://www.mdpi.com/2076-0817/10/10/1249
https://www.mdpi.com/2076-0817/10/10/1249
https://pubmed.ncbi.nlm.nih.gov/35431560/
https://pubmed.ncbi.nlm.nih.gov/35431560/
https://pubmed.ncbi.nlm.nih.gov/35431560/
https://www.cureus.com/articles/420958-a-presentation-of-necrotizing-disseminated-sporotrichosis#!/
https://www.cureus.com/articles/420958-a-presentation-of-necrotizing-disseminated-sporotrichosis#!/
https://www.cureus.com/articles/420958-a-presentation-of-necrotizing-disseminated-sporotrichosis#!/
https://www.cureus.com/articles/420958-a-presentation-of-necrotizing-disseminated-sporotrichosis#!/
https://pubmed.ncbi.nlm.nih.gov/32876295/
https://pubmed.ncbi.nlm.nih.gov/32876295/
https://pubmed.ncbi.nlm.nih.gov/32876295/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9109117/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9109117/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9109117/
https://pubmed.ncbi.nlm.nih.gov/31473127/
https://pubmed.ncbi.nlm.nih.gov/31473127/
https://pubmed.ncbi.nlm.nih.gov/31473127/
https://pubmed.ncbi.nlm.nih.gov/31473127/

	Title
	Abstract
	Case report
	Conclusion

	Keywords
	Introduction
	Objectives
	General Objective
	Specific Objectives

	Methodology
	Case Report
	Discussion
	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3

