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ABSTRACT 

 

Introduction: Phaeohyphomycosis is a rare fungal infection of the skin and subcutaneous tissue 

caused by melanin-producing fungi i.e. dematiaceous fungi. They are sometimes indistinguishable 

from a condition called Chromoblastomycosis, commonly seen in tropical countries.  

Case History: A 46-year old male presented with a gradual increase in swelling associated with 

discharge and bleeding from the lesions over right great toe the last 10 months. After 8 months, he 

developed another similar swelling over the left leg. Surgical resection was done and tissue was sent 

for histopathology. 

Histopathological examination revealed marked infiltration by acute and chronic inflammatory cells 

with the formation of microabscesses containing a large number of pigmented round to oval cells 

suggestive of the dematiaceous fungal organisms. 

Discussion: Phaeohyphomycosis is caused by fungi of genus Alternaria. Bipolaris, Cladophialophora, 

Cladosporium, Exophiala, Fonsecaea, Phialophora, etc. They have a wide range of presentations. 

Histopathological examination is usually diagnostic for chromoblastomycosis. Masson-Fontana 

staining for melanin confirms their presence. Fungal culture can be done for exact species 

identification. 

Conclusion: Diagnosing Phaeohyphomycosis and Chromoblastomycosis is a dilemma for clinicians. 

Detailed clinical history and histopathology with fungal culture for speciation help in accurately 

diagnosing Phaeohyphomycosis. 
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INTRODUCTION 

Phaeohyphomycosis is a rare fungal 

infection of the skin and subcutaneous 

tissue, caused by melanin-producing fungi 

i.e. dematiaceous fungi. The 

clinicopathological picture of these fungi 

infections varies from localized abscess to 

systemic infections. They are sometimes 

indistinguishable from a condition called 

Chromoblastomycosis, commonly seen in 

tropical countries. Phaeohyphomycosis 

usually occurs in persons with decreased 

host immunity, although few cases have 

been reported in apparently 

immunocompetent patients. Due to similar 

clinical presentations, it is very difficult to 

differentiate these two clinical entities and 

thus remains a diagnostic dilemma. 

 

CASE PRESENTATION 

A 46-year old male presented with a 

gradually increasing swelling associated 

with discharge and bleeding over the right 

great toe for the last 10 months. 2 months 

back, he developed another similar swelling 

over the left leg. There was no history of 

antecedent trauma, arthropod bite, 

immunosuppression, family history or 



Akanksha Gupta et.al. Phaeohyphomycosis and chromoblastomycosis: a diagnostic dilemma 

                                International Journal of Health Sciences and Research (www.ijhsr.org)  163 

Vol.10; Issue: 6; June 2020 

contact with a person with similar lesions or 

any difficulty in doing daily activities. 

Surgical resection was done and tissue was 

sent for histopathology. 

Biopsy 1.Skin punch biopsy- Section 

shows skin and underlying tissue, the 

epithelium shows hyperplasia with 

hyperkeratosis (Figure 1). There is marked 

infiltration by acute inflammatory cells with 

the formation of microabscess (Figure 2) 

showing round brown colored thick-walled 

fungal organisms. Morphology is suggestive 

of chromoblastomycosis. 

Biopsy2. Growth left leg- Sections 

show skin and underlying tissue showing 

marked infiltration by acute and chronic 

inflammatory cells with the formation of 

microabscesses. The microabscesses also 

contain a large number of pigmented round 

to oval cells suggestive of a dematiaceous 

fungal organism. Some areas also show 

small septate hyphae suggestive of 

phaeohyphomycosis. 

PAS stain- showed septate hyphae (Figure 

3) 

 

Figure 1.H&EX10 Epithelium shows hyperplasia with 

hyperkeratosis and thick walled fungal organism 

 

Figure 2.H&E x 40 Microabscess showing round brown 

colored thick walled fungal organism  

 

Figure 3. PAS X40 small septate hyphae 
 

DISCUSSION 

Phaeohyphomycosis is caused by 

fungi of genus Alternaria, Bipolaris, 

Cladophialophora, Cladosporium, 

Exophiala, Fonsecaea, Phialophora, etc.
1 

They have a wide range of presentations 

from subcutaneous nodules or abscesses, 

invasive sinusitis, keratitis, mycotic 

arthritis, brain abscess to disseminated 

infections. Laboratory diagnosis comprises 

the segregation of fungal hyphae on 

potassium hydroxide mounts and culture on 

Sabouraud’s dextrose agar
2
. 

Histopathologically, the lesions show 

brown‐walled septate hyphae or yeast or a 

combination of both in tissue. 

Chromoblastomycosis was confirmed by the 

presence of round, brown, thick-walled 

sclerotic bodies, which are pathognomonic 

for this disease
3
.The Fontana‐Masson stain 

(specific for melanin), PAS and Gomori 

methenamine silver stains can be used to 

confirm the diagnosis. Histopathological 

examination is usually diagnostic from 

chromoblastomycosis, showing septate, 

brownish hyphae or yeast-like cells, due to 

high melanin content and absence of medlar 

/copper-penny bodies in the subcutaneous 

tissue.In the presence of only yeast cells 

with the absence of septate brownish 

hyphae, it becomes difficult to distinguish 

phaeohyphomycosis from chromoblasto-

mycosis. Culture for the exact typing of 

fungus can be done. 
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CONCLUSION 

Diagnosing Phaeohyphomycosis and 

Chromoblastomycosis is a dilemma for 

clinicians. Detailed clinical history, absence 

of medlar bodies on histopathology and a 

fungal culture for speciation helps in 

accurately diagnosing Phaeohyphomycosis.  
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