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1. h2 4% Candidiasis

FC IR B 13 Candida albicans 73T & %73, & DI C.
tropicalis, C. parapsilosis, C. stellatoidea, C. krusei, C.
guilliermondii, C. dubliniensis, C. glabratrata (Torulopsis
glabrata) 73 ENH %. EIGIHA AL, L5, KM, &
BEOCRR I /N BRI A IR IC 22 W), 858 (B E PR IR IE
ecthyma gangraenosum) THREMI O ZRBED I &2
2<, LIILIEARETH 2. BHmELsL L TE> Y
RN LUREOEL 0.5~1.0cm OFLEE & B/ L/NE
Ein T 5N %2, Jo72 USBFENE Trichosporon JEUHE T H

RS SRSE © Ak R

T140-8522 B EUHER LI X B oA FH:6-3-22
WEHE B RE R

HPORENRSEND D THEENLETH BY.

RSB 7 > DA IED 10~15% 12580 51
%. C. tropicalis T1323% &/ L@y, Mk, V> /NRE
PERESEIC RS N S REREVE 1 > 2 FHE TR 15% S
INTW3BY.

REREME T > 2 HE D R EREIR D 3 EHIIFEEL, 5,
B/ IMERT (clinical triad: fever, myalgias, and tender
nodules) T 5?. £ 72 KEHAO BN MEEEE (5
PE) ICHRITT 22 ENE N ($165%). i TdH 2N LE
PHICTR WIS 2 Tk T 2 N EEIEE ) > 2 & IERGRR 2 Dt
HVHH 5.
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2. Y73y RE Cryptococcosis

ECIKIENS Cryptococcus neoformans (Filobasidiella neoformans) C
BB, MERGED S PR ERGITHEZIES. £
RIS U T SOy 7 ZHED 10~20% 1 & ERRZE A A4 U
3%,
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Fig. 1. Molluscum-like nodules on the face of systemic crypto-

coccosis involving lungs and central nervous system.

Fig. 2. Yeast-like cells of Cryptococcus neoformans (skin, periodic

acid-Schiff, original magnification X 600).

3. TARJIFIVREE Aspergillosis

K B3 Aspergillus fumigatus, A. flavus, A. niger 72 &
T 5. G S MATHIC GBS, REEY
ARNFIVAFED 5~ 6 % I ZEHENEL . FilZH
T FIRES & 2 WIdH L F IR DAL SR A U AT
PRI NN & B2 APERT %, Bifie, B >V, ik
BB, HEAREEICEL S, FITARIEICK 505 H
BRSO L o9 . fRFEMEY X OV F)) XIS EE
PR DIRREEAL I S THRIET 2 2D BUEERITH WV
(IF1F 100%)%.

BRI 28 3 AN S I BRI MR D ALBE (B PERIE
ecthyma gangraenosum), 7 NG CHEM £ /21325
HTH%.

W P AL A, REEE (RAR) ICX B, MikKEED
PEFRIIAR VY. BN T Z OV F)) ZE O HR T2
509 A T 5. KA D HELAR N B B34 D TR AR IS I (A 1R R
JEQO—HTHRDENDDT, HEZRDBREDAIZLD
ZWNIERITTNETH D, Wi HHET R TIRBUINMRE
EY TR U - A IREEIE R RN R 5N 5.
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Fig. 3. Fluctuant subcutaneous nodule on forehead of dissemi-
nated hyalohyphomycosis caused by Fusarium solani in an

acute myeloblastic leukemia patient.

Fig. 4. Branched, hyaline, septate, and thick-walled hyphae of

Fusarium solani within lumen and walls of blood vessels
and surrounding tissue (skin, periodic acid-Schiff, original

magnification X 40).

4. EEE (R THEESEEZKR<) Zygomycosis

IR Mucor, Rhizopus, Rhizomucor, Absidia, Cunning-
hamella 7 ETdH 5. WG S AT K G AT S
. W A RS & 2 WD ER IR 2R ORI 5
RA U MATIEIC R & B ~IER S 5. EREREIRM, H
ME, B >V, TR BEEE T2 <, bR
TR K DU P ERIAE I OFFE L 29 RRREPE B2 & R
VEFRRETE Y 2 0LV ZE £ R U < BEERIZIEF I
2%
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5. HAEMRIE Hyalohyphomycosis

i K B8 13 Fusarium, Acremonium, Paecilomyces, Scopulariopsis,
Pseudallescheria, Scedosoporium 75 E TH D. XA T = FH#
RIS VWEHIC K S BRI R ERE R ORI T, REEO
J& LRI TWAD. A S T 12 B8~
fizghs.
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Fusarium 17 & % & FE 6 A BRDRIE BT B IR HRIE, &
RS TE D FERLERDEAME 1T 2. AR & R R BRI
HXDN, —RITEHRAVRFBUIREREE Y X )L F)) ZfE
ICHERIT 5. K, K NIRZ 21D Fusarium 12 X 5 1% ff
PRI CATRRAE O MRS 2B PRI TRRARNE Y A )V F IV A
JEL D @ (B : 50~70%) .
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6. EAEMNRIE Phaeohyphomycosis

LK BT Exophiala jeanselmei, Wangiella dermatitidis 73
ETHD. AT VBFREFFDEITK D HF1 R ARG
DRFRT, RREOE ERITHML TWD" 10, Ry
IR 2 TH D0, KIGH S MATHEIC R TR A 2 2
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Cutaneous Manifestations of Systemic Mycoses
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The systemic mycoses are increasing in importance as opportunistic infections. Cutaneous lesions resulting
from systemic mycoses may first alert clinicians to the presence of a life-threatening disorder, or even the
presence of an unsuspected immunodeficiency state. Skin involvement is generally uncommon in
disseminated aspergillosis, zygomycosis but is more common in systemic candidiasis (candidemia) and
cryptococcosis. The blanket terms, hyalohyphomycosis and phaeohyphomycosis, cover the infections
caused by diverse fungal opportunists. A variety of manifestations of skin lesions of the systemic mycoses
are reviewed. These specific and/or non-specific lesions require early recognition, diagnosis, and aggressive
antifungal treatment.
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