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ABSTRACT

Paracoccidioidomycosis is endemic in most countries of Latin America. Brazil has the great-

est number of cases, with no autochthonous case registered in the state of Ceará. The cases of 

two patients that had never gone outside the State of Ceará and lived at least some years in the  

municipality of Palmácia.
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Paracoccidioidomycosis – description of two cases 
autochthonous in Ceará 

INTRODUCTION

Paracoccidioidomycosis has been identified 

as an autochthonous disease in Latin Ameri-

can countries localized between Mexico and 

Argentina.1,2 In Brazil, endemic rate varies 

among the regions; in general, the states from 

the Southern and Southeastern regions are 

those where there is the larger concentration 

of cases. Northern region was considered of 

low endemism in the 80s, until growth of ag-

riculture in Amazon region, when occurred 

the appearance of many cases of paracoccidi-

oidomycosis, especially, acute and subacute 

forms (juvenile type). Northeastern region has 

the lowest endemism, with the exception of the 

states of Maranhão and Bahia.3,4 Besides cases 

identification, endemic are also recognized 

by intradermo-reaction (IDR) with paracoc-

cidioidin, which is estimated to be positive in 

10% of the inhabitants of endemic areas.5 The 

register of these cases shows the presence of 

paracoccidioidomycosis in Ceará and calls at-

tention to the inclusion of this disease as a dif-

ferential diagnosis in cases with similar clinical 

manifestations. 

CASE REPORT 1

A 21-year-old man, a rural worker natural and 

resident of Palmácia – Ceará, was admitted at 

São José Hospital of Infectious Diseases (HSJ) in 

November, 1988, complaining of a mass in the 

neck. A month before the admission, he noticed 

Figure 1:  

Case 1 – Cervical 

adenomegaly.
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lymphadenopathyinrightinguinalareawithoutinlamma-
torysignals.Tendays later,hestartedtopresentmoderate
feverdaily,withoutchills,andassociatedwithrightcervical
lymphadenomegaly.Physicalexaminationrevealedpaleness
withgeneralized lymphadenopathyandhepatosplenomeg-
aly.Thelymphnodeswereofrubberyconsistency,painless,
and in right cervical and inguinal regions there were two
presentingluctuationmeasuring12x9x9cmand8x6x
4cm,respectively(Figure1).Thespleenedgewaspalpated 
3 cm below the left costal margin, and the liver edge was 
5cmbelowtherightcostalmargin.

Laboratory tests performed: hematocrit 28%; hemo-
globin 8.2 g/dL; white blood cells 10,000/mm3; albumin 
3.36g%;globulin5.6g%;urea,creatinine,glycemia,AST,ALT
and bilirubin were normal. Parasitological examination of
feces:Giardia lambliaandAncylostoma spp.Urinalysis:pyu-
riaandproteinuria.ChestX-ray:withoutanyabnormalind-
ings.Directexaminationofsecretionaspiredfromlymphatic
ganglia,aswellashistopathologicalexaminationfromlymph
nodesandbonemarrowbiopsiesdemonstratedParacoccidi-

oides brasiliensis(Figure2).Ganglionarandbonemarrowcul-
tureswerepositive.Theserologybyagar-geldoublediffusion
forP. brasiliensiswaspositivewithtitrationof1:8.BAARand 

Yersinia pestis bacterioscopyandculturewerenegative.
Thepatientwasinitiallytreatedwithketoconazoleduring

three months and later with trimethoprim-sulfamethoxazole
forthreemoremonths.Healsousedmetronidazole,meben-
dazoleandferroussulfate.Heevolvedwell,withdisappearance
offever,gainofweight,progressiveregressionoflymphaden-
opathyandhepatosplenomegaly.Oneyearaftertheendofthe
treatment,hewasfoundasymptomaticandwithnormalphysi-
calexamination.SerologyforP. brasiliensiswaspositive(1:2).

CASE REPORT 2 

A44-year-oldmanresidentofGeneralSampaiomunici-
pality,Ceará,agriculturist,presentedanulceratedlesion
inoralmucous,neartotherightfirstmolar,associated
todrycoughandfeverandweightlossof6kginseven
months. The oral lesion increased and in August 25,
2007, a biopsy was performed, being diagnosed para-
coccidioidomycosis. He smoked eight cigars daily and
drunkmoderately.Hedeniespreviousdiseases.Helived
inPalmáciabetween1977and1998andhadnever left
Ceará.

Physical examinationwasnormal, except for anul-
cero-nodularlesionintherightsideoralmucous,anda
rightcervicallymphnodeof3cmofdiameter.

Laboratory tests: Hb 12.5 mg/dL, Ht 38.8 %, ani-
sochromia and anisocytosis. White blood cells were 
7,000/mm3 with predominance of segmented neu-
trophils(64%).Plateletswere215/mm3.Glycemia,urea,
creatinine, AST e ALT were normal. PPD test was not
reactor. BAAR research was negative in three samples.
Prothrombintime13s,100%.ChestX-raywasnormal,
aswellasabdominalultrasound.CD4+Tcellscountwas
668 cells/mm3 and CD8+ T cells count was 444/mm3.
SerologyforHIVwasnegative.Hystopathologyofmu-
couslesionobtainedbybiopsyandstainedbyGrocott’s
methodrevealedvariousyeasts,someofthemwithmul-
tiplebuddingresemblingsteeringwheels,inagreement
withthedescriptionofParacoccidioides brasiliensis.

Itraconazole200mgPOdailywasinitiatedinOcto-
ber,2007.IntheendofJanuary,2008,hewasconsidered
clinicallyfine.

Figure 2: 

Paracoccidioides 

brasiliensis.
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DISCUSSION

Twocasesofparacoccidioidomycosisaredescribedinindi-
vidualsthathadneverleftCeará.Theirstmanalwayslived
inPalmáciamunicipality,andthesecondonehadlivedthere
for21years.Theintradermo-reactionwithparacoccidioidin
wascarriedoutin90residentsoftheareawheretheirstone
lived,beingpositive in17(18.9%),andonlytwohadever
leftCeará.SerologyforP. brasiliensis wasperformedin103
inhabitantsfromthesamearea,andwaspositiveonlyinthe
irstpatient.Theseindings corroborate theoccurrenceof
anautochthonousinfectionbyP. brasiliensis inthisareaof
Ceará.

In1950,Jucádescribedonecaseofchronicdisseminated
form,whichcouldbeautochthonous fromCeará,but this
wasnotmadeclear.Thispatientlivedinthemunicipalityof
Pereiro,Ceará,whereheworkedasagriculturistuntilhewas
21year-old.6In1990,32.1%of138inhabitantsfromPereiro
werepositive intheparacoccidioidintest.7Therewereive
deaths due to paracoccidioidomycosis registered in Ceará
between1980and1995,withnoreferencetotheprobable
placewheretheinfectionswereacquired.8

Palmácia is a municipality predominantly rural, with
a temperateclimate,meanannual temperatureof29.5 oC,
altitude of 425 m, population of 10,189 inhabitants with
about10%ofurbanarea,havingademographicdensityof
105.77inhabitantsperkm2andeconomybasedintheagri-
culture,mainlybananas.ThestateofCearápresentsother
areaswithsimilarclimateandvegetation,wheretherecanbe
autochthonoustransmissionof P. brasiliensis,asoccurredin
Pereiro.Possibly,somecasesarenotnotiiedduetolackof
preparetodiagnosethisdiseaseintheseregions.

Therearenodoubtsthatparacoccidioidomycosisisau-
tochthonousinCearáprobablywithalowendemism.This
knowledgepointsoutthenecessityofmorestudiestodeine
exactlytheepidemiologyofthisinfectionintheregion.

 

CONCLUSION

ThestateofCearámustbeincludedamongthosewhohave
autochthonousinfectionsof P. brasiliensisandthisinforma-
tionneedstobedisseminated,allowingparacoccidioidomy-
cosistobeincludedamongthedifferentialdiagnosisofthe
patientswithasuggestiveclinicalpresentation.
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