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Abstract

Histoplasmosis is primarily an inhalation-acquired mycosis with rare cases of cutaneous inoculation
histoplasmosis being described. Although it is the third potentially fatal opportunistic mycosis in patients with AIDS,
histoplasmosis infection involving the larynx is a rare manifestation. Mucosal lesions may mimic tuberculosis and
malignancy and a high index of suspicion is needed to establish the diagnosis correctly, and must be considered in
the differential diagnosis of a patient with hoarseness, diagnosed with histoplasmosis and, moreover, in the
differential diagnosis of tumors in the vocal folds, causing hoarseness. Disseminated histoplasmosis may occur in
immunocompromised hosts and in those exposed to large inoculums of fungal organisms. We report two cases: one
who developed a localized laryngeal histoplasmosis after discontinuing antiretroviral therapy and secondary
prophylaxis for this opportunistic disease, and the other with disseminated histoplasmosis who presented in an

endemic region (Brazil) with an eroded epiglottic mass.
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Introduction:

Histoplasma capsulatum is a dimorphic fungus endemic to the
Americas and Africa. The areas of highest occurrence are located along
the Mississippi Valley and the Missouri and the Ohio Rivers in the
United States and along the Rio de La Plata in Argentina and Uruguay
in South America [1,2]. Rare cases of histoplasmosis have been
described in nonendemic regions and are difficult to recognize [3].

Histoplasmosis is primarily an inhalation-acquired mycosis, with
rare cases of cutaneous inoculation histoplasmosis being described [3].
Although it is the third most common potentially fatal opportunistic
mycosis in patients with AIDS [1], histoplasmosis infection involving
the larynx is a rare manifestation [2]. Mucosal lesions may mimic
tuberculosis [4] and malignancy, and a high index of suspicion is
needed to establish the diagnosis correctly [4], and must be considered
in the differential diagnosis of a patient with hoarseness.

Disseminated histoplasmosis may occur in immunocompromised
hosts and in those exposed to large inoculums of fungal organisms.
Oropharyngeal and laryngeal ulcers are common clinical
manifestations of disseminated histoplasmosis [3].

We report the cases of two patients: one who developed localised
laryngeal histoplasmosis after discontinuing antiretroviral therapy and
secondary prophylaxis for this opportunistic infection, and another
with disseminated histoplasmosis whose chief complaint was epiglottic
mass.

Case One:

A 25-year-old woman, homeless, born in Maracanau, Ceara, Brazil,
presented to our institution complaining of a 1-month history of fever
(38-39°C), nausea and weight loss and a 3-year history of hoarseness.

This patient was diagnosed with AIDS during pregnancy nine years
before. After five years, she was started on Highly Active Antiretroviral
Therapy (HAART) but exhibited poor compliance to the treatment.
She reported seven previous hospitalisations, three for treatment
of larynx tuberculosis. She was taking medication for multidrug-
resistant tuberculosis empirically.
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Treatment with amphotericin B was initiated (Abelcet, 5 mg/ml at
40 ml/day), but the patient developed nosocomial pneumonia (fever,
diffuse rhonchi and leukocytosis with neutrophilia) during
hospitalization. Therefore, treatment with
piperacillin and tazobactam was associated. After 4 days, the patient
developed hypotension and septic shock. Piperacillin  and
tazobactam were discontinued, and imipenem was associated. The
patient died of cardiovascular complications.

Case Two:

The second patient was a 34-year-old male, worker in a shoe
factory, born in Itapipoca, Ceard, Brazil, where he lived until he was
10-years-old, after which time he moved to Fortaleza,
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amphotericin B, 11 were not completely cured and required further
treatment. Goodwin et al. reported a case of histoplasmosis affecting
only the larynx, which was treated with 200 mg of ketoconazole three
times a day for 3 months. The patient underwent objective testing 14
months after treatment, with good results [10]. Fernandez et al.
reported successful treatment with itraconazole [11]. Negroni et al.
treated 17 histoplasmosis patients with itraconazole, 100 mg daily,
until a clinical cure was achieved and then changed the treatment
regimen to 50 mg/day for six more months. All of the infections were
clinically cured or improved greatly. Twelve cases reached a clinical
cure, 4 exhibited extreme relief, and 1 patient, who interrupted the
treatment after 2 months of itraconazole, died [12].

In conclusion, histoplasmosis should be considered in the
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