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* Male- 55 years, borderline DM-2 on treatment, Farmer

* Patient had c.o right sided thigh swelling since Dec 2017.
e Patient had history of trivial injury before sometime.

* Patient consulted multiple times elsewhere



e Patient was managed with multiple courses of antibiotics.

* Patient underwent 3-4 interventions of incision and drainage.

* One time FNAC and biopsy was done from the lesion.

* Biopsy showed chronic inflammation with non-caseating granulomas.

* The operative sample was kept in formaline and microbiological
cultures and fungal stains were not done.









* Patient did not show improvement.

* Patient had increased swelling involving right thigh, right knee and
extending upto right lower leg.

* Patient underwent MRI — which was showing diffuse edematous
changes in muscles of thigh and leg with focal enhancing collections
in adductor muscles with diffuse edematous changes in skin and
subcutaneous tissue.






* In one of the debridement, again histopathology was done, which
was suggestive of chronic granulomatous inflammation ?
Mucormycosis.

e Patient was referred for ID consultation almost after one and half
years of illness.
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* An atypical etiology was thought.

 All antimicrobials were stopped and patient was posted for repeat
debridement.

Pic 1: Intra-operative picture
of the patient showing healthy
muscle tissue and thickened

- subcutaneous tissue



Pic 2 and Pic 3: Low and High power field showing large,
septate hyphae and zygospores



Cultures and biopsy were sent and patient was started on
Amphotericin B deoxycholate.

Fungal cultures came positive and MALDI identification showed
Basidiobolus ranarum.

Patient was put on ltraconazole and patient responded well.



* After appropriate
antifungal Rx
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Learning points

* Entomophthoramycosis is usually a chronic, non-angioinvasive
infection in relatives immunocompetent individuals.

* Infections causes by Basidiobolus ranarum often begin as a nodular
subcutaneous lesion on the trunk, arms or buttocks.

* Suspicion of atypical/fungal etiology is required in management of
such patients.



* Patient had delay in diagnosis of almost one and half years after onset
of symtoms.

* Tissue diagnosis and cultures with Infectious diseases consultation
hold priority over empirical treatment.






