
T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

n engl j med 386;18 nejm.org May 5, 2022 e49

 Images in Clinical Medicine 

Albert Alhatem, M.D.
Kristin C. Smith, M.D.

Saint Louis University
Saint Louis, MO
albert .  alhatem .  md@  gmail .  com

A 53-year-old man presented to the dermatology clinic with a 
4-month history of red, raised, itchy skin lesions on his left lower back and 
buttock. He had no known medical history and reported no constitutional 

or respiratory symptoms. He worked as a landscaper, often sustaining skin abra-
sions while trimming trees. The physical examination showed numerous verrucous 
nodules and plaques with overlying crusting and surrounding erythema on the left 
lower back and buttock (Panel A). Histopathological studies showed pseudoepi-
theliomatous hyperplasia with an intraepidermal and dermal infiltrate composed 
of neutrophils, lymphocytes, histiocytes, and eosinophils, as well as multinucleated 
giant cells with granuloma formation. Grocott–Gomori methenamine silver stain-
ing showed broad-based budding fungal organisms (Panel B), a finding consistent 
with Blastomyces dermatitidis. The result of a urine antigen test for blastomyces was 
also positive. Chest imaging showed no abnormalities. The patient received a diag-
nosis of primary cutaneous blastomycosis, which is caused by blastomyces species, 
dimorphic fungi found in the eastern half of the United States that typically grow 
in soil and detritus from wooded areas. Cutaneous manifestations usually indicate 
disseminated disease but rarely may occur by means of primary inoculation, as in 
this case. Itraconazole therapy was prescribed, and after 6 months the skin lesions 
had resolved.
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