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Casereport of Schizophyllum communesinusitis
inanimmunocompetent patient

Luz ANGELACASTRO, BACT!, MARIA INES ALVAREZ, B ACT, MSc2, ERNESTOMARTINEZ , MD3
SUMMARY

Schizophyllumcommuneisabasidiomycetefunguswith broad distributioninnature; however, itisarare cause of
infectiousdisease. Wereport theisol ation of thismouldina46 year-oldimmunocompetent patient with chronic sinusitis
previoudly treatedwith multipleanti bioticsand topi cal nasal steroids. Materia obtai nedviaal eft maxillary sinusantrostomy
showed septatehyalinehyphaewith clamp connectionsondirect examinationwith KOH and histopathol ogi cal studies.
Further growthon Sabouraudagar produced awhitemoul dthat, based onitsmi croscopi cand macroscopiccharacteristics,
wasidentified asS. commune. Despiteitslow frequency, thisfungusshoul d beconsi dered apossiblepathogen, particularly
insampl esobtai ned from paranasal sinuses.
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I nformedeun casodesinusitispor Schizophyllumcommuneen enfermoinmuno-competente

RESUMEN

Schizophyllumcommune esunhongobasi diomi ceto conunaampliadistribucidnenlanatural eza, queconpocafrecuencia
causaenfermedadinfecciosa. Seinformael ai slamiento deestemoho, en un pacienteinmuno-competentede46 afioscon
sinusitiscroénicatratadapreviamenteconmulti plesantibi 6ti cosy esteroidestdpi cosnasal es. Por unaantrostomiamaxilar
izquierdaseobtuvounamuestraqueene examendirectocon K OH y tincioneshistopatol 4gi cas, mostré hifasseptadashialinas
conconexionesenasa. Enagar Sabouraud creci éunmohoblancoquepor suscaracteristicasmacroscopicasy microscopicas
seidentific comoS. commune. El pacientefuetratado conitraconazol y despuésdecuatro meseshuboresoluciéndelas
manifestacionesclinicas. A pesar desubgj afrecuencia, estehongo sedebeconsiderar comoposi bl epatdégeno, enespecial
enmuestrasdesenosparanasal es.

Palabras clave: Basidiomiceto; Sinusitis; Schizophyllumcommune; Diagnéstico; Itraconazol.

Schizophyllum commune is a mould of Phylum
Basidiomycota, Schizophyllaceae family, with world-
widedistribution that col onizesdiversetreesand rotting
wood!. Infectionsoriginated fromthisfungusarerarein
humans. Diverseclinical casesincludechronicordlergic
sinusitis, pulmonary disease, ulcerative lesions of the
palate, atypica meningitis, cerebral abscess, andpossible
onychomycosis, which can occur inimmunocompetent
and immunocompromisedindividuas®®. Theinfective
propagulesinthisfungusareair transported, thus, most

frequently compromisingtheparanasal sinusest, hence,
the most common affliction is sinusitis that presents
threeclinical manifestations: allergy, chronicnon-invasive
andinvasive (acute or chronic)®.

In the laboratory, S commune grows with relative
easein culturemediathat do not contain cyclohexamide;
dueto this characteristic, it may be suspected that it is
anenvironmental contaminant. But upon positivedirect
examinationandisolation of thisfungus, it isnecessary
to carry out repeated cultures®. In the culture, the
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Photograph 1.20%KOH, showing branched septate
hyalinehyphaewith clamp connections (40X).

appearanceof fruiting bodies, thevisualization of septate
hyalinehyphaewith clamp connections(fibulas) andthe
presence of spicules facilitate identification of this
basidiomycete.

We present theisolation of S commune from materia
from paranasd sinusesin a patient from Cdli, Colombia
Thelow frequency of reportsonpathol ogiescaused by this
fungus motivated the presentation of the current case.

CLINICAL CASE

We report the case of a 46-year-old male patient
residing in Cali with a 6-year history of recurrent
sinusitis and prior surgery of paranasal sinuses, who
consultscomplainig of constant frontal cephal ea, facial
pain, and 4 months of nasal discharge of progressive
intensity. The patient continued with clinical
manifestations in spite of treatment with various
antibiotics and topical nasal steroids. Because of the
persistence of the symptoms, scan was ordered and it
revealed inflammatory involvement of all the paranasal
sinuses predominantly on theleft side, with no air fluid
levels. With diagnosisof refractory chronic sinusitisto
antibiotic treatment, aleft maxillary sinus antrostomy
wasperformed and fromthematerial obtained arequest
was made for bacteria, mycobacteria, and fungus
cultures, aswell asahistopathological study.

The bacterial cultures from the two samples of
secretionfromtheleft maxillary sinus, presented growth
of Serratia marcescens; the cultures for mycobacteria
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Photograph 2. Colony stained with lactophenol
blue, showing hyaline hyphae with clamp
connections (100x)

werenegative. For analysisof fungi, direct examination
and culture were performed; the direct examination
with20% potassium hydroxide (K OH) evidenced septate
hyaline hyphae, branched with clamp connections
(Photograph1). Primary culturesweredonein Mycosel
agar (BBL) and Sabouraud 2% dextrose agar (BBL),
incubated at 25°C. Inthefirst culturefungi did not grow,
while in the second culture white mould developed
within four days. Microscopically, this white mould
reveal ed hyphaewith the same characteristicsasthose
observed in the direct examination (Photograph 2).
After three weeks of incubation, fruiting bodies
(basidiocarps) beganto form (Photograph 3). Based on
the clamp connections, the production of basidiocarps
and thesusceptibility to cyclohexamide (Mycosel agar),
thefunguswasidentified asS.commune. Thehistological
staining was negative for bacteriaand fungi.

The patient received moxifloxacin for the bacterial
infection without antifungal therapy; despite this
treatment, the patient continued symptomatic without
observableimprovement after four weeksof antibiotic,
hence, he was evaluated with anew scan of paranasal
sinuses, which revealed persistent pansinusopathy
(Photograph 4) and was again surgically intervened.
Puswas obtained from the antrostomy, which yielded
negative results for bacteria and mycobacteria;
contrasting with thedirect examination and culturefor
fungi that showed septate hyaline hyphae, branched
with clamp connectionsthat again permittedidentifying
S commune.
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Photograph 3. Fruiting bodies (basidiocarps).
Culture after 4 weeks of incubation.

For the histopathological study routine staining with
hematoxylin-eosin (HE) was done, along with special
staining for fungi like Periodic Acid Schiff technique
(PAS) and silver-methenamine that showed the presence
of hyphae with clamp connections (Photograph 5). The
isolated fungus was sent to Corporacién para Inves-
tigaciones Bioldgicas, CIB, (Corporation for Biological
Research) in Medellin, for tests of minimum inhibitory
concentration sensitivity and it was sensitive for
amphotericin B (0.023 mg/ml), voriconazole (0.06 mg/
ml), itraconazole (0.25 mg/ml) and resistant to fluconazole
(>256 mg/ml).

The patientwas treated with itraconazole in capsules
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Photograph 4. Scan of left maxillary sinus prior to
second isolation of S. commune, showing dense
material (pus) and the lower floor of the sinus with
thickening of the bone due to periostitis (arrow).

atadose of 400 mg/day for 4 months, evidencing clinical
(notorious reduction of the pain symptoms, congestion,
and secretion), radiologic improvementas confirmedin
the control scan (Photograph 6). At the beginning of the
treatment, the patient reported transient dizziness, but
this did not motivate suspending the antifungal therapy.
After one month with itraconazole in capsules, change
was made to oral solution due to its better bioavailability.
Four months of treatment were completed without side
effects.

Photograph 5. Schizophylfum commune in Gomori silver-methenamine (A) and PAS staining (B)
Septate hyphae with clamp connections arrows (100x])
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Photograph 6. Scan of posterior left maxillary sinus
and after surgical debridement and 4 months of
treatment with itraconazole, which shows retention
cystand improvement ofinflammatory findings.

DISCUSSION

Fungal sinusitisisarare entity that hasincreased in
recent yearsinimmunocompetentindividuals. Itreveals
three clinica manifestations. allergic, chronic non-
invasiveandinvasive. Thedlergic manifestationinvolves
immunocompetent patients and it is characterized by
alergic mucin with eosinophils and Charcot-Leyden
crystals, aswell asincreased serum IgE. The chronic
non-invasive manifestation affectsimmunocompetent
individuals, and doesnot cause mucosal or blood vessel
invasion. The invasive manifestation occurs in
immunodepressed individual swith tissue and vascul ar
invasion”.

Aspergillus is the isolated fungus with the highest
frequency ininvasveandnon-invasivesinusitis; however,
other dematiaceous fungi like Alternaria, Curvularia,
and Bipolarisarereported as cause of thisillnessinits
distinct clinical forms®.

Schizophyllum commune is infrequent as cause of
pathologies; in Colombia, only two reports have been
made on S. commune as cause of sinusitis*S.

Despitethefact thatS. communeisamouldinvolved
in diverse infectious processes??, in the current case,
theinitial isolation of thefunguswasconsi dered without
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clinical importance, due to the presence of Serratia
mar cescensand to the negative report for fungus of the
histopathological study. Thepersistence of symptoms,
required taking a second sample where isolating the
fungus and visualizing fungal structures in the direct
examination and thehistopathol ogy permitted establishing
thediagnosisof non-invasivefungal sinusitissinceallergic
mucinwith Charcot-L eyden crystal swerenot observed,
nor significant eosinophilia, or tissueor vascular invasion®.

Intervention of the paranasal sinuses and drainage
are considered the therapy of choice for maxillary
fungal sinusitis. However, the optimal treatment for
infections caused by S. communeisnot well established,
because of thefew casesit isdifficult to determinethe
adequate therapy. Some cases appearing in literature
show effectivenessfor the surgical procedure; others
for amphotericin B or fluconazole*®; nevertheless, the
strain of thecurrent case showedresistancetothisazole
with the in vitro sensitivity tests. Because the strain
isolated from this patient was sensitivetoitraconazole,
thismedicationwasused. Initialy, only onedebridement
was done without clinical improvement, which was
noted when performing the second surgical procedure
accompanied by itraconazolefor 4 months.

Itisworth noting that the lack of familiarity withS,
commune, may lead microbiologists and clinicians to
consider it asacontaminant without importance, although
the basidiomycetes must be kept present as potential
pathogens. Giventhat thisfungusmay beisolated from
theenvironment, thecultureby itself isnot adiagnostic.
To attribute pathogenicity to it, its isolation must be
accompanied by observation in direct examination of
characteristic fungal structures. Certainty in diagnosis
is greater when in addition to the positive direct
examination, theorganismisrepeatedly isolated. Correct
diagnosiswill avoid unspecifictreatments, chronicity of
theillness, or complicationsto thepatients.
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