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New Finding on Penicilliosts
marneffei . Osteolytic Lesion and Arthritis
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Abstract Disseminated Penicilliosts marneffei predominantly involve mononuclear phagocyte
system, and mainly bone marrow, liver (Kuffer cells), spleen, lymph node and lungs (dust
cells). The pathogen causes a series of corresponding lesions and signs there. The most common
lesion at bone marrow is inflamatory macrophagocytes proliferatic reaction and engulfs large
number of pathogenic bodies, but there is no pain and swell. However, pustular osteolytic lesion
and arthriiis caused by these fungi break out a spontaneous painful sign that appears to be the
first and only painful sign in this disease. This paper reports six new cases and other three cases
from literature review. The patients are all in middle age (23 to 51)., with better potentiality of
inflamatory reaction, and often concomitant with abscess formation outside the skeleton. Osteolytic
lesion and arthritis are liable to develop at flat bones and joints of the leg. Positive culture could
be reaped from materials being taken at any of these lesions, but just a little fungi could be
found at pathologic slices. Special stain is need and to find fungi so few and scattered in slices.
Immunohistochemistric technique for pathogenic stain is much more sensitive than other methods.
This disease needs a long term of active treatment with antifungus medicine. It is easy to recur in
incomplete-treated patients.
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Table 9 cases of P.marneffei with osteolytic lesions and arthritis
-
w B @ﬁé‘/ﬁzﬁﬂmﬂk AR B ARAE BWEE  EWEST HR -
case | age /sex J signs and symptoms basis for diagnosi_l treatment outcome
HE, BB RS R R
R RIER (), R W
AR, BRERM, K3, S, #
- PmiJE (+), | ¥ F 3| HWEER, HY
3 .
10/% S ) k11128 | A Bt 10T ARRET
1. 4% | Osteolytic lesions of crania, humerus, both AR5
40/F cranial bone C | Ketoco improved, relapsed
clavicles, pathologic fracture of both
(+), AG (+),] nazol and died
clavicles, multiple abscesses, fever, anemia,
Pm Ab 1: 128 (3M)
lymphadenopathy and pulmonary infiltration.
2~5 PR EERAE , ENLARRY G 8T
FME, ZROCBE , FIRA, RER | o 0
{ Mk, &, B, WBC16000~ 28500 i W&W;
) 38/8 | *® Osteolytic. lesions of lumbar and frontal B *‘ﬁn P x ) AR ] A5
38/M bones, psoas abscesses, pus 50 to 60 mL, | A Fm none died and autopsy
multipe  pulmonary  abscesses, liver spleen BM
hepatosplenomegaly, lymphadenopathy , fever, & LN H (+)
anemia, WBC 16000 to 28500
3/ 4 AHAWRR, SARE, wwotun (ERIER () 5 ypmgee
3 T. A | Osteolytic lesion of Rt humerus, cranial hur?eralﬁé (&+};’ P BT
36/F abscess, cough, hemaptysis. +) nhone died at home
et Ll P
WBC16000 - P | RGOSR | e R 2 B, BE
40 ' 3
4 40;i 42 | Osteolytic lesion of Rt femur, pus 20mL, BRLH) Ketoco .E.;Et =B
X painful swollen Rt hip and knee,occiput area pus € (+),Pm nazol improved, relapsed
abscess, fever, anemia, WBC 16000 | Ab (+), AG M) and died
{ lymphadencpathy. ‘ =
L
A B B B N PR L B, B & ~
I ETNTE YT ST, i?ﬁﬁli ;*f?;
. 32/5 " :.V‘BCHSOO—. . .‘ R ] R
32/M ainful swollen joints of Rt knee, ankle and | B§(+), 5K i B
both wrists, pulmonary abscesses, Joints pus C | Amph B died
hepatomegaly , lymphadenopathy , fever , cough,
hemoptysis ;anemia, WBC 11600. (-£),LN H(+) | & days
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case | age /sex signs and symptoms basis for diagnosis treatment i outeome !
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o TR M A, MR L L AR | . |
23/% & - - FFEBH () % FA o
6 | 42 | Painful swollen joints of Rt leg,fever,chest ' LM
23/M liver H(+) none djed |
pains , hemoptysis , hepatomegaly . |
| ; OO S
! T T 1
BORRERRE R YRENE R —HH
B RN AR 6 Y, T R A BB g BORRALBE o | X OB I !
2, FFA K BHRRTHE) “
51 Osteolytic lesions of both hands, forearms, | 3% 3% (+),2H 4 % i
, /4 TA bOt;oy;lx esion: .o o ;n : m 3 f 2 5 iy | P
51/F umeral epicondyles, Rt femur, th EE(+) improved :
tibiae and patellae, Painful swollen joints of C(4), H(H) Amph. B ‘ :
knee, ankle, elbow, wrist and fingers, facial ' & 5FC 1
ulcer and erythematous skin lesion, anemia, (2M)
hepatomegaly.
QBB IR B B AR BRI | o e gy
PR RAEIRH XTILH REIR | e
55,3510, WBC14100, fadE 80% G
8 35/8 . iﬁ Osteolytic lesions of femur, clavicle,scapulas, 3 ¥ Wt ?ﬁ@m
35/M -sternum, ribs and big toe,swollen of Rt hip, | LN C (), pus none died
multiple abscesses, fistulae of Rt auricular C(+),1ibs C
area and chest wall, lymphadenopathy,
anemia, WBC, 14100. (+)
BRI R R R AR RO
EREHER. AR FRXYTHE. 2R " - ;
THBEERE | ZHE
PR B B BB | chi
50/4 Wi PR A Wk ,
9 Osteolytic lesions of frons, femur, tibia, | pus C(~+),LN | J¥Z A ) FEHE®
50/F fibula, patella, pathologic fracture of ribs. C(4),Knee C |amph B & improved
Painful swollen Lt hip & Rt knee, Multiple 4 SEC oM
abscesses, fever, cough, !ymphadenopathy, (+) SFC
hepatomegaly ,lungs infiltration.

i Pm=GREEHFS

Pm= Penicillium marneffei , Ab=antibody, C () =positive culture, H (4 ) =histopathology Pm (+), AG

=Pm antigenic granles positive, LN=Iymph node, BM=bone marrow, cases 1 to 6 from GMU, case 7 from Hong

Kong, cases 8 to 9 from Thailand.
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Fig. 1 Mycelian phases of P. marneffei is shown by
scanning electron microscopy, conidiophore is a characteristic of

penicillium lieing at center of the picture.
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Fig. 2 Tissue phases of P.marneffei is clearly shown by
GMS stain, sausage cell (long arrow) cross wall (short arrow)
' is a sign of division.
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;:‘”’HT " iﬁﬁﬁixﬁﬁﬂaﬁ'ﬁﬁ]v ﬂiﬁk&ﬁt%ﬁhﬁvﬁ Fig. 4 High magnification of picture 2. numerous P. marneffe:
ﬂ.’.$ Emm.{ﬂfﬁﬁ]ﬁﬂﬁ&éfﬂlﬂﬂﬁ?’éﬁﬁﬂiﬁﬁ were inside the cytoplasm of macrophage (long arrow).
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Fig. § A large amount of neutrophil accumulating in the

ot _: asteolytic lesion, some of the tissue are dissolved. piece of bone
. 5 v
- : ":.-.' ) TR h remains in upper right of the picture (arrow).
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Fig. 3 Proliferative inflamation of bone marrow, please
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Fig. 6 Osteolytic iesion of fibula (arrow).

notice numerous macrophages between bone trabeculae but no

neutrophil.
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