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When Opportunistic Infections Disseminate: Histoplasmosis in HIV
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A 27-year-old man was presented to department of medicine
with a 2 months history of high-grade fever, productive cough
& significant weight loss (20kg). On physical examination,
he was found severely anaemic & icteric & there were
multiple firm, reddish brown papule & pustular lesions on
face and trunk, predominantly involving the back of the chest
(Fig. 1, 2). Laboratory findings showed pancytopenia with
reactive HIV-1 p24 antigen & antibody along with
profoundly reduced CD4 cell count of 16/mm?>. Diffuse
miliary mottling involving both lung fields were found in
Chest X-ray and CT Chest (Fig. 3, 4). Skin biopsy revealed
numerous intracellular yeasts within dermal histoocytes.
On Grocott’s methenamine silver (GMS) and periodic acid-
Schiff (PAS) staining, small round to ovoid budding yeasts
were identified consistent with Histoplasma capsulatum.
Bone marrow trephine biopsy further confirmed the

diagnosis by demonstrating intracellular PAS positive
budding yeasts (Fig. 5, 6). So, our patient was diagnosed
with disseminated histoplasmosis in the setting of
advanced HIV infection and was treated with Highly Active
Anti-retroviral Therapy along with liposomal amphotericin
B.
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