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MEDICAL MEMORANDA

Systemic Phycomycosis
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This paper describes the clinicopathological features of a fatal
case of systemic phycomycosis. It is the second case to be
reported from the Sudan; the first was described by El Has-
san et al. (1970).

Case Report

A 25-year-old Sudanese man was admitted to Khartoum Civil
Hospital on 11 February 1969 in semicoma. No clinical history
was available. Physical examination showed a jaundiced patient
with a temperature of 100°F (37-8 0C), B.P. 110/60mm Hg, and a
tender right hypochondrium. The liver was just palpable.

Investigations.-Urine: bile pigment + + +, albumin + +.
Liver function tests: serum bilirubin 13 mg/100 ml, thymol tur-
bidity 6 units/100 ml, alkaline phosphatase 4-5 K.A. units/
100 ml, total proteins 5-7 g/100 ml (albumin 4-5 g, globulin
1-2 g). Haemogram: Hb 10-3 g/100 ml (69%), P.C.V. 39%,
W.B.C. 8,500/mm3 (bands 2%, polymorphs 79%, lymphocytes 14%,
eosinophils 5%). Film: slight hypochromasia, anisocytosis,
polychromasia.

Prehepatic coma due to infective hepatitis was diagnosed and
intravenous 10% glucose and 250 mg tetracycline six-hourly by
gastric tube to total dose of 7 g were given. He showed dramatic
improvement, and on the eighth day of admission his urine was
bile-free and his serum bilirubin was 0 4 mg/ 100 ml. Unfortu-
nately he discharged himself on the eighth day. Two days later he
was brought back in deep coma, and died the same day.

NECROPSY FINDINGS

The body was that of a well-built man who was not jaundiced.
The stomach showed two acute ulcers about 15ncm each at the
pyloric end. There was fat necrosis around the pancreas. The
liver (2,060 g) looked normal. The heart weighed 400 g. The
pericardial sac contained about 100 ml of turbid yellow fluid. Both
pericardial surfaces were roughened and shaggy. There were two
recent irregular myocardial infarcts on the anterior surface of the
right ventricle approximately 3 by 4 cm and 2-5 by 3 cm. A
recent septal infarct near the apex extended to the anterior sur-
face of the left ventricle. It was about 5 cm in its greatest dia-
meter. The coronary arteries were normal and patent. The right and
left kidneys weighed 330 and 350 g respectively. The capsules
stripped easily, leaving multiple large cortical infarct, surrounded
by thin red-brown zones of congestion. The cut surfaces also
showed areas of infarction. The brain was normal.

HISTOLOGICAL EXAMINATION

Stomach-A smear showed abundant fungal hyphae and sec-
tions showed mucosal ulceration. The infarcted mucosa was
infiltrated with fungal hyphae (Fig. 1). The submucosal vessels
showed recent thrombi containing fungus, which also invaded the
vessel walls. There was an intense polymorphonuclear leucocytic
infiltrate in the infarcted mucosa and submucosa.
Kidneys.-Sections showed recent thrombosis extending from
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the interlobar arteries to the glomerular capillary tufts with sub-
sequent infarction and a polymorphonuclear leucocytic infiltration.
Fungal elements were present in the infarcted parenchyma, in the
blood-vessel walls and lumina, and even in some glomerular capil-
lary tufts.

Heart.-Sections showed recent thrombosis of both arteries and
veins with subsequent infarction and polymorphonuclear leucocytic
infiltration. The fungus was seen in the walls and lumina of ves-
sels and in the infarcted area.

Liver. Sections showed periportal lymphocytic infiltration and
scattered bilharzial granulomata, some containing bilharzia eggs.
The Kupffer cells were enlarged and contained bilharzial pigment.
The surrounding parenchyma looked normal.
The fungus seen in haematoxylin and eosin sections had broad

non-septate irregularly branching hyphae. It was weakly
eosinophilic and stained best with periodic-acid-Schiff and Gomori
methenamine silver stains.

Unfortunately the fungus was not cultured, but histological
appeaiances suggested one of the Phycomycetes.

FIG. 1-Infarcted gastric mucosa showing irregular broad non-septate
hyphae of the fungus. (Gomori's methenamine silver stain. x 400.)

Comment

Phycomycosis is an opportunistic fungal infection known to
complicate malignancy, disorders associated with diabetic
acidosis, and prolonged antibiotic or steroid therapy. In our
case the morbid and Ihistological examination of the liver did
not show the aetiology of the jaundice, and no features of
haemolysis were found in retrospective peripheral blood film
examination.
The gastric ulcers were the probable portal of entry of the

fungus, the rest of the organs being affected by haema-
togenous spread. Multiple bilateral renal infarcts are a rare
mode of presentation (Straatsma et al., 1962) as the infection
usually presents either as single renal infarcts (Zimmerman,
1955) or multiple abscesses (Straatsma et al., 1962; Rideley and
Wise, 1965).

We thank Professor Ahmed Mohamed El Hassan, pathology
department, Faculty of Medicine, for his kind help.
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