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Abstract: Paraconiothyrium cyclothyrioides is a coelomycetous fungus species that was recently identified. We present a case of an 
elderly farmer with chronic skin lesions of the opisthenar caused by P. cyclothyrioides. 
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Introduction
Paraconiothyrium cyclothyrioides, a fungus of the Coelomycetes genus, was found ubiquitously in the environment such 
as plants, wood, soil, etc. It was an emerging pathogen although rarely described in human infections.1,2 It belongs to 
a diverse group of fungi that cause phaeohyphomycosis, a large group of diseases brought on by fungi that grow septate 
hyphae in tissue that contain melanin.3 This bacterium causes disseminated illnesses such as fungemia and endocarditis 
in addition to subcutaneous infections, eumycetomas, osteomyelitis, arthritis, and myositis.4 We herein report a typical 
case of cutaneous phaeohyphomycosis lesions due to Paraconiothyrium cyclothyrioides in an elderly woman.

Case Report
A 74-year-old woman, farmer by profession, residing in the countryside of Meizhou, southern China, presented to our 
outpatient clinic on November 20, 2023. She complained of an itchy and painful erythematous plaque on the right opisthenar. 
The lesion started 2 years ago. The woman had visited another hospital, and a clinical diagnosis of chronic eczema was made. 
Before he visited our hospital, topical application of mometasone furoate cream and oral antihistamines had been used for 
more than 2 weeks, but the lesion did not improve. On physical examination, she had a crusted, ulcerated plaque on the right 
opisthenar (measuring 2×4 cm) and several macular papules and nodules on erythematous plaque (Figure 1A).

Her family history is unremarkable. Diabetes mellitus, hypertension, HIV infection, HBV and syphilis are all negative 
in the patient. She has a history of asthma for many years and was treated with long-term 5mg of prednisone orally daily 
and budesonide spray.

At our hospital, biopsy specimens revealed pseudoepitheliomatous hyperplasia and suppurative granulomas, and 
fungal elements were seen invading the dermis by PAS and GMS (Figure 1B–1D), but acid-fast staining was negative. 
And immunohistochemistry of biopsy specimens showed that CD3, CD5, CD20 and Ki67 are all negative.

The fungus culture of the tissue specimens yielded a one colony-type mold (Figure 1E).
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Extensive morphological and molecular characterization of the isolate was required to obtain a definitive identifica
tion. The isolates were cultured on SDA plates at 28°C for 7 days, microscopic morphology showed septate, bamboo-like 
hyphae, and no spores were found (Figure 1F).

The total DNA was extracted using 6% InStaGeneTM Matrix (BioRad, Hercules, CA, USA). Ribosomal DNA ITS regions 
of the isolation were amplified using a Biometra T-Gradient Thermoblock (Whatman Biometra, Goettingen, Germany) with 
primers ITS-5 (5’-GGAAGTAAAAGTCGTAACAAGG-3’) and ITS-4 (5’-TCCTCCGCTTATTGATATGC-3’). PCR was 
carried out at 94°C for 5 min, followed by 30 cycles at 94°C for 60s, annealing at 55°C for 90s, and an extension at 72°C for 
90s; the reaction continued at 72°C for 10 min. The DNA fragments were sequenced using an ABI PRISM 3100 sequencer 
(Applied Biosystems, Foster City, CA, USA). Subsequently, the PCR and sequencing data went through Blast analysis and 

Figure 1 Clinical aspect and biopsy of phaeohyphomycosis patient and the culture of Paraconiothyrium cyclothyrioides. (A)The clinical aspect of the patient, is crusted, 
ulcerated plaque on the right opisthenar and several macular papules and nodules on the erythematous plaque. (B–D) Biopsy specimens revealed pseudoepitheliomatous 
hyperplasia and suppurative granulomas, and fungal elements were seen invading the dermis by PAS and GMS (×400). (E) Culture of the tissue specimens yielded a one 
colony type mold. (F) Microscopic morphology showed septate, bamboo-like hyphae, and no spores were found (×400).
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homology comparison in GenBank. The result of this isolate was 100% homology with Paraconiothyriumcy clothyrioides 
(accession no. PP449044).

For treatment, she received oral itraconazole 200 mg/day. After six weeks of treatment, the lesions clearly showed 
clinical improvement with less ulceration. The patient remains under follow-up.

Discussion
The fungi of Coelomycetes were initially classified into three subclasses, and the genus Paraconiothyrium was proposed 
in 2004.5 Human infections with these molds are typically superficial and are difficult to make a microbiological 
diagnosis. However, these fungi can cause severe deep, disseminated infections in immunocompromised patients. 
There are no treatment recommendations, with few antifungal therapy data available.1,2,6

In the reported cases, the clinical manifestations are difficult to distinguish phaeohyphomycosis, chromoblastomy
cosis, mycobacteria, actinomycosis, nocardiosis, cutaneous squamous cell carcinoma, and Kaposi’s sarcoma, therefore 
making a clinical diagnosis of the phaeohyphomycosis is much more difficult than other differential diagnoses.1,2,6–8

We described a typical case of cutaneous phaeohyphomycosis lesions due to Paraconiothyrium cyclothyrioides in an 
elderly woman. She has a history of long-term 5mg of prednisone orally daily and budesonide spray, this may lead to 
immunocompromised. She is still engaged in agricultural labor, and there is a risk and possibility of external injuries. 
Clinical suspicion of this rare infection, together with biopsy and fungal culture findings, is crucial for early diagnosis, 
particularly as the complete resolution can be achieved with itraconazole alone.

In summary, it should be considered in the differential diagnosis of invasive fungal infections in immunocompromised 
patients. The rare soil fungus P. cyclothyrioides has pathogenic potential in chronic, crusted, and ulcerated skin lesions.
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