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Answer: Eumycetoma (Madurella
mycetoma or Maduramycosis)
Mycetoma is an uncommon localised chronic

infection of the skin and subcutaneous tissue
that can be due to fungus (eumycetoma) or
bacteria (actinomycetoma). It is characterised
by a triad of tumefaction, draining sinuses
(usually in late stage) and presence of the
exudates containing colonial grains. Myce-
toma infection is classified based on the
aetiological agents and colour of the grains

(Refer to supplementary text). !

Madurella species accounts for the
majority of eumycetoma encountered in clini-
cal practice. ! This fungal infection (Madurella
mycetoma or Maduramycosis) is particularly
endemic to the tropical and subtropical re-
gions. Infections usually occur after traumatic
implantations of the fungus and the foot is
the most commonly affected site (70%). 3
The incubation period varies from several
months to several years. The predisposing
factors include walking barefoot, agricultural
work, poor hygiene, poor nutrition, diabetes
mellitus and being immunosuppressed.

Initially, the infection is limited to skin
and subcutis layer. This manifests with blis-
ters which gradually ulcerates and forms es-
char. This can spread in the facial plane to
affect the muscles, bones, vascular and lym-
phatic systems. The condition typically lead to

chronic inflammation resulting in swelling,
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indurations, deformities and in the late stages
discharging sinuses. The condition is usually
painless, but can become painful with involve-
ments (osteomyelitis) and superadded bacte-

rial infections.

Diagnosis of eumycetoma can be
made by either direct microscopy of the gran-
ules, fungal culture and features of the iso-
lates or histology. * Histopathology examina-
tion typically shows zones of suppurative
granulomas with round to oval or bi/trilobed
granules embedded in cement matrix (Panel
A). An eosinophilic fringe-like Splendore-
Hoeppli phenomenon (asteroid bodies) is usu-
ally seen around the grains. These grains con-
tain septate interlacing hyphae (2-4um) em-
bedded in interstitial brownish matrix towards
the centre (Panel B) and radially arranged
hyphae with club-shaped swelling towards the
periphery (Panel C) and bear round to oval
chlamydospores at the tip. The fungal hyphae
stain pink with Periodic Acid Schiff (PAS) stain
and black in Grocott (Silver) stain. Identifica-
tion of Madurella species is by culture and
chemical reaction. ¥ 2 The differential diagno-
ses include tuberculosis, sporotricosis,
squamous cell carcinoma, syphilis, verrucous

carcinoma and yaws. 3

Maduramycosis is managed by surgi-
cal excision and antifungal treatment (usually
the imidazoles; ketoconazole, fluconazole or

itraconazole).
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