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Chromoblastomycosis in a Solomon

Islander

A 71-year-old farmer from the Solomon Islands presented
in Melbourne with fungating skin lesions on his left lower
leg. The process began 20 years earlier, leaving areas of
scarring between the active sites (Figure, A and B). He was
otherwise well.
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A skin biopsy showed granulomatous inflammation
with sclerotic bodies characteristic of chromoblastomycosis
(Figure, C), and Fonsecaea pedrosoi was subsequently cul-
tured and confirmed by ribosomal DNA internal tran-
scribed spacer sequencing. Treatment combining surgical
debridement, terbinafine and itraconazole is planned.

Although chromoblastomycosis occurs in the tropics
worldwide, it is seldom reported in Pacific Island nations.!
Advanced presentations such as this are not uncommon in
endemic areas.”
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