MEDICAL JOURNAL ARMED FORCES INDIA 71 (QOT5> 297—299

journal homepage: www.elsevier.com/locate/mjafi

Available online at www.sciencedirect.com

ScienceDirect

Case Report

Nattrassia mangiferae: An uncommon agent of

onychomycosis

Col Partha Roy “*, Maj Puneet Bhatt "

@ CrossMark

& Associate Professor, Dept of Microbiology, Armed Forces Medical College, Pune 40, India
b Resident, Dept of Microbiology, Armed Forces Medical College, Pune 40, India

ARTICLE INFO

Article history:

Received 18 February 2013
Accepted 12 September 2013
Available online 20 November 2013

Keywords:

Nattrassia mangiferae
Hendersonula toruloidea
Scytalidium dimidiatum
Onychomycosis

Introduction

Onychomycosis constitutes frequent fungal infections of the
nails. It is commonly seen in dermatological practice
worldwide. The clinical picture though variable is charac-
terized by alterations in the nail architecture such as
changes in color, thickness, onycholysis and onychodys-
trophy.! In most cases they are caused by filamentous fungi
like dermatophytes or yeasts of the genus Candida.” How-
ever, in a small fraction of cases, the etiological agent
comprises of non-dermatophyte molds, belonging to several
genera and species.™?

The prevalence of non-dermatophytic onychomycosis
varies widely, depending on the geographical location or the
climate, but is more frequent in hot and humid tropical
areas.” They are often considered contaminants or secondary
pathogens that invade nails previously damaged by trauma
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or disease. However, in some cases they actually act as pri-
mary pathogens to humans, as has been seen for Nattrassia
mangiferae, otherwise better known as a plant pathogen. The
objective of this case report is to present a rare case of ony-
chomycosis caused by N. mangiferae in a diabetic adult
residing in Mumbai, Maharashtra.

Case Report

A 55-year-old diabetic patient, presented with blackish
discoloration of the toe nails bilaterally of three years dura-
tion. His diabetic state had been under control on oral hypo-
glycemic drugs. On clinical examination, he was found to have
onycholysis and onychodystrophy, with no apparent thick-
ening of ungual bed. The microscopic examination of nail
clipping after treatment with 40% KOH revealed the presence
of septate hyaline hyphae. The material was cultured in Sab-
ouraud’s dextrose agar (SDA) slant tubes with and without
cycloheximide and cornmeal agar. SDA without cyclohexi-
mide grew woolly brown colonies after about 7 days of incu-
bation at room temperature. There was no growth on SDA
with cycloheximide. Greyish black colonies grew on cornmeal
agar. Lactophenol cotton blue (LCB) mount showed numerous
cylindrical or globose, one-to-two-celled barrel-shaped
arthroconidia with dark walls (Fig. 1 and Fig. 2). The fungus
was identified as N. mangiferae based on the cultural charac-
teristics and the arrangement of arthroconidia on LCB mount.
The isolate was found to be sensitive to amphotericin B and
itraconazole. The patient was placed on oral itraconazole for
12 weeks and assessed subsequently. The patient exhibited
significant improvement. Itraconazole was continued for
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Fig. 1 — Growth on cornmeal agar showing typical
brownish-black colonies.

further 12 weeks, after which the lesions showed complete
therapeutic resolution.

Discussion

N. mangiferae, formerly known as Hendersonula toruloidea is a
phaeoid coelomycete described by Nattrass in 1933.% It is a well
recognized plant pathogen of a very wide variety of trees. The
role of N. mangiferae as etiological agent of onychomycosis has
been known since 1970, when Gentles & Evans isolated it from
cases of dermatomycoses and onychomycosis." They named
the isolated fungus as H. toruloidea. Later, Campbell & Mulder
reported a patient with identical disease to which they named
the etiological agent Scytalidium hyalinum."® Afterward, genetic
studies showed that the two species were phylogenetically
very close to each other and the name Scytalidium, comprising
the species S. hyalinum and Scytalidium dimidiatum were then
considered the most appropriate taxonomic designation.’
Lacaz et al reported two cases of onychomycosis, one of

Fig. 2 — Lactophenol cotton blue mount showing chains of
one-to-two-celled darkly pigmented arthroconidia.

them in an HIV positive patient, caused by S. dimidiatum. They
also made a taxonomic review of this specie, presentingit as a
synanamorph of N. mangiferae.®

Subsequently, several authors reported that in addition to
superficial infections, N. mangiferae and its synanamorph S.
dimidiatum could also cause subcutaneous abscesses, fungemia,
abdominal abscess, endophthalmitis and maxillary sinusitis.*

Case reports describing N. mangiferae as a cause for cuta-
neous mycosis have been published in Brazil.' Two such cases
of onychomycosis have been described in green tea leaf
pluckers from North-eastern India by Barua et al.”

From the clinical point of view, the lesions caused by N.
mangiferae are often similar to those caused by dermato-
phytes. The affected nails display dystrophy and onycholysis,
as it was also observed by us in this case report. Microscopy of
nail clipping exhibits long, sinuous hyphae of irregular
diameter and less refractile than that of dermatophyte hy-
phae. Occasionally, the hyphae fragment into structures of
different sizes to form globose arthroconidia. They may form
pycnidia on longer incubation.

Baban et al® and Liony et al’ in their studies reiterate that
superficial infections caused by N. mangiferae are often mis-
diagnosed. The presence of hyaline mycelium in direct
microscopic examination, the poor confirmation of laboratory
findings, the use of inappropriate culture media for the
development of this fungus and the lack of pathognomonic
characteristics of the lesions contribute to this fact.* The
laboratory diagnosis of N. mangiferae infections, as in other
non-dermatophyte mold infections must be confirmed by the
repetition of examination with a new collected specimen.’
This fungus being sensitive to cycloheximide, grows very
poorly or does not grow at all in the media routinely used for
the isolation of dermatophytes in cutaneous specimens.

The treatment of N. mangiferae infection is generally inef-
fective as the fungus does not respond well to antifungals
traditionally intended for onychomycosis, although infection
remission after the use of itraconazole has been observed for
some patients. Similarly, in our case, the lesions of the pa-
tient, after a course of itraconazole for about 24 weeks were
completely cured.

On detailed search for similar references from India, we
could cite only one case report of onychomycosis caused by N.
mangiferae.” The other case reported was N. mangiferae causing
fungal keratitis by Kindo et al.’® Our case thus highlights the
rarity of isolation of such fungus and also the importance of
recognizing dematiaceous fungi as agents of onychomycosis
using appropriate fungal culture techniques.
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