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A B S T R A C T

The Parinaud oculoglandular syndrome is a rare eye disease caused by different etiologic agents,

including bacteria, viruses and fungi. It is characterized by a granulomatous conjunctivitis, accompanied

by adjacent preauricular lymphadenopathy and can bring consequences if not treated promptly. We

present a case of Parinaud oculoglandular syndrome caused by Sporothrix schenckii from the

sporotrichosis epidemic in its zoonotic form occurring in Rio de Janeiro, Brazil.
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Introduction

Parinaud oculoglandular syndrome is a rare eye disease caused
by different etiologic agents, including bacteria, viruses and fungi.
It is characterized by a granulomatous conjunctivitis, accompanied
by adjacent preauricular lymphadenopathy which is almost
always caused by local trauma and can bring consequences if
not treated promptly. We present a case caused by the dimorphic
fungus Sporothrix schenckii from the sporotrichosis epidemic
occurred in Rio de Janeiro, Brazil.

Case report

Male, 21 years-old, single, student, resident in Seropedica city/
Rio de Janeiro state/Brazil. Refers to appearance of a finger injury two
months after a sick cat scratch with subsequent involvement of the
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eye. The clinical examination presents erythematous crusted lesion
of 0.3 cm in size, located on the index finger (Fig. 1A) and in the right
eye was observed a small rounded painful lesion with sessile base
and soft consistency, located in the lower tarsal conjunctiva (Fig. 1B)
and preauricular lymphadenopathy. A fungal culture was realized
with isolation of the fungus S. schenckii (Fig. 1C and D). Itraconazole
100 mg day was administered and the patient is in regular
monitoring in Dermatology and Ophthalmology Departments.

Discussion

Parinaud’s oculoglandular syndrome is a curious medical
condition and it has been associated with several different infectious
diseases, especially to cat scratch disease (Bartonella henselae), but
sometimes it has been reported in granulomatous chronic infectious
like tuberculosis, atypical mycobacteria and syphilis [1] and even
some viruses (herpes simplex virus) [2]. Fungal infections also have
been associated to this syndrome especially sporotrichosis
(S. schenckii) [3], blastomycosis (Blastomyces dermatitidis) [4] and
coccidioidomycosis (Coccidioides immitis) [5]. Sporotrichosis is a
subacute or chronic mycosis that affect all ages, currently
distributed throughout the world, especially in tropical and
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Fig. 1. (A) Erythematous crusted lesion on the index finger. (B) Small rounded lesion in the lower tarsal conjunctiva. (C) Sporothrix schenckii: this fungus is dimorphic with a

mycelial phase (25 8C). (D) Sporothrix schenckii: this fungus is dimorphic with a yeast phase (37 8C).
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subtropical zone [6]. Infection almost always occurs by traumatic
inoculation of soil, plants and organic matter contaminated with
fungus [6] and may be localized in the conjunctiva as a primary
infection or may be secondary involving of the eyelid and face [7].
Numerous soft, yellow, granulomatous nodules, which may ulcer-
ate, develop in the palpebral or bulbar conjunctiva of the involved
eye [7]. The preauricular and submandibular lymph nodes are
grossly enlarged and may suppurate [7]. There is no evidence how
the infectious agent has been disseminated throughout the Rio de
Janeiro municipality and its outskirts, but it is beyond reasonable
doubt that the close interaction with cats represents a key form of
transmission of the fungus [8–10]. Felines have very close contact
with contaminated soil and organic matter and constitute a reservoir
of this agent [11]. The gold standard for sporotrichosis diagnosis is
culture [6] and drug of choice to treat these patients has been oral
itraconazole [6]. Ophthalmologists and dermatologists must be
aware of its occurrence especially in endemic regions in order to
avoid diagnostic pitfalls.
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