
CASE REPORT

LS, a Canadian lady aged 86, presented 
with a history of a discharging, brawny 
swelling at the base of the little finger of 
her left hand. This had been present for 
a couple of weeks, gradually becoming 
worse. On presentation to her General 
Practitioner she was treated with a course 
of antibiotics for presumed cellulitis.
The swelling worsened and presentation 
at the Accident and Emergency Depart-
ment led to a change of the antibiotic re-
gime with the diagnosis still considered 
be that of cellulitis but due to antibiotic-

resistant bacteria.
After the third course of antibiotics there 
was still no improvement. By this time 
the patient had been seen by two hospi-
tals as well as by the GP. The finger had 
reached the proportions seen in the pic-
tures above and the swelling was extend-
ing throughout the finger and into the 
hand.

Differential diagnoses that were being 
considered now included
Antibiotic resistant bacterial infection
including
Methicillin Resistant Staph. aureus 
(MRSA)  
Streptococcus
Tuberculosis and atypical 
mycobacterium
Fungal infection
Infestation
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Neoplasia (primary such as sarcoma or 
lymphoma or secondary from carcinoma) 
Inflammatory 
eg. Sarcoid
Foreign Body 

The diagnosis of a fungal infection with 
Blastomyces dermatitidis was made by 
microscopy and culture.
Blastomyces dermatitidis is a dimorphic 
fungal pathogen, found in the Mid-West 
and Northern United States and Canada. 
Blastomyces dermatitidis spores can 
cause blastomycosis, which commonly 
affects the lungs and skin. It may also 
affect the bone, prostate and other 
organs. (Ref 1)

DISCUSSION

Blastomycosis is an uncommon condi-
tion which can be very serious and life-
threatening. It was previously thought to 

occur only in Canada and the northern 
parts of the Unites States of America but 
has now been demonstrated in Africa and 
Europe. Other fungi that can cause simi-
lar problems include Histoplama cap-
sulatum which causes  Histoplasmosis 
(Caver’s disease), primarily affecting the 
lungs and the Coccidioides which result 
in coccidioodomycosis (California fe-
ver). All of these fungi reside in the soil 
and can become pathogenic by inhalation 
or direct innoculation. 
Patient LS probably acquired the in-
fection during a trip to the Lake of the 
Woods.

In this case despite treatment with anti-
fungals the late diagnosis meant that 
amputation was required. Apart from the 
loss of a finger the patient made a full 
recovery
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Figure 1                Figure 2 (above) and Figure 3 (below)
Figures 1, 2 and 3 Left hand with erythematous swelling and ulceration of the little finger with a bloody 
discharge
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Figures 4 and 5 (above and below)
The appearance post-amputaion


