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Multiple nodules on the bilateral lower extremities
— Internal Medicine Flashcard —
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1. Indication
  A 55-year-old female with a history of asthma, diabetes mellitus and hypertension, presented with a 2-month history of multiple tender nodules on the bilateral lower extremities. She suffered from asthma and had been treated with, on average, 10-20 mg prednisolone daily for years. Physical examination revealed multiple erythematous tender nodules, measuring 2-4 cm on the bilateral lower extremities (Fig. 1, Panel A). Ulceration and purulent discharge was found in the largest nodule on the right thigh (Fig. 1, Panel A). We performed a skin biopsy on the right thigh nodular lesion (Fig. 1, Panel B). A chest computed tomography (CT) scan (Fig. 1, Panel C) was also arranged.
What is the diagnosis?
2. Discussion
  The skin biopsy showed a dense suppurative granulomatous inflammation with numerous encapsulated yeast-like organisms. Microbiological cultures of the biopsy specimen and pus grew Cryptococcus neoforman. The chest CT scan revealed diffuse nodules in bilateral lungs, which suggested hematogenous spread. Together with the serum, histopathologic and image findings, a diagnosis of disseminated cryptococcosis was made. The patient was hospitalized and treated with intravenous amphotericin B and flucytocine. After one month of treatment, the ulcers began to heal and the nodules decreased in size.
  Cryptococcus neoformans is an opportunistic fungus, which primarily affects patients with immunological defects. In our patient, her history of diabetes mellitus and long-term use of corticosteroids both contributed to the immunological impairment and represented the main predisposing factors for cryptococcosis. Cutaneous involvement is rare in disseminated cryptococcosis. Many manifestations had been described, such as papules, pustules, ulcers, plaques and nodules [1,2]. Cutaneous cryptococcosis presenting as cellulitis, erythema nodosum and necrotizing fasciitis had also been reported [3]. Because of its various clinical morphologies, disseminated cutaneous cryptococcosis is very difficult to verify, which can be present as a non-specific lesion. It is crucial to include Cryptococcus in the differential diagnosis of cutaneous lesions in patients on long-term treatment with corticosteroids or other immunosuppressive patients.
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Figure Legends
Fig. 1 
Panel A: A Multiple erythematous tender nodules, measuring 2-4 cm on the bilateral lower extremities and ulceration and purulent discharge was found from the largest nodule on the right thigh.
Panel B: The pathology report of biopsy showed a dense suppurative granulomatous inflammation with numerous encapsulated yeast-like organisms.
Panel C: Chest CT scan revealed diffuse nodules in bilateral lungs



