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A case report of disseminated Penicilliosis Marneffei without HIV infection
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Abstract; Objective To explore the early diagnosis and treatment of disseminated Penicilliosis marneffei (PSM) without hu-
man immunodeficiency virus (HIV) infection, in order to decrease the mortality. Methods Specimens, including sputum, liquor
puris, pleural fluid, pleura, blood and bronchial lavage fluid, were collected from a case of patients with disseminated PSM without
HIV infection and detected for microbiological culture and pathological biopsy. Results The culture of bronchial lavage fluid. lig-
uor puris and blood were positive with Penicillium marneffei. Filamentous colonies could be cultured at 28 “C, with classic red pig-
ment and penicillus, and yeasty colonies could be cultured at 37 °C, with oval, smooth and glossy spores. Conclusion This case
might indicate that individual with immunosuppression, caused by vitiligo, diabetes mellitus and so on, could have high risk of
PSM. All kinds of samples, including respiratory passages specimens, skin rashes, blood, bone marrow and so on, should be col-
lected from patient with or without HIV infection, and with symptoms of long-term fever, anemia and pulmonary infection with or
without multiple skin nodules, to detected PSM, which could be helpful for early diagnosis, prognosis and reducing mortality.
prognosis;  penicilliosis marneffei
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