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Clinical Characteristics and Pharmacotherapy of Disseminated

Histoplasmosis
XIONG Xian-zhi' , CAI Shu-ging®, JIN Yang', ZHANG Jian-chu', BAT Ming' (1. Department of Respiratory
Diseases, 2. Department of Infectious Diseases, Union Hospital Affiliated with the Tongji Medical College,
Huazhong University of Science and Technology , Wuhan 430022, China)

ABSTRACT Objective To analyze and sum up the clinical characteristics of disseminated histoplasmosis (DH) so as to
improve the levels of diagnosis and treatment of the disease. = Methods Retrospective analysis and summing up of the complete
clinical data of 8 inpatients with DH were carried out the diagnosis of which had been confirmed by bone marrow cytomorphology
and/or bone marrow fungus cultivation. ~ Results and Conclusion The clinical characteristics of the 8 cases of DH were as
follows: (D Long term fever associated with multisystem affection, the digestive, blood and respiratory systems being frequently
compromised. The corresponding symptoms and signs included anaemic countenance, emaciation, dermatorrhagia and
splenohepatomegaly. (2) Mild anemia, the total number of WBC in the peripheral blood was not increased or slightly decreased.
The percentage of neutrophil granulocytes was less than 0.73, with a relative increase in the stab-form granulocytes. The number
of lymphocytes was decreased or normal, while the percentage of monocytes was increased. @) The extent of the increase in C-
reactive protein was strikingly greater than that of the acceleration of erythrocyte sedinentation rate. The plasma IgG increased
while the serum A/G ratio decreased. (@Special instrumental examinations revealed splenohepatomegaly and enlarged abdominal
lymphoid nodes. A reduced liver CT density suggested fatty liver. Bone marrow cells taken from patients with clinical
manifestations described above were subjected to cytomorphologic examination under the oil immersion objective of the light
microscope. The diagnosis of histoplasmosis was confirmed by the finding of the biphasic fungus growth in the culture of the
Histoplasma capsulatum demonstrated in the macrophages. The disease was treated with amphotericin B with a total dose of round
350 mg, the therapeutic effect being excellent.
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