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Aspergilli ol| ]33t %15 Zch
(Laboratory Diagnosis of Aspergillosis)
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Short Duration Itraconazole Pulse Therapy is An Effective Means
of Treating Onychomycosis and Other Dermatomycosis

Aditya K. Gupta, M.D.

Division of Dermatology, Department of Medicine, University of Toronto,
Toronto, Canada

Itraconazole is a triazole antifungal that is extremely lipophilic and keratophilic. It achieves
high concentration in skin and nail with the drug reaching the distal free end of nail within 7-
14 days of commencing therapy by being taken up by both the nail matrix and the nail bed.
Also, therapeutic concentrations are achieved in skin within a few days of starting itraconazole.
Upon discontinuing therapy, drug persists in skin for 2-4 weeks and in nails for 6-9 months.
The pharmacokinetic profile of itraconazole has enabled development of short-duration
schedules for the treatment of dermatomycosis. For finger nail onychomycosis, pulse therapy
200mg twice daily for one week given for two months (two pulses) has been shown to be an
effective form of therapy, with clinical response (cure and marked improvement) and mycol-
ogic cure being 95% and 94%, respectively, at follow-up 9 months after stopping therapy. For
toe nail onychomycosis, three pulses of therapy given over 3 months are generally required.
With this treatment regimen, the clinical response and mycologic cure is 88% and 82%, respec-
tively, at follow-up. Pulse therapy is more cost-effective than continuous dosing for onycho-
mycosis. With tinea pedis, itraconazole 400mg/day x 7 days has similar efficacy to 200mg/day
x 15 days and 100mg/day x 30 days. Similarly, for tinea corporis itraconazole 200mg/day x 7
days produces an equivalent, or superior, response to 100mg/day x 14 days. Short-duration
pulse therapy for dermatomycosis is well tolerated with good compliance and a low incidence
of adverse events. Thus, itraconazole may be an effective therapy when given as one pulse
lasting one week for tinea pedis (200mg twice daily), tinea corporis and tinea crumns (200mg
once daily). Furthermore, two pulses of therapy are effective for treating finger nail onycho-
mycosis and three pulses for toe nail onychomycosis. The one week approach with itra-
conazole for the management of dermatomycosis seems effective, well tolerated and may lead
to better patient compliance.
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(Pathogenetic Role of Pityrosporum)
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woabei et o) Fofst B R wetmal

a7 424< 713 9 E| 2 2 ¥ E(pityrosporum) & th-E-] 27 9| FRelA 1 EAVL 2=
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(Seborrheic dermatitis) 3. ¥ E] 2 A ¥ 2 13 (Pityrosporum folliculitis) 4. 374 W4 535 % (Confluent
and reticulated papullomatosis) 5. 7141 (Psoriasis) 6. o} £ 3] 3] 3 (Atopic dermatitis) 7. J | £ 2 ¥ F Al 74
d S5 Azt AT F5 L ok oA HAHE dAte diste] £ n@I A oS WI AL
Ab gt
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(Fungal Allergy)
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(Penicillium) % Mucorss F%0o]|&0] 714 £33 Al o= I A Ut o|F St X233 dH e o}
© AHAI A o] A% 2 A e = 53 27t EGolv L HE FAAM &3] & 7 U= A9 5%50)
o|1, FEFFoIY FETHo|l= 8 A4, AU 32y FEF FoA & Ag= AU 58] ol

=30 EAd A L 27] v 2715 g 2T 9 2 FE &Y 7| =d YEdg. 3Rl o]
AT ARl FBole XA XA FF2ES °| 835t 7| HA] FL AlFS A5 7| BA] FFE
= B F 3t 8359 ol AAAESS F%o| XA € 24 3] ARAGES 72 =, A
g 9 FBold FAld JVAYE Hole 30| ATt AAZLE J7HoA HAjoly v|d 2L FUAE ¢
d27] 28] FHEL UATFY 20% 313, HF Al Ao g=H FHAZ 3R] 10%71 38| &
g 272 dBdo] = A= AZEn. Odo = E735a 7|59 F%8o| XA £ X9 4 =27] &
go] BA ] B A= YA BA ¥t O o] fFE= F%o| XA AR Wi v L el F
e AFY T2 & F Ut

S3o| ¢ =27]9 g2 & 27| A3 v E BY, 95 A1, Y FA S, 7L A
Y o2 5tA Eo. F%ole & FHEAA vz 2 FH7F D3] B FUAo] v F g
Ay 8571 offdot. Ao HE flu ¥ FHYE 2= 475 Bol T2 Rlo] o83 AW
9 9 AP =& BF 3% AUAE S 4o 7 UG g2A 3 A S T3l o] B F e F
Polo] BEE RIS FHol FR3IY. A 3 FAZoll= HATZ Alternaria alternata, Aspergillus
fumigatus, Cladosporium herbarum, Epicoccum nigrum, Fusarium roseum, ~12| 31 Penicillium chrysogenum-2-
EFALD AS AR AT 2 A2 XS Al T8A T S ol YE F 3leng &
dd HE7I7F Al sta s A stefof qttt. v 7, A9t B 7| fA] FE¢ Aol ed olF AT FE Al
2 A@Ao] Rol & #o|z| et} o|HF FLAIFE R A AAME EFsta 80| ¢ =
719] ko] o A3 o F o]l ET3E LA E FEE°] 7] ot AA7HA] dF F
o] A 2qto] A3t T2 HHZSE Fdo] tHEH en T TAYETSH 7|5 =Y
st Aspergillus fumigatus® 3 238 27Q1 Asp f I3} Alternaria alternata®] 3 4d 27121 Alt a [12] ¥
T4 <l cDNA 7| Eo] By At

T3o] 4 27|9 A8 932 & 427 28 v = 3 ] 7 E A B5olt AR =
80l AEHTE 1Y A 5E A=) & 5 edl, SeE2Xe R, €H ol 5o FEE2 0|8 A
q 57 A7 dFol BaHo AT AFAR 9 2571 H7] Al e A9E F%8o] X7 #
A3 FFo] FEEY EFES E 54 AA T A7 A =Ho|oF & Aol

o




AFZo ez e &7

1 Lo ©

(Histopathology of the Fungal Infection)
A&

Fheta ol u)et el et

General comments:

1. Fungi may be divided into three main groups:
1) Dermatophytes(7ricophyton, Epidermophyton, Microsporum)
2) Pathogenic yeasts(Candida albicans)
3) Pathogenic molds

2. Classification of fungal disorders according to localization , causative organism, and degree of
inflammation
1) Superficial forms with slight inflammatory reaction
Tinea versicolor
Microsporum diseases
2) Forms with more pronounced inflammatory reaction
tinea corporis with its variants: tinea pedis, tinea inguinalis, tinea axillaris
3) Forms with deeply penetrating inflammatory reaction
Trichophytosis of the beard(tinea barbae)
Trichophytosis of the scalp(tinea capitis)
Trichophytosis of the lanugo-covered skin(superficial and deep seated forms)
4) Mycosis of the nails(onychomycosis)
5) Yeast infections(mainly Candida albicans)
6) Systemic mycosis, deep fungal disorders
7) Diseases caused by pathogenic molds
8) Mycids:rash-like distant lesions caused by fungi (1ds)
(macular, papular, pustular, vesicular, nodular)

3. Stains for fungi in tissue sections

H&E
Special stain for fung

GMS
PAS

Mucin stain

Gram stain, modified
Acid fast stain(modified)
Giemsa




Systemic comments:

1. Tinea(Pityriasis) versicolor
Causative agent: Malssezia furfur, Pityrosporum ovale
Gross: scaling macules, loss of pigmentation, folliculitis
Micro: hyperkeratosis, spores and hyphae in stratum corneum, and/or folliculitis

2. Microsporosis
Causative agents: M. audouinii, M. canis, M. gypseum)
Gross: scaling, redness, broken hairs
Micro: cuff of spores around hairs, folliculitis

3. Tinea corporis, pedis, inguinalis, axillaris
Causative agents: Dermatophytes
(Trichophyton rubrum, trichophyton mentagrophytes, Epidermphyton floccosum)
Clinical: scaling, centrifugal spreading with central clearing
Micro: hyperkeratosis, blister, pustules, folliculitis, granuloma,

4. Fungal disorders by Pathogenic Yeasts
Causative agent: Candida albicans

Chlinical: thrush, diaper rash,, mucocutanesous inflammation
Micro: yeast-like organism with pseudo-hyphae

5. Deep fungal disorders/ Systemic mycosis

Causative agents: Cryptococcosis, Sporotrichosis, Chromomycosis, Mucormycosis, Histoplasmosis,
Aspergillosis, Fusariosis

Clinical: variable to the organism

Micro: granulomatous chronic inflammation

6. Infections that resemble mycosis
Actinomycosis, Botryomycosis, Protothecosis
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FC-1

Random Amplified Polymorphic DNA (RAPD) ¢j| 2]}
Trichophyton rubrum3} Trichophyton mentagrophytes 71 A} 2]
SEETRE

AT 289, 484

P EAZIEL g et m o o) st W ¥ et m A

2178 A5 ol dd i3 A2 7R TAEETA HIo] AI=HUL Y e |
Ho] B Alzte] Hast ofgo}. o] yka PCRe] g **H <l Random amplified po-
lymorphic DNA (RAPD)= T3 R4 A4 ¥H3 A w23 a3t oz 5% 3l
primer §1°| %= A3 753t H, X5 HETAH AP X 2]o] glo|x AP 4 U}, o]
2] g+ PAPD ¥WH © 2 X X}= & Trichophyton rubrum} Trichophyton mentagrophytes & It
Z7te] Alole} Z} el YHolE ZASIR Y. Trichophyton rubrum 11 352} Tri-
chophyton mentagrophytes 10 75 YA A AE o] 83l A X E 935 T DNAE F
ZotF o, dejd oz HAgd F 712 2] random primerE A}-8-5t3 . PCR 2 3 & 9
AN AT T FE oL TG Ao S Bgom, gL FEUNNE TEA B
5} Aol g $Ae) Aol 2 247t 374 Foz FEHAL

o} 2}A4] RAPD+= Trichophyton spp.2] 7% 3 EfetF3e] stz 2 | o w=m
BA AN Yo w AT EHY.

o



FC-2 Antifungal Antibiotics(AF1, AF2) from Streptomyces sp.

Woon-Seob Shin*, Soo Kie Kim, Kyoung-Ho Lee, Joo-Young Park,
Seunho Jung', Dong-Heui Yi', Yoon-Sun Park, Choon-Myung Koh

Department of Microbiology, Wonju College of Medicine,
Yonsei University, Wonju, Korea

‘Department Microbiological Engineering, College of Engineering,
Kon Kuk University, Seoul, Korea

To develop effective fungicidal antifungal antibiotics, we screened over 600 1solates of
Streptomyces sp. from soil, and selected WCM-9 as strain producing fungicidal antibiotics
against Candida albicans and Aspergillus niger.

The antifungal substances(AF1, AF2) were purified from culture broth of Streptomyces sp.

WCM-9 by ethyl acetate extraction, silica gel column chromatography and reverse phase
HPLC.

The compound was methylpentaene with molecular weight 670 by the UV and mass spec-
trum analysis. MICs of AF1 and AF2 were 3.7 g/ml and 1.7 g/ml against mold, and 3.7-7.4

g/ml and 1.8-3.7 g/ml against Candida species. The antifungal effect of AF1 and AF2 were
more potent against Cryptococcus neoformans than other fungi.
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FC-3

Randomly Amplified Polymorphic DNAZ- o| 83} 7to|c}e] B4+

Z 5, HF5, A71F

Jeheti o) sheh s} 5] ¥-7}eta

2 g5E Adsta ddEY S F33517] 98t Randomly amplified polymorphic
DNA(RAPD)ZS A}-£-3 4 9t} 12y RAPDE WHg 24 wet A3y 22X & ¢
gol glonz Aol BAR BAd get AL Dejstel ANdop FL ARE
A& gleh ol & AFAHE RAPDS] 9 vlA # gl ofd 825¢ YAt
o ol A&l FHE &1 1152 Candida species®} YA} A E2l¥E Candida albicans
1970 o] W2 A 85Tt

270 2] primer(S'GCTGGTGG3', 5'GCGCACGG3)E A}&3stqd MgCl2, dNTP, primer,
DNA polymerase, &% DNA % PCR9| w3 1% A5t} MgCl2E 0.75-1.5mM 2]
H Qo] A, ANTP+= 50-100pMeo| & F s} 11, primere] F X+ 1-200uMA}o] oA A g5}
A TF. DNA polymerase2] F =+ 0.5-1.0UQRU/pD A 7} A 938t 1, 3 DNAE 0.
013-13.0ng/ple] H X oA 25 A3 band=S AT 4 UATE PCRY HFE 34+
353] o] 4}, annealing &%+ 350Co| A A ait}. o|4te] HZA FZ A 4 A3 RAPDS]
A 3} += Candida speciesA}o|ol] 3 zlo| 7} Q1A 2™, Candida albicans | X = T} F
g+ polymorphisme K. &, primer | 2 A}&3F 735 67}X], primer Il & A}-&3%F 73-% 8714
o] typel 2 Y= F UUH.
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FC-4

The Seroreactivity of Candida Proteinase with Sera from Candida
Culture-positive Patients and Several Candida spp. Infected Mice

Kyoung-Ho Lee*, Woon-Seob Shin, Joo-Young Park, Soo-Kie Kim, Yoon-Sun Park,
Sun-Ju Choi, Choon-Myung Koh

Department of Microbiology, Yonsei University Wonju College of Medicine, Wonju, Korea

From the culture filtrates of C. albicans, C. tropicalis and C. parapsilosis, proteinases were
purified using a series of chromatographic steps consisting of DEAE-Sepharose, Sephacryl S-
200 and size-exclusion HPLC which removed contaminating mannoproteins and extraneous
proteins. Anti-Candida proteinase antibodies in sera from mice infected with various Candida
species were detected using ELISA for serodiagnosis of candidiasis. Three proteinases were
blotted by homologous and heterologous mice anti-proteinase antisera on Western blot
analysis. All sera from six Candida species-infected mice were reactive with proteinases of C.
albicans, C. tropicalis, and C. parasilosis although C. glabrata, C.guilliermondii, and C.
krusei did not secrete proteinase. The seroreactivities of proteinase with sera from mice 1n-
fected with homologous C. albicans and C. tropicalis were higher than those with sera from
heterologous Candida species-infected mice. At present, the study with human sera from Can-
dida culture-positive patients are undertaking for the seroreactivities of proteinase.
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FC-5

AF A A A AF LE 24

ol F* trtre] ZAA, Al 8
A B A ZAZQHAEH, dE ITHAYAI G L, AlFd gt g s’

AF A F olFEQRS) E @5 FYRDE HF 228t T Ay F7]9 XH 2 F
A e} & ZA}SH o} Potato dextrose agar % # vl 2| S &4, 4, A4, FHo 242 20%
) =2A1Z0 F 27°C, 5~14L 3t v Gt A Ads R £ 7S] 5H = AA
SR QA vl ofefio} F& A}E LA

1. A FEo AW 37 F 933 I dF < ol EZ 4~141(H T 59.3) CFU, @ =
=gl o] 4~141(8 F 59.3)CFU G }.

2. FYY FaH HA Adage £40] 179, A4 183, 4] 145, Fgo] 155
CFUS t}.

3.olgtE 9 @ = Feo Q9 F2] 2l Alternaria spp., Cladosporium spp.,
Aspergillus versicolor, Fusarium spp.%i T}
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AT w4 Aol reldt FA WA @ EHDe) J4H, AT 27
A B, AT, oA S, ol UF, P8, NeB”
Audetn o Hoet gyvetnd, 15y 9y dr

A&y e BE 5 T AFE AR HF Alo] M3 A1 v EJ ATSER
444 AR A Afrst feolstm o 2-o] o g 7heAde] AH. AAES
1995 B 7 - A8 A AA Fa58n dEFE Hell Hido] ex oz BT
AE AZI2 8t o] F FALL A &F A dFE drsS AH 3 4
Aoz AA Wart e BAd daf 484, 2174y dFS W7ol 2 EHE
X 33T},

=39 .



FC-7

x| 10 7 X5 ui A =0] ol At vl X #8HA 2198613 -19951)

AR RAA, o)A, 95, A7)
Aol st o whef et 3] 3w} e} Al

AuFEe] oal ¥a F T Nde 2 NEstvad ¥4 gou, ge A
of uja) DET A Fato] A, ABAQ Fo] 2 Yehl = B o] Bk za n 7t
SRl e AL, BT, A4S AW, FAE A, AFE SANN T3 WAZ
Ao mpe oty YA EHS BB AT AW wuHgon, B g
1976d 6] 199071 23] $7& FHo2@ AT ARNN VYA 3
Az 4 9 2oE d7E Agste gou TR HAZUS Yoz A
7t Qo] 1986901 1995744 109 F< BRIl W] £ Mo AT
=

]_

olN

= a9

2 wsrd ZA5E AYoz YA, AR L Aot 2AE Fdstel w s

2 ledr 2 A
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FC-8 o} 28 widol oldt 94 2% AFehd %

AAT*, AMEA, HAZ, AZBA, 713, 247
MEFTEHEY 24w oA v 7 3stud

S5 BAS JRAdAM e &£ Boly Loldx e v F =& Az Azts 3 Y.
gy < Lot FH Aol AEG Fojya U= Bt o, oo e 1 ¢
BA R DA FAd dig #&o] ST o] 1994d By 2:d 3t oAl G A
=3TTHY 5N Y S BESA, A AF ZRHAVE TAE FHE Lo FX
A BAE UYL E 9%, 48 R d%H 17 S St Budte violth A 8=
R5 21 Ho|on d| v 25:1 22 FAZ} BUd FHA AFS A F 37E o)
o, vy ¥ E X 7,8 Yol AZ F 7t vk o) F(11E)o| Ut FAAo 2 Ag
o] UAY, AT/ BZEH = FFE 57%(127%)°1 A 1L, T F 2= A 3te] 7} &3}
ATH ol EN A I F-H 3 FA AlvtH 7 FRHE 3 F7F 242 14%, 10% % 29, 33%(78)
AAM FH =3 WHdo] FWEHIUTG. AH =BHAAE ERIE 7IEHe] A= B 571
86%(18% )| A tt. R+t vl FHAIE 62%| A FAd oA}, YA T S Z2 Trichophyton ru-
brumo| 7}7%4 B %3, 11 T3 2 2= Trichosporon beigeliiiTf. ) F-52] A z}loA] =4
FR AL X2 U8 THS BTG



FC-9

4 WA 71 &3 =49 8o g dXAgo|g. F A7 X5 E Q35 A
580 %1 A 5Fdx FA7|AHA #F A3 APEo] =0 A 85Ae T4 g VW R
L at glm AFA A&7 W Rtk S8 et e BARY ALEH T Qi
griseofulvinS ¥| &3t 1970dd] T HE AL8% 7] A A3} ketoconazole®} Z Lof 33
ASHAl AR X8 7| 7S @ =A] 7] itraconazole} terbinafine5-©| AF&%] 11 ¢t} A
T A8 9 X85 a5 Fo)7] A8 3 2 5334 Bxs, T4 FAAAEo] ALE
Qo

19853 3 F-E 19953 647X UM L33 &0 2 WHe LA S Ho
31 KOH =2 G ALe} v FHALRE SX1d X3 WA 55 442 4o 952 -8
Ugtol A AR e olE FXTA =Y BHYE dolH 7] A3l 2 X 5 A Q] A A] g
717t EG X5 E ¢4E3 AL v &, 0l59 X5 G ¢ B2 L Yy v HE
S o

.35 .



FC-10 =Z7}A #=ol| A Ciclopirox 8 % Nail Lacquer?] x| 5 &3}

G Z*, WE7), M), AQE, A=Y, HAY
A B ohetm o T et ¥ 3 opetm Al

Ciclopirox 8 % nail lacquer(?| 3} 2 X 52 Y| 27 R a8 24 2 Fgo] H
ot Aoz Belg Mze ZAE 2AAFZE 2 240t

AzxEe] ZBEUSuEY fFy L& HYed 24X AF B2 18H S iAoz
8} Ciclopirox nail lacquer =¥ (A 17§ 7F& v, 1 o] F 5 7Y 3HE 159 23]) =
670 &t X85 E T H BRI AAHS U 2o

1) ¥4 2719 719 WAL X8 A HHF 253145 % oA X8 £2A) 80+9.7%
2 Zasgon, AR Aol v AR F AEAA 2d WA PAEL 7154233%
AT

2) KOH A3 =34 AL A vl FHANA 25 A4 1784 Sx&L& A5 F
g2 A 61.1% S t}.

3) A 5 FT8A| B2 Ao 2|3 HAA A HIE A a3 AolA = g &AL 77.8 %
7} "FE oo, Wby ZWe| AL 945% o o] "5 ooz Hrlahgom,
o] g4l ZHo]AE Bate] 77.8%) A "5 o|4o 2 Hrlsrgh

4) 72182 3ol A A AR 2EH, 2HFTH 23, 2 FY T2 343530

oo Avz 2EEA WY et 2PAFFe A 2ol AFHCIN FHF ZA
A g A 2 AlE 5o H318tE vio|t.
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FC-11 5713 14 &= H A5 A4 149

TEA* ERY, AN, A A, o], $&9
A oot o whe 8} o oAl

%0 upe} Hol gt A4 P 2

59 93| ZHES U+ Microsporum canis 7+
s *ﬂiv: = 1"‘3‘3—4 Eﬁﬂ]’ G R AP ol 47| o] A F HEHAA A o AL
83 AP AP T2 Q1% 713 HHol S7tsta U

Szt = 324 GALE 7 A FEH HAld dAYZ A= G3F 77, X, 71 2 g
g A7) T #I ?:V‘o”‘qoib: 7P 3 AR 9B WS FAZ Udetdt. &
HEG W 27H% AAEFTES FAZ 29 3o 435t *’t]."ﬂ@ A7/ 1A
SIA =T F A7 B A prednisolone 90mg3} o] A S A&t TS Ho EdF &
7] prednisolone 60mgH-8&-3l 733} #FAFo|H, 715HAg 57| A gle &5 A
29 gee g

A2 93 A3 FEA Alg3F KOH A =L HAMS FA 2A5 A1 2
@ % AZ WG AAS A 2RAAE A BSAT

) & & itraconazole(100mg/day) S T sl A S R o HAAY7IR] F24 #zF o]
-

=39 .



FC-12 Fonsecaea pedrosoiol| 23t M A-H-0}R #= 14

MET* BEL, w714, 31384, A8 &
TS st ARt ud, 4G ud’, ¥l gy’

MAEFolR AT £F S Zdd 93 LAst= 9t SolFA A F Ffo =
U] 923 F3A A7 A HAALR Qo] EFHE d = olF gl

2t 58M| A= 770 A Bl ol F HF &5of 2X1.5cm 27]9] TR H
o] AAES WH3AH. KOH =F HAMS 4 LAHZA FRey £33 AHS
SDA ujz|o] 25T ¢} 37TColA 257 vide A3 2449 FIFE I 5 YA o
lactophenol cotton blue g A3 AL, FAAY 2 FAAE 24 e FA A
o] £oly oA E©HHUFY TR AAA APz AAFHUY. E=FH cy-
cloheximideE 7 7}3F SDA | X| | A & Ad Fo] A= 2] o). o5 AZH F3Z 2] H&
E A4 9t oA G353 sclerotic cell S B H 31 A F E oA = sclerotic cell
= gA #F & 5 UUH-

o| el AZAOC Z Fonsecaea pedrosoiol| 2|3t MAFolXgFo 2 AGESFH I am-
photericain BE 6.25mg/ml 52 3 13] 37§€ 7t 24 FAGF 23 B4 MAv G
713 A FEHA L A7MA| ALgle] 3 #F Folo.
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FC-13 Fonsecaea pedrosoiol] )3l A 4 Kol X H= 14

AeE*, EAG, B
AEdstw o 3ot v F-3st w4l

MaFopld S Gy ol A, 22 AdE2oA B2 A7 TEHJT. I
A £ 1990 167} Hu=Aed 2 9o e 82 AU AEFodF

2 Yo7 YRS Fonsecaea pedrosoi, Fonsecaea compacta, Phialophora verrucosa,

Cladosporium carrionii, Rhinocladiella aquaspersa, Botryomyces caespitosus7} Sy 1 F
Fonsecaea pedrosoi7} 717 &3+ Rl ito|t}. Fonsecaea pedrosoiv= Y5 E o] HAY
oz EASE 54 AFoR NP 4L FalA e Yok

A 684 FAZ HE £50] WA 8x3em Ar]e) B2 AIAY BE Fo
z yedstgu WY 537 B2 SHA £7122 sHAle] B F 1 Bejo) A 7
Ao] MASAT. W 434 o] AAL FHo] ANHWA &5 o] Lalalo]
M2t AaYs)o] Aalsl e Wwlo] YAEQUTH WMo 27 HAMY B /HYA T
24 ¥4 RYD AVE 357, L7, 247, G4 AT A4L B
. 23 AEE AFYN B T PHo2 BRHJT F W AAA F2A
o] X go] #EAE YL, ol = vl HAS Cladosporium® 2} Rhinocladiellad 2] X A}
dAdS Bt a3 AAME & S8l YA T2 Fonsecaea pedrosoiz X5 ¥ &
A 7R Lt =4 FA Tl ALY HolA ¥ A

-30 .



FC-14 A Case of Cutaneous Protothecosis

Jong-Kyu Yang*, Young-Min Park, Tae-Yoon Kim, Hyung-Ok Kim, Chung-Won Kim

Department of Dermatology, Catholic University Medical College

Protothecosis is a rare cutaneous soft tissue infecton caused by the genus prototheca, most
commonly Prototheca wickerhamii.

An 80-year-old woman has had a painful or tender, non-healing, eczematous plaque on the
extensor surface of the left forearm since 4 years ago. A biopsy specimen revealed the charac-
teristic thick-walled morulalike sporangia in the dermis. P. wickerhamii was isolated in the
cultural and the biochemical studies. And electron microscopic examination showed the thick-

walled spores containing dark dense bodies and amyloplasts. Oral itraconazole therapy for 4
weeks resulted in marked improvement of skin lesion.
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FC-15

Rty st o) Fhef 8t 5 Rn}at Al

X 2 E 2 F5 S Sporothrix schenckiiol| 2| %+ 3] 5 3! 3]st 2] o] Jof FA4 ?Z]ﬁ‘-;—"‘*
CEX o= EHEIRY, 3FNTY, 3F5FY, AT A E £ {HHIL
o o] T AT FIu] o] gle oz F2 A EAst ..,_o}oﬂk
= obel] wen], Wit /o 94 A, SolEA e AukAe A1 dehg 2
713t A SEY. 2X2EYFFT S &0f, 53] FotollA = mullollA] 3dvt Eud F
2olFEE AR <A Yo, A F71R] Hud o 5 el TAsA T

2= A F 1671 H ¥ Aotz 9 F 8 HA 5 &5 = RS 39
Y 7ol AF AN, o8 F2 F 77 AHTYA Ha FNAE B
Bygstacta shul, We) Fejo] thee) e 94 o] R

AAA 224w " GAL 2715 HAL FF XA AA SlA o] Aze wA
7 Aboll A =

H X ggte, KOH =2 HA R 5 AY 2 o2 A3 Al S

w78 &4 B
M7 Z 2] 2 Sabouraud dextrose agarol] A 2o A 27F v &g A 3} ul A} 1 3]

El
Mze] dFES FAsIA L, egtol= widF drld AAME T30l e £R=
X

AP 2 Z 7zt o 7 R-X]38}= conidiophore, ©] 2] H ol rosette-pattern®] conidiaS-

Gt WelxA A AuolA fof T4 g2 27 9@ threl Tl Ad A%}
252 31, diastaseS 2 2] 3F PAS G2 oA Ad) Al EZY A FA G2 E = sporeZ}
& A X |5+ itraconazole 40mgS Y BT E 145 FASA B, o] F HH

scarE J7|HA X -F5 U

, Moo
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FC-16 Trichosporon cutaneumol] 2]3} 3]s} 743 14

232+, AW, YEE, A9, A, A4
meltheti o vhof et o) % 9}of A

Trichosporon(T)cutaneum2 H S o] % 3}¥8 ZA}ol| A trichosporonosis2 22 2 34
e 3F48 ZdH9 <= €27/ Emmonsel| &3] H3} X} AAA Ad 7HFde] €<
ANALZAN AFHAL AF, 7, 35 0lA FF nommal floraol] &) 311 ELF3} 5o
X 2] 8F= yeasteo|t}. Z1 382 © 2 rectangular arthoconidia 2} ovoid blastoconidiaS Aj A}
=Y

A 324 A2 TP AFHOZ 43F A7 o] A3 e F x&F o7
cyclosporines 7 Tojtony 27| A FH ofls, Wik, HAFF, A, 2359 F
$3t B S5 A FFol dE T WA Aol REo) WS A 3
T R A A3 g A HAME X393 th52] hyphae7} 2= 11 Z 2] ul ol A]
T. cutaneum®. 2 =A %] ) t}.
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FC-17

SHAF B9 of] vl 23t Aspergillus nigeroll 23t 3| X 714 14

711@* %])\]'%. 2]"7:5'1_.:- -1'5:‘%
Aoy ¥ 32} et

Aspergillusx= & 2| 7}A] <F 900 Fo] LdHAH U AA FHS A fumigatust A

favus 5ol 93] &3] FE ). Aspergillus 49 YT S H ol AW 2L FAF, 2ol

9 2l opid 2R AT, o4 @ B olan 2P E2Z 5 450t} 53 of
AH 20 FA2Ze Y5 F F A A (saprophytic or colonizing) 5-2) ol 2|3l 12| YA

Axl= 64418 EFP S Sl GARE TAF B FF7]d o3 At S
AL 17/lY F Ay} &5 93 FRto 2 A ZEo Ao E 8 s WlEst=
5o A3 AT 45 A G511 g2 iES FAZ UYAsHY. a1 A A
EY3 71 AZYo| gien 9 JAE 4T d4 &3 2 HY JA A FA
A8 gAY = 7|2 A& F9 %’.‘:ﬂ H\':‘ﬂ"]% ol Ad Aol 93l HHE o]
A7 Aoz Aztsta 710 bl A A4l A E Fo ko S HEHZA
gol, &2lo] 7158 FX A E 23] éxi 2}7} TALet] AF WA7E X750 7h=
o 2] Y[ YA ddF s AXEERFF, HF 28 o= Y73
1 FY A EES B AT 29U JdAEEHE 44 B Ak A, 2 A R
3 G 2L ujF HALS WS A3 st 23], 335 % 2] Sabouraud dextroseyl] Z] of] A 2]
A vz SF 2= AWS e 7152 1 2 A 22 249 # I
&, lactophenlo cotton blue Ao A = A S 2= v d FAHF dAeE 711 A
(conidiophore) ¥ 73 XH(phialides)7} WA} g O 2 HHQE]C’{ & o] Ard(vesicle)= AL )
= Aspergillus nigervtS A3 3I{ T 123y AlF HAFoA Al3PgH 23 AP =
A AAES LA & 4 gl

x| 8 2+ itraconazole 200mg A+ £ =2 HAZ} 2 AQ B
gH7le] & X gHA Fe AlLES A55H7] A3 X3} KI %—H
5% Felstg ot 235 gl AA 223 7 ) 2FF0) Tt T
=57t itraconazole S O] & F A 9§ A FS vtES G718 &4AH AT

4 910 AR Aspergillus nigero] 1€ 3ol Mol FHH F4E 0 BAE
lo] Agetn =2 o2 Yztso] W

WMol 24EY 3 de
o] 19 20427}
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Pl IRAGFE AR 22 2 L el ehy 27 el 1)

AR, o] S, 297
tEuietm o Bojet ¥ Rhetmal

Z23 a5 e UojA KOH ALt v F AALZ 7] &4 o 2 AR5 2| 9h vl &F
gol ¥m 0@ Aol 4ot AFE Yol WelzA oA PAsk Bast Wel 2
27 B9 2 AF2e) QA 74 D7 50| e 27 AE Frje) o] %y
A& APdHo 2 HA = FZ}ol| Trichophyton(T) mentagrophyte, T. rubrums 52
T8 d dFE 3 F(inoculation)d} 31 Z} ot o) ‘IH_—. Z34 A5 FHE #FeA

AAA 23 2722 3X3mm® 27| 2 A2} F 1, petri dishdl] {f2]2d] 27§ & F31 34}
SRaE thetel Rn atloE £ N9 Fa 2 A AE ZUE Fa 4
o) #7E EHAT BE LE glo] LE 8T, FE W0%TE 54 WP e] ¥
o Tol AESHA B hETol v} HEF 2ue] A7} Ero] WaE B
EE B HTE UL YA PAS 94 E AN JFE Qo gl Ao
YR AL BAHLD TF) BE o) & BH ZUATZ A Wel 23
AAA] & T8 == WS F U= AL E AR5 &= vio|th
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P-2

=z 7+ FZo]| )&} Fluconazole 2] 5 13] 73 @& X5 a7}

A 5%, 2%, AL, 7
728 0 et o 7o) 8t ) 39} Al

Z2AFZ=e AA 234 A3 18-40%2 A+ vl A &3 A= Zfo| £
4 W ala] 27to] T F, vt 52 o7 A3 AF ELAFY 716 el
2 2 &84 Ut BZo N8 A7 FATA 93 AA X857t 1 FF= °lF
7 gt} 2 Eo] oldolW A, o} EA Q] 2L BATE FAAA I AEHULH, ©
% ol&

-
= A

Aol 43 fluconazole2 F 13| H-8&9o] UG o2 fxjo] WA TEE7}

< Aol UG

AAEL dAH o2 2N FFo] JAHT 7 A =2 A v FHAHS
A9l At SHE A S 1994.8 F-E 1995.10 7HA] & AFE A BSAH. FA=
fluconazole 100mgS 3 13] ¢ 3l o, X g5xo| dvt Y HAL 75 HAL &
M AAL 2 o]3tE 23 AA S ST 6/l 9] FoF 3 2 3/hH e A HA
717t % N &Aooz o|lfd 23 WA 53 4 JFETH HALE At A B
o] @A g TH S &FAAAUT.

o)A} © 2 fluconazole F 13] E-&2o] 7tH o 2 Jxlof] ety TF=7F R
X8F HZLo] A 2PATF A5 +53 FA = B4EH.

ADO



Apuiof] A] kA RE 7 A
dAg*, A, =8
Zoistm o zho) et v -} etm

TE e Aolo 3y ARloA =EA LA I, WA Microsporum (M)
ferrugineumo) 19703t Fut7kx] S-2jvet 5 W] Fd AAA|U2P M. canis
7} 19573 ZUelA Aoz ¥ olF Hal F7t8t7] AlFstd dA<= s
AFA] 8t al A

B 252 449 2419 odolE R o 2F Mol LT £FHE TN FAE AL
Q3 gEvE F422 Y4 stAh Alte] AaetdM B2 I ok A7t S8k
Jou BHEE $9S 1 g4A B84 A B8 QS FAsiA . ol
S e 7% AL 1570 HY HERAT I o BY B LS
2] 3l KOH &% HALS &t ¥z} #ALS T FsiA o A3} s I )
okslad M. canisE A 3t th. X 8 2 A terbinafine (125mg/day)< 2+2t 135 % 1153t
AF Eddgoy FAFAE T4 TE59 Qe A4dH Bige] S HiH.

o] 4 ztuf ol Al F Aol LAY FF M. canisoll o) FH S PPt Hugh.
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Effect of Miconazole on DiO-C6-(3) Accumulation in Mitochondria of
Candida albicans

Hyeong-Cheol Yang*, Hideaki Taguchi, Kazuko Nishimura, Makoto Miyaji

Research Center for Pathogenic Fungi and Microbial Toxicoses, Chiba University, Japan

A flow cytometric method was used to investigate the effect of miconazole(MCZ) on
yeast-form cells of Candida albicans. Relative changes in electric potential of mitochondral
and cytoplasmic membranes were assessed by 3,3'-dihexyloxacarbo-cyanine iodide(di-O-C6-(3)
and bis-(1,3-dibutyl-barbituric acid) trimethine oxonol(diBA-C4-(3)) staings, respectively.
When C. albicans was exposed to MCZ at 10g/ml(a fungistatic concentration for 2 hour,
no change appeared in cytoplasmic membrane potential, which was revealed by constant
fluorescence intensity of diBA-C4-(3)-stained cells. On the other hand, the cells lost the ability
to accumulate diO-C6-(3) in mitochondria by MCZ treatment. Time-and dose-responses 1n
fluorescence intensity reflected that MCZ affected the mitochondrial activity of C. albicans.
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Comparison of Immunoblot and Immunodiffusion Analyses for Diagnosis
of Invasive Aspergillosis and Aspergilloma

Bong-Su Kim*, Yeong-Seon Lee, Jeom-Kyu Lee, In-Sun Cho, Dong-Han Kim,
Kee-Duk Park and Sang-Jae Kim’

Division of Mycology, Department of Microbiology, National Institute of Health,
Korean Institute of Tuberculosis', Seoul, Korea

The performance of immunodiffusion (ID) analysis which detects antibody to the As-
pergillus species was evaluated in sera of patieng with aspergilloma and invasive aspergillosis.
We tested sera of 61 patients and 20 healthy subjects by both immunoblot and 1m-
munodiffusion analyses for detection of antibodies to the Aspergillus spp. The positive rates
by both immunoblot and ID analyses were 85% in invasive aspergillosis(6/7), 100% 1n as-
pergilloma(9/9), respectively.

Immunoblot analysis was more sensitive than ID analysis (82% vs 64% and 38% vs 11%)
in cases of probable aspergillosis and immunocompromised patients.

And immunoblot analysis confirmed the presence of antibodies to Asp. fumigatus in 22.2%
of the precipitin negative sera by ID analysis(2/9). Antibody was detected against various
components of Asp. fumigatus ranging in molecular weight from 88000 to 25000 daltons and
antibody to a 58000 dalton component was presented In most patients. Immunoblot analysis
for the detection of antibody to the Aspergillus can be a useful diagnostic tool with high sen-
sitivity and specificity for the early detection of invasive aspergillosis and aspergilloma.
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Itraconazole 7] @2l X8 &3}

M SAY A3

ZARNAFTLS EE 2L ZF8F 71 EF A EZA I HEANGA, ERYAF Z mold
T A = AEF S L3} YAl = griseofulvin, ketoconazole 5 ©] X
g2 AI&HA LY o]F FA A IH=EAF T JEB]| Al vlX &= D& w Fo] F 29
= AUAH o g FARo] AL Ao 72 AR itraconazole} terbinafine?] F=2 A}{5] 11
AT}

15l A itraconazole®] T W= 35 1 g £ 35F 2 P& A& 5838
= A& Qo] ALRE QoY Fefr|gto] FF3d] A AAFHQ HAA dHolUe] FH
o= 3HF 4 P& 23] Yo 1FLI 58311 3F 54 S X3 AL 1F
7|2 F 3~4F7] U 5835t pulse 80| A 2o] AlxH 1 gl

oo AL F 1339 FXE YHCE Tt H|G 2 T 4-pulse SH S A
sl 1 AE H 3o

8D =



A E Ao g8 AT 9% g os dis) kA QAdnke] FHE Hoj =
rrgs swasle @ 2y cEAE 54, fobE, AN ¢, AFF
(mycetoma), -3 &F ¥ ¥ (verrucous lesion)<S Y EHY 7] & 3T},
g2t 304 A2 A AN Ao, g 4 JH, 325 HFH AN o A

_J_T_Ai e FAo) WAttt A4 P2 A2 BRIl F&H e,
G ARE AARGZ3 A X2 ol o). FAH I F-E Qo WHA AT
35 2kg£’-i YT @‘Eﬁr ¥y, &3o] At W F HHe AN I F A4
WHo| & & ) &, ulgto]] Qi on, A Wo] gF IEA|d U
c}. 191 g, &5 ‘—‘Mi iﬁ?lﬂzﬁi e 5 E ¥Wdo) AU Rlﬂ- AL &5
A &5, dutd, ""‘Ef’ﬂf"ﬂ Q% Trichophyton rubrumo] A& %A o, &5olA AA|H
=AM HABE, FTEEZ BRHAD 24D E YolA ZA 999, 9
A S IgE7F v $- S71E o] Ao w 23] A]3) 3 multiple CMI testo]] A & anergy2] A
7S Bt} 398 trichophytinol] t) & intradermal testol] 4] = FAFZHA] 20 ¥ W 7lo] &
A5 o, AAL 72412 F7kx] A A whgo] BAHA] FUT
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P-8

TnchOphyton tonsuransol| 2|3t X =% 34

e, 143 .53, e %
7HEY s Faedl

Trichophyton tonsurans+ T2 242 ¥l 5 WA S Adod| = dF2A] o],
WA TS Z0] 2] o] FAPT} TR WHE UM W HE SUE HolE o] B
Tolyd 2= 2o ¥XE FAsta 524 S 24 black dot 242 €2 uES 1
ole Zlo] HHoltt. =EEAe BYYH, F T A{ EF &S Hol= 530 A4
T5 AT FY oA = 19953 black dot UAFS HQl =X ¥l A 147} B 11 5] 01} o}
2 5 3 i3 e {lY.

8 1. 82t 164, G2 dEZAT2 5719 A 5 T55d 24 A g2
S FA2 YYIAR T YA 8 S 10cmx15cmA 7| g on] BB wule Aol A
AEA U AT 54 3, FXE, 7H9 7 A EHAA AAT. HHFE 2 2 5o
N A8 g KOH =2 Aol A the] ¥a7h B3 g7, A7 Mgz & 2oz
X &sto] AP Al 9} prednisolone ©7] Fo % 37§-Y He] griseofulvin T 2 2hX] =S
o A 7HR] F2A FFF oo

Sl 23. FAS S 164, FARA T3 o2 Fed LAY} S eRIS Fo
2 U st BxE2 FE 1 A} 2 oA HEY AFE2 55 AR
ow, F 1 3xe] HAE LAY < 3/Y Fof YHIAY. LA AL A7 2~4cm
A7 FFH FRo] e FE RS . 3R 2abo A A]3) 3 KOH
SEHA R A M FHAIR BEFo 2 G 3t 21 griseofulvin 65 X 8 F F3 &
ZrFoltt.
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