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Is epidemic of sporotrichosis in Abancay, Peru, @ & y
caused by zoonetic transmission of Sporothrix? e
ZEs la epidemia de esporotricosis en Abancay, Perii, debida a la
transmision zoondtica de Sporothrix?

Dear Editors,

The epidemiology of sporotrichosis has undergone major shifts
in recent decades.!? Recent epidemics have demonstrated the
potential for zoonotic transmission of Sporothrix and have nearly
always involved cats as the main source of infection.># In this
setting, an epidemic of sporotrichosis has been occurring for the
last three decades in Abancay province, a poor area in the south
central highlands of Peru,” where several reports have suggested
that cats may be a source of infection.®” This province is hyperen-
demic, both among the general population (mean annual incidence,
98 cases per 100,000 inhabitants) and among children <15 years
old (mean annual incidence, 156 cases per 100,000 inhabitants).”-3
Since 1982, a steady increase in the number of cases has been
reported from the city and surrounding areas, reaching a total of
1503 cases between 1985 and 2012.> A survey has confirmed that
cats in the Abancay province are a large reservoir of Sporothrix.
The fungus has been isolated from claw fragments and materials
collected from nasal and oral cavities of infected cats.® These cats
harbouring Sporothrix showed no clinical evidence of skin disease.
Thus, this situation raises the possibility of zoonotic transmission of
Sporothrix from healthy-appearing cats to humans either through
direct or close contact with cats or indirectly through exposure to
environments that are contaminated by infected cats. Moreover,
contact with cats has been shown to be a significant risk factor
for sporotrichosis in one case control study.” For these reasons,
many questions related to the mechanism of zoonotic transmis-
sion and to the context in which this transmission occurs remain
unanswered.

Following these observations, we reanalyzed data from pre-
viously published results of a large cohort of cases from Santa
Teresa Clinic (STC) of Abancay between 2004 and 2011,>° to test
the hypothesis that epidemic transmission of sporotrichosis occurs
through contact with cats. To explore the epidemic characteris-
tics of sporotrichosis, cases of patients who had contact with cats
were compared with cases of traumatic inoculation with infected
environmental materials.

From 2004 to 2011, 479 cases of sporotrichosis were recorded
in STC, all from different geographic provinces of Apurimac region
(Fig. 1A). It is noteworthy that most cases occurred in Abancay
province (84%). Of the 479 cases, 39.5% (n=189) reported previous
contact with cats, and 21.5% (n=103) described traumatic inocu-
lation with infected materials. There was a statistically significant
difference in the risk factors between the two groups (p<0.03, x2
test) (Fig. 1B). The rest of the patients (187,39%) could not definitely
remember whether they had been exposed to cats or not.

Sixty-five of 189 patients that were in contact with cats,
reported experiencing a traumatic injury that preceded the symp-
toms, consisting of a history of receipt of cat scratch, and 124
patients denied experiencing a traumatic injury before the onset
of the disease. The cats involved in the transmission of the disease
were not evaluated.

A proportion of the sporotrichosis cases included in the study
cohort had previous direct contact with cats, which possibly led
to an increased likelihood of infection. Although it is difficult to
establish a specific causality, taken together, these data strongly
implicate cats as a source of infection. Moreover, these findings
suggest that epidemic transmission of sporotrichosis in Abancay
is likely to occur through direct contact with cats, rather than
through traumatic inoculation with infected materials. Therefore,
the province of Abancay in Peru is hyperendemic for cat-associated
sporotrichosis. In order to gain better insight into the mechanism of
zoonotic transmission of Sporothrix, more epidemiological studies
in cats are needed to confirm the association found.
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Fig. 1. (A) Geographic distribution of cases of sporotrichosis in the region of Apurimac, Peru 2004-2011. The most affected area is Abancay, where the carriage rate of
Sporothrix in the cat population is 2.38%.5° (B) Distribution of cases of sporotrichosis according to the presence or contact with cats, and traumatic inoculation.
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Pitiriasis versicolor simulando tricostasis
espinulosa

@ CrossMark

Pityriasis versicolor mimicking trichostasis spinulosa
Sres. Directores:

La pitiriasis versicolor es una enfermedad muy frecuente, y se
han descrito casos en todas las partes del mundo, aunque su preva-
lencia es mucho mayor en las regiones tropicales (40%) o en areas
de altas temperaturas. Es mas frecuente en la adolescencia y en la
edad adulta, lo que puede estar en relacién con una mayor actividad
de las glandulas sebaceas, por lo que los casos suelen presentarse
en cualquier época de la vida!. Clinicamente suelen tener una mor-
fologia practicamente constante en forma de maculas redondas u
ovales de pequeiio a mediano tamafio, que suelen confluir. En otras
ocasiones se han publicado casos de pitiriasis versicolor que simu-
lan otras enfermedades, lo que conlleva un retraso en el diagnéstico
y en el tratamiento'. A continuacién presentamos un caso clinico
atipico simulando una tricostasis espinulosa.

Una mujer de 72 afios de edad, sin antecedentes personales
de interés, acudi6é a la consulta de dermatologia por presentar
lesiones de 9 afios de evolucién, que habian aumentado en nimero.
Las lesiones eran asintomaticas y referia que le empeoraban en
verano. En otras ocasiones habia acudido a dermatologia donde
habia sido diagnosticada de queratosis pilar en tratamiento con
cremas emolientes, sin mejoria clinica. A la exploracién fisica
la paciente presentaba papulas foliculares con ligero eritema
perifolicular distribuidas en térax, abdomen y en extremidades
superiores (fig. 1). Con el diagnéstico de sospecha de tricosta-
sis espinulosa difusa, y dada la extensién de las lesiones y la
edad de comienzo de las mismas, se decidi6 realizar una biopsia
cutanea y una analitica. En el estudio histolégico se observaron
levaduras redondas arracimadas con filamentos gruesos y cor-
tos en forma de «s» cursiva, imagen descrita como «de espagueti
con albdndigas», distribuidas alrededor de los foliculos pilosos
(fig. 2). En la analitica sanguinea solo se observé un aumento
de las cifras de glucemia basal, y el estudio inmunolégico fue
normal. Con el diagnéstico de pitiriasis versicolor se prescribié
itraconazol, 200mg diarios durante una semana, ademads de
ciclopiroxolamina (2 veces al dia durante 2 semanas). Tras el
tratamiento se produjo una desaparicién completa de las lesiones
(fig. 3).

Las especies del género Malassezia son hongos dimérficos que
se encuentran en la superficie cutanea en el ser humano y los ani-
males, y que actiian como organismos comensales y patégenos?.
Han sido relacionadas con la etiologia de la pitiriasis versicolor,
de la foliculitis por Malassezia, la dermatitis seborreica y la der-
matitis atépica; su relacién con la psoriasis, la papilomatosis
confluente y reticulada, y algunos casos de onicomicosis es menos
clara?.

La presentacién clinica de la infeccién mas frecuente es la pitiri-
asis versicolor, que clinicamente se manifiesta como maculas y
papulas hipo o hiperpigmentadas, y tipicamente se localiza en
zonas como el cuello, tronco y parte superior de las extremidades
superiores. Hay varios factores que predisponen a su aparicion,

Figura 1. Papulas foliculares de color marrén en regién abdominal.

Figura 2. Epidermis de caracteristicas normales con presencia de hifas y esporas
en la capa cornea (tincién con hematoxilina-eosina x10). A mayor detalle, y en
la esquina inferior derecha de la imagen, puede apreciarse lo que se denomina
«espaguetis y albonidigas», que corresponden respectivamente a las hifas y esporas
de Malassezia (hematoxilina-eosina x40).
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