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Abstract 

Penicillium marneffei infection is an uncommon emerging pathogen especially in immunocompromised 

patients. They produce papule like umbilicated skin lesions like that of molluscum contagiosum which is a viral 

infection. 
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INTRODUCTION 

Penicillium marneffei infection is very rare fungal 

infection in human body first isolated from the 

bamboo rat in Vietnam in 1956.1 It is commonly 

seen in people with HIV. But it also can present in 

patients with autoimmune diseases like SLE.2,3 Here 

we report a Penicillium marneffei infection in a 

patient with SLE who presented with skin lesions 

which is almost similar to molluscum contagiosum 

which is a viral infection where treatment protocol 

will be completely different. 

Case Report: 

A 35years old woman, a diagnosed case of systemic 

lupus erythematosis presented in medicine OPD 

2018,february  with the complaints of joint pain and 

malar rashes over her face which was subsided with 

course of steroid and hydroxychloroquine (HCQ) 

therapy, later on steroid was tapered and stopped but 

HCQ was continued. In the month of June, 2019 she 

came to casualty again with fever, cough, and 

multiple skin lesions. Fever was high grade and 

intermittent type, cough was productive in nature and 

there was a butterfly rash over her face. On local 

examination there were multiple papules like lesions 

with umbilication on the skin of her back and arms 

(Fig 1). On physical examination, blood pressure was 

130/80mm Hg, pulse rate- 84/min, body temperature 

40.5°C, systemic examination was normal. Results of 

hematologic and biochemical evaluation were as 

follows- white cells: 8300 in mm3, hematocrit 

22.8%, haemoglobin 8.9g/dl, ESR-42mm per hour, 

anti dsDNA –positive, serum creatinine-0.9g/dl, 

serum urea-28, Urine analysis-Normal, Chest 

radiograph- showed pneumonic consolidation, 

exudates from the lesion for fungal culture in 

Saboraud’s Dextrose Agar tubes incubated for 3 

week, at 25°C obverse colony was granular in 

texture, yellow orange in the centre and gray-orange 

in the periphery with radial folds.  

The reverse showed red diffusible pigment into 

surrounding agar of the medium.At 37°C showed 

pinkish-white cribriform convulated colonies (Fig 2). 

And on lactophenol cotton blue mount showed 

septate, short branched hyaline hyphae with brush 

like conidiophores, metulae, phialides and conidia 
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(Fig 3). Thus the growth suggestive of Penicillium 

marneffei. The patient was treated with itraconazole 

given in dose of 400mg/day for first 3-4 weeks and 

followed by 200mg/day as maintenance therapy. No 

recurrence seen after 9 months follow up. For 

pneumonic consolidation, injectable piperacillin-

tazobactum 4.5g was given for 5days. 

Clinical pictures:  

      
 

Discussion:  

Penicillium marneffei is a dimorphic fungi occurring 

in parts of South-East Asia and China.4 About 2/3rd 

cases are seen in immunocompromised patients 

suffering from SLE, AIDS or lymphoma considering 

it as opportunistic pathogen.5,6 Similar observations 

in HIV patients has also been demonstrated in this 

region.1 Based on previous literatures fever and 

cutaneous lesions are important manifestations in 

SLE patient with penicilliosis.7,2,8 The definitive 

diagnosis can be made by fungal culture. The 

differential diagnosis includes histoplasmosis, 

molluscum contagiosum, verrucous lupus 

erythematosus.3,9 A long term steroid therapy in 

SLE patient may result in immunosuppression which 

might happen in our patient that made her get 

infected with P. marneffei. This kind of infection has 

high mortality if not treated early.6 Previous studies 

has shown that single therapy with either itraconazole 

or amphotericin B has shown good response.10 

Conclusion: 

Penicillium marneffei is an emerging pathogen 

primarily among immunocompromised patients and 

should be considered as a differential diagnosis. 

Rapid and accurate diagnosis from appropriate 

clinical sample leads to successful treatment of the 

infection. Judicious use of cortisteroids is the need of 

the hour. 
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