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Disseminated Talaromycosis Lun1sAinidesifinuldveslufihefiianegiduiuunnies Tnstaniy
fAndoiovlotlugiiniaieidony Suoenidedld inanille Talaromyces mameffei n153taded1d1e1
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A Case Report: Disseminated Talaromycosis Presenting With Umbilicated Papules in HIV Patient in
Community Hospital setting

Kiranun Rujirotampai M.D., General Practitioner, Phra Ajarn Fun Arjaro Hospital, Sakon Nakhon

Abstract

Disseminated Talaromycosis is a fungal infection caused by Talaromyces marneffei, commonly
found in immunocompromised patients, particularly HIV-infected individuals in Southeast Asia. Delayed
diagnosis may lead to increased complications and mortality, especially in community hospital settings
with limited diagnostic resources. Rapid diagnosis of Disseminated Talaromycosis can be achieved
through recognition of umbilicated papular skin lesions, a pathognomonic finding, combined with skin
scraping and Wright stain smear as an accessible preliminary diagnostic tool in community hospital
settings. Furthermore, HIV-infected patients with severe immunosuppression may present with multiple
concurrent opportunistic infections, making simultaneous collection of both bacterial and fungal blood
cultures critically important. This case report therefore presents an HIV-infected patient with umbilicated
papular skin lesions as the presenting complaint, who was diagnosed with Disseminated Talaromycosis
using skin scraping and Wright stain as a preliminary diagnostic tool in a community hospital setting.

A 30-year-old Thai female HIV-infected patient with AIDS and a history of antiretroviral therapy
non-adherence to TLD (Tenofovir/Lamivudine/Dolutegravir) for more than 3 years presented to
Phra Ajarn Fun Arjaro Hospital with low-grade fever, weight loss, and umbilicated papular skin lesions on
the face, extremities, and trunk. Her CD4 count on admission was 88 cells/mm’ (12.2%). Skin scraping
with microscopic examination with Wright stain smear revealed yeast-form organisms with binary fission
morphology, and blood fungal culture confirmed Talaromyces marneffei. Furthermore, hemocultures
from 2 independent specimens yielded Salmonella typhi, confirming co-infection. Salmonella typhi
bacteremia was treated with intravenous Ceftriaxone 2 ¢gm daily for 2 weeks. Talaromycosis was treated
with intravenous Amphotericin B 0.8 mg/kg/day for 2 weeks, followed by Itraconazole oral 200 mg every
8 hours for 3 days, then 200 mg every 12 hours for 10 weeks, then 200 mg¢ daily until CD4 exceeded 100
cells/mm’. Cotrimoxazole (Trimethoprim 80 mg/Sulfamethoxazole 400 mg) 2 tabs daily was continued
for opportunistic infection prophylaxis until CD4 exceeded 200 cells/mm’. Antiretroviral therapy was
restarted 2 weeks after Amphotericin B initiation. At the 3-month post-discharge follow-up, the skin le-
sions showed significant improvement.

Conclusion: Umbilicated papules in a severely immunocompromised patient with HIV should raise
suspicion for disseminated talaromycosis. Skin scraping with Wright staining may provide rapid supportive
evidence in a community hospital while confirmatory fungal culture is pending. This case also highlights
the need to consider concurrent infections and to obtain appropriate bacterial and fungal cultures when
clinically indicated.

Keywords: Disseminated Talaromycosis, Talaromyces marneffei, Salmonella typhi, umbilicated

papules, Wright stain smear
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Talaromyces mameffei (WA3L3un Penicilliosis
marneffei) L‘fJUL%yaﬂﬂEjm dimorphic fungus 3a1du
Wesarslonafididnylufiiegidutuunndes
Wu nsindelerled nuuinludssmauavieide
nzYusemdolduazursiufivesssinaduiie
nzSusenBoaviie Wudesuuu thermally dimorphic
fungus mmsaLﬂﬁaugﬂiwmmqmmﬁ%aané’auz
deldsunnufouiigungiiaadu (32-40 °0) o
Bagluguuuy saprophytic mold giUasusuinsly
\Juyeast finelsa’ Qﬁ’amizﬁmsamﬁ'g@ Talaromycosis
TudszinalngnulaveelugUlsiovled Insianiy
Tunrawmile lnsdisioeuiosas 4-20 wazdlonsinig
LﬁasﬁmLLﬁlﬁ%’Umi%’ﬂmﬁaaawﬁwuL%aiwagiswdwq
$opay 15-30° Anuynas Talaromycosis lugfnide
L@%l@‘i‘LUUisLWIW@&Jﬁ%@emz 3.9" dnvazens
N9PaTinves Disseminated Talaromycosis sinlidnig
g 19303 nthan sewnde sl seurimdeds
wave19diuAInlednuae umbilicated papules’
miﬁ@Lﬁ??aﬁywuiﬁvﬁudau%mﬂu@’ﬂwﬁﬁmsamLGT'?@
wrlediidsiuiuiad CD4 d1nd1 100 wadde
lulasans waziluudlduunsnszaedignssuadon
wazedar du 9 vessranmeliuinnia duduyuly
fteietlol dnidnvazdunzinntu Tnsasiisosu
M59na19 (central umbilication)’* eg13lsfinnu
n1531998 Disseminated Talaromycosis Tuu3um
Tsanguragusudenaduanuvihmeddey esain
Yo10AAIUNTNEINTN5ITLY laglaniznIsinig
Wesluidendasdinsiadarosufjiinisnieuen
waglaiiarsenauiuie 21 Ju Usznaunu antigen
detection test §elyunsnarelulsangrvraguyu
904ln8 wagnsAyAMINSATe BTN
daalinsifaduaduasivanudssienisidedin
Tuudunidnisdaunadnvaziuimg uagnsiage
Ravlséion Wright stain eilnuAregedelugiug
insileideduidecduiisania s1a1Usendn
wazausaniunslaniglulsmeuiaguu
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- Dissemninated Histoplasmosis Sniinlugtae
wevleifidiwad CD4 sindn 150 wadselulasdng’
winulddesninluglinnalelBengiueanidasle
{3910 Histoplasma capsulatum Ll douszsaiu
Tudszmelng” vy Wright stain H. capsulatum gwWu
«Ju uniform round-to-oval yeast 3R 2-4 LlAsins
FWUIRIMUU narrow-based budding w¥eu halo
soulwad

- Disseminated Cryptococcosis ANy
umbilicated papules latluguleieyleTuszuu
favay 15 eg19lsfinu Cryptococcosis sinflennis
MeszUUUsEamdIUNaNs WU Uandsey Laznouds
Wueornisiau Tuuresne CNS symptoms oL AnT
pe13919 Taslddonisdaaulussozusn dnwuy
FUWIZUU Wright stain ¥89 Cryptococcus neoformans
fie encapsulated budding yeast #ifl capsule aualve
5-10 lallasums

- Disseminated Mycobacterium avium complex
(MAC) @mnsaneliian1shanseonn1aiantele
Maﬂﬂﬁaﬁag‘ULL‘U‘U Wi cellulitis, abscesses, nodules,
pustules Wag ecthyma-like lesions'* a814}b5fAY
umbilicated papules nmsindie MAC Tnensatiy
wulgorsnn waznsdon Wright stain axldwuidos
WAz WU acid-fast bacilli 1A AFB stain Tinauqn

- Cutaneous Tuberculosis LLﬂ%WUlfzﬂuéﬁ@
Holetlod win1suanseannieilaniadned lusuuuy
lupus vulgaris, scrofuloderma %38 papulonecrotic
tuberculid n158au Wright stain arldnuides usay
WU granulomatous inflammation & Langhans giant
cells N15801 AFB stain waz culture Suduifiofudu
Mt

- Secondary syphilis @11150391N15UAAINY
ﬁmﬁ’aiﬁuawgﬂquiuﬂamﬁfawﬁﬂa% saufefiy
papular, nodular wag pustular lenaildnuwaradiy
umbilicated papules Ieluunensdl
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A1919% 1 dnvazienalsalladaudaa Wright stain

Anuaz Talaromyces
marneffei
Size 1-8 um
Capsule Thin
Staining of capsule Negative
Shape Pleomorphic,
sausage cells
(diameter: length
1:3-1:4)
Duplication Binary fission with

transverse septum

Inflammatory cells

and extracellular

Present, intracellular

Cryptococcus Histoplasma Cutaneous TB /
neoformans capsulatum MAC
5-10 pm 2-4 um Tainuidesn
Thick Thin (halo artifact) Tinuides
Negative Negative Tainuides
Round to ovoid Uniform, round to 13,J'WUL%@§1

ovoid, eccentric

WU granuloma

nucleus e Langhans
giant cells
Narrow-based Narrow-based Tadwuigasn

budding budding, single | Wu AFB mndeau
spore AFB stain
Absent Present, Granulomatous
intracellular inflammation
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Vital sign: Temperature 38.3 Degree Celsius,
BP 121/89 mmHg, PR 104 /min, RR 20 /min
General appearance: good consciousness, mild
pallor, no jaundice

HEENT: pale conjunctiva, anicteric sclera,
multiple erythematous umbilicated papules with
some central crusted necrosis on face (mwﬁl 2)

Lymph nodes: no superficial lymphade-
nopathy

Cardiovascular system: tachycardia, full
pulse and regular rhythm, PMI at 5 th ICS MCL, no
heaving, no thrill, normal S1 S2 no murmur

Respiratory system: normal breath sound,
no adventitious sound both lungs

Gastrointestinal system: soft, not tender, no
hepatosplenomegaly

Extremities: multiple erythematous umbili-
cated papules at both arms and legs (Wi 3)
Neuromuscular system: full EOM , spontaneous

movement all extremities

AN 2 anwaziy multiple umbilicated papules
with some central crusted necrosis N UNT1v84
W8

Y

A il 3 dnwasiiy multiple umbilicated papules

with some central crusted necrosis 18107 (A)
¥1 (B) wazuwu (C) vasgiae
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nsafiadeidasdu (Provisional diagnosis): Acute
febrile illness in HIV advanced disease with
umbilicated papules

Differential diagnosis: Disseminated Talaromycosis,
Disseminated Histoplasmosis
NANTSATIAINVIRIUJURNS

CBC: WBC 5,080 /uL, PMN 86 %, Lymphocyte
11 %, Hb 7.6 gm/dL, Hct 22.7 %, Plt 195,000 /uL
Iron study: Ferritin 324.78 ng/mL (11.0-306.8), Iron
3.88 mcg/dL (60-180), Total Iron-Binding Capacity
60 mcg/dL (255-450), Transferrin <75.00 mg/dL
(200-350)

Liver function test: TB 0.8 mg/dL, DB 0.3
mg/dL, AST 351 U/L, ALT 119 U/L, ALP 107 U/L,
Total Protein 7.3 g/dL, Albumin 2.9 g¢/dL

Hepatitis profile: HBsAg Positive, Anti-HBs
Negative, HBeAg Positive, Anti-HCV Negative

Blood chemistry: BUN 12 mg/dL, Creatinine
0.88 mg/dL, Na 128 mmol/L, K 4.1 mmol/L, Cl 98
mmol/L, HCO3 19 mmol/L

Absolute CD4: 88 cells/mm’ (12.2%)

RPR: Non-reactive

Anti-Treponema pallidum Ab (ECIA): Negative

Serum cryptococcal antigen: Negative

Chest X-ray: no new infiltration (mwﬁ a)

Sputum Gram stain: numerous PMN infiltra-
tion, no epithelial cell, no organism found

Sputum Culture: normal flora

Sputum AFB: Negative for 3 days

Hemoculture: Salmonella typhi 2 specimens

Antimicrobial Susceptibility Testing: Suscep-
tible to Ampicillin, Ceftriaxone, Chloramphenicol,
Ciprofloxacin ez Trimethoprim-sulfamethoxazole

Wright stain Pus from skin lesion: showed
oval shape yeast-like organism with binary fission

Hemoculture for fungus: Talaromyces mameffei
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Hospital Course
szezaaninwlulssneauia (25 nsngiAu-
9 AIWAN W.A.2568 593 16 )

25 AINYIAN NW.A.2568 (TuUNTU): LNy
Q’ﬂaal”ﬂwaﬁﬂaa’twﬁamawﬂsﬂamL%Uamaiama
wazdanizideluidenianuaiiiionasiios
2 specimens N¥ouf 13n135NWIHIE Ceftriaxone
2 n¥u mamaeadensituay 1 ass \lonsouAgy
nsAnieuuafiGounsuaulunssuaidon (empirical
treatment) wavi3u Cotrimoxazole (Trimethoprim
80 Hadniu/Sulfamethoxazole 400 Hadnsu)
2 fin Yuar 1 afs esngtaedsiuiumad coa
N1 200 wadselulasans Fudy indication va4
primary prophylaxis vietloafiy Pneumocystis
Jirovercii pneumonia W& ¢ Toxoplasma gondii
auLuIMeNIsnwvessenelng ' tnglidesse
nansranlsaindeanslonaldnsuriou Snsasia
YAHINT LAz o Wright stain WU binary fission
yeast Fedonndosfudnwazaas Talaromyces
marneffei’” arnussUTnwwnmdianizniedny
Tspdnde Feuuziilinissnen Disseminated Tala-
romycosis 728 Amphotericin B 0.8 fiadnsune
Alansuseiu meveeadenslunal 2 dUam
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26 NSNYIAY W.A.2568 (Tudl 2): NaLeLTe
wuadhidelunszualdondesduny Gram-negative
bacilli Tu 2 specimens F9a1tun155n Y102
Ceftriaxone foLilos

30 NSNYIAY W.A.2568 (Tudl 6): NaLELT e
wuaihiseluidensyyviinldidu Salmonella typhi
Tu 2 specimens wa antimicrobial susceptibility
testing: susceptible ¢ ® Ampicillin, Ceftriaxone,
Chloramphenicol, Ciprofloxacin Wag Trimethoprim
-sulfamethoxazole Bugun15ilads Salmonella typhi
bacteremia lag Ceftriaxone mﬁagjlﬂu treatment
Fmnga

1 oAy w.e.2568 (Tuil 8): fintsdamizide
wuafi3eludonsn 2 specimens Lﬁa@mimauauaa
$19N135nW1 Salmonella typhi bacteremia

4 uway 6 AN W.A.2568 (Fufl 11 uaz 13):
nanzideuunfiieluideng i 2 specimens Tua
no growth 71 3 uaz 5 Jumuddu Usiinisinde
Salmonella typhi foUEUDIRDNITINYAIY Ceftriaxone

8 Asmay n./.2568 (Judl 15): fUeldy
Ceftriaxone W&y Amphotericin B ASU 141U 810150
Fumuderu lidld

9 AaAL W.A.2568 (Tufl 16): ¥n1sUTnw
wndanznslsainidednadmdnsunsinm g
wnndianignialiguasisueadiulafa 1D
(Tenofovir/Lamivudine/Dolutegravir) Tuag 1 1in
TaeL3undIAsU Amphotericin B 2 &Ua19i wiioan
mwm%"awaq Immune Reconstitution Inflammatory
Syndrome (IRIS)""* gasen TLD §anseunqun1ssn
active hepatitis B infection S

9 Faau w.a.2568 g Uleluaning
1dild Taglasusnautau laun ttraconazole 200
fiadin3u v 8 Halus Wunan 3 u sasne ftraconazole
200 fiadn3u nn 12 $lus 1Wunan 10 dai uas
traconazole 200 Haan3usia i 3unI1 CD4 91NN 100
wadnelilasans” uay Cotrimoxazole 2 in ua 1 Ads
UNT1 CD4 zanNn 200 waddelulasdns  waxdl
Fanuvunndianiznislsafindeidufvisuen
Fufi 9 fugneu wa. 2568 wiounaldon CBC, LFT

n153ladegaving (Definitive diagnosis): Dissemi-
nated Talaromycosis with Salmonella typhi
bacteremia with acute hepatitis B infection in HIV

advanced disease

N1ANAIUNA

18 &9n1AN W.A.2568 (9 Tunaadnnuiy):
wawam%mﬂmﬁaﬂmﬂﬁawcﬁﬂ’amimsuaﬂwu
Talaromyces mameffei Bugun15iiase Disseminated
Talaromycosis wasana1aldiiaiuiuesnnIenagaIn
135w wazdmnegUagluuds 9 Ju lunisuans
Thdudenuddglunisdanadnvasdusuyudl
JRUUUATINANUALNITATIAYAR VT DAY Wright
stain Lﬂum%"aqﬁa%ﬁﬁ]5&15W?‘T§yﬁmmmisqmiam%a
Talaromyces marneffei 1o LLGiLLiﬂﬁQI'J’JEJETQE)E_j
Tulssneuna

nshanaNadl 3 Weow: 7 ARV clinic wuiniu
Ravledtuognetaiay
ERRETY]

fheseindseimsldiFess dwiinan way
Auduyufisesyunsenansilunth wwuan uagden
Wuenisu flsausyardiluevlonazvineiuiu
3 U N19M929919078WU multiple erythematous
umbilicated papules on face, trunk and extremities,
pale conjunctiva @ g tachycardia 1o e Tdwu
hepatosplenomegaly (Hu1uln) %38 lymphade-
nopathy (Fosinwdasts) nansamaneiesjofnig
TIuULLad CDA LInTU 88 waanelulasdans CBC
WU Hb 7.6 g/dL $2ufU iron study fiuans pattern
284 anemia of chronic inflammation (serum iron Gﬁl’ﬂ,
TIBC ¢, feritin q&)m AMEAUDNLEULUU hepatocellular
pattern (AST Ejdﬂjﬁ ALT) 333 active HBV infection
\Ju co-factor (HBsAg positive, HBeAg posi‘cive)22
nmanessdvanaliny infiltration $9uAU sputum AFB
naautlganAuL1aziduves pulmonary tuberculosis
Wa¥ Pneumocystis jirovedi pneumonia ﬂﬂ%ﬁﬁagﬁu
Tuidensasioufiinusuusmonisindenuuiiess
Lﬁ@d%?ﬂiﬂiauﬁayﬁuLﬂu negative acute phase
reactant fianaiiiedl systemic inflammation 2wy
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mwvmimmmsmnmu%uﬂwéa%’n dmiunniy
Tndonluidensdt luguasseduiasfianugmans
Usznnssauiu loun Aulddesainernisidesims
dhuinan uwazaznseswesmatludonanldiess
ag19lsAn1n Na Aidruan (128 mmol/L) vial#
FosfiansananmgLiiania 19y SIADH (Syndrome of
Inappropriate  Antidiuretic Hormone secretion)
%ﬂﬁiﬂm’mﬁﬂw fnie Taloromyces mameffei el
\in hyponatremia 910 SIADH TugUaeetleTudazilu
pulmonary disease”

d115un15319de Disseminated Talaromy
cosis Nan15gau Wright stain nAuRMT nu yeast
like organism 7idi&nweuz binary fission %aaﬂ’uayu
nsidedeidedu desnamizigesludentusy
Talaromyces marneffei #&4gU383muneluwa
9 %u nsdliseuandliifiulstlovdveinsnsiasesise
Aauils iiedaelisunisussifivnasdnuilanou
Nazde ogdlshiny Snvariulazne Wright stain
AITNANTAUNTINAUDINITN AR TNLAEA1TNSITUTY
Hesaniudnwazadieiu snanuldlulsafinide
melomaniindule

NaNN133n¥1 Disseminated Talaromycosis
fd1FyM1LLuINIE EACS (European AIDS Clinical
Society) HIV Guidelines””
Junan 2 dUav anude Itraconazole s¥8y induction

1nel9 Amphotericin B

uaz consolidation Aewlviseiflesauriieiivad CDd
111131 100 waddelulasdns wazduendiulaa
gn3 TLD nda9n§nw1saeg Amphotericin B Liloan
A1 EB9849 Immune Reconstitution Inflamsnmatory
Syndrome (IRIS)1 1ag Tenofovir kag Lamivudine
lugns TLD AsauAUNNSINY) HBV gy’
N133n¥1 Salmonella typhi bacteremia E:\IJ‘I'J’JEJ
143U Ceftriaxone 2 n¥uymavaendensiiuas 1 ass
Junan 2 dUav Seaenadosiunuamng NIH/HIVMA/
IDSA Ol Guidelines
azole prophylaxis diedestunisindeaislonid

wananflEUaglasyu Cotrimox-

Pneumocystis jirovecii pneumonia W& & Toxoplasma
gondii lagansnsangaelaiile CD4 gnd1 200 wad
! a . 18
molulasans uag viral load suppressed
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N8IN155A 1728 Amphotericin B uag
Ceftriaxone A5y 2 §Un9i fUasennsiity uazlésy
Ansa1runensaulisuUsENIU TLD, Itraconazole
waz Cotrimoxazole sawilos lun1sfinmuil 3 wiou
WU sTued ety

Fosrfaddgmasmenuteilfe luddamde
yo9ua Wright stain fiesanlalledtuiina w5 lusme
Uszillunemain wagldlaiivalasdaldladuiinan
Aends Tusurann1siusinamnieadineg1auduy
T5UULFIBLAUAAAINITTINTUBIT1 89U U8

TuuSunlssmenuiaguy

dyuna
fUaeseduansliifiuieanududenvos
nsAndoluduasievlolsreviendiiinnigiduiy
Uﬂ‘Wi'EN?LJLLN A1SWU Disseminated Talaromycosis
321U Salmonella typhi bacteremia MsAngesu
Tugthenguilaasléfunisnsdiuiy fansuni
81715 Wazdayan1adiln Tuusunlsane1uiagusy
mMsdana Auduyuiisesunsainarssuiunisyases
Tsaavidsuazdon Wrist strain dsanmnsasnifiunisle
amelulsameruaguslaslifossenamizsifenild
na1wue 21 fu uenaninisdawizideluiden
Fauueiiduanitormdouiusudusniuinnusniy
9819849 1ip991nnIndaianie fungal culture
Wig9eg19ae198vilunann153tade Salmonella
typhi bacteremia Fadoen1sn1snwfiuansnseenty
119 Work up ‘V]ﬂia‘UﬂaﬂJ lﬂLLﬂ Wright stain, hemo-
culture Vl&LLUﬂVILiEJLLa Lsuaﬁ serum cryptococcal
antigen waz RPR Jaiduuuimnsfindsujua TugUae
welodilin1zgiAufuunniossuussfiundieily

umbilicated paputesl’n’lé’19
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