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Case History

An 88-year-old man was seen in the local orthopaedic out-patient clinic in 
September 2018 after complaining of  a growth on the  dorsum of  his right 
wrist. It had progressively grown larger over the preceding two years. He 
reported having scratched his wrist whilst gardening prior to the lesion onset.  
The patient reported no systemic upset. 
His past medical history included:
• Polymyalgia rheumatica
• Malignant neoplasm of  lower leg
• Basal cell carcinoma right cheek 
• Cerebellar Haemorrhage
• Transient ischaemic attack
• Prostate Carcinoma 
He was not taking any immunosuppressant medication. 

Examination findings

• A cystic mass (44mm*33mm*25mm) on the dorsum of  the right wrist. 
• Fluctuant and swollen with no overlying erythema
• Moved with the underlying tissues on finger extension. 
• No palpable lymph nodes

Subsequent management

Antimicrobials were not immediately commenced as no other signs of  
infection but after culture results were obtained , excision of  the lesion was 
planned in conjunction with an 8 week course of  itraconazole (2 weeks prior to 
excision and 6 weeks after).

Outcome

When the patient was followed up in the orthopaedic clinic, his wound had 
healed nicely and there was no further recurrence of  swelling or infection. 
The patient however died 6 months after his procedure likely due to an 
intrabdominal infection with progressive metastatic prostate cancer., but with 
no suggestion of  recurrence of  this infection.  This case report adds to the 
literature supporting a combined surgical and medical approach towards the 
treatment of  Exophiala xenobiotica cutaneous infections.
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Microbiology findings:

• Microscopy: +++ white cells +++ yeast
• Culture: ‘Black fungal organism with budding yeast hyphae’

This was sent to the National Mycology Reference Laboratory in Bristol 
for sensitivities and further identification: 
• Exophiala xenobiotica

Amphotericin B: MIC = 0.5 mg/L (sensitive)
Itraconazole: MIC = 0.25 mg/L (sensitive)
Voriconazole MIC = 4 mg/L  (intermediate)

Picture shows microscopy of  the closely related E. jeanselmei
Source: https://mycology.adelaide.edu.au/descriptions/hyphomycetes/exophiala/ (

© The University of  Adelaide) 

Exophiala sp. 

How do you treat it?

Current literature suggests that Amphotericin B, Voriconazole, Itraconazole 
and Posocanazole are effective treatments for Exophiala xenobiotica infection5, 
with the azole antifungals being the most effective5. In addition to this a 
combined medical and surgical approach is recommended for complete 
eradication of  the yeast1,5.

Initial  diagnosis and management

The lesion was  suspected to be  a ganglion cyst and conservative 
management was planned as  anaesthetic risk was felt to be too high for 
surgical intervention  due to co-morbidities. 

Subsequent Presentation
In November 2018, the patient re-presented to the orthopaedic out-patient 
clinic  with further increase in the swelling (though no other signs suggestive 
of  infection)  and the lesion was aspirated and as appeared to be purulent was 
sent to the local microbiology laboratory for microscopy and culture

Histology findings from excision tissue 
• Monloculated cyst cavitation with surrounding fibrosis
• Heavily inflamed cyst lining, ulcerated with fibrinopurulent slough and 

subjacent granulation tissue with conspicuous numbers of  foreign body 
giant cells

What is it?

Exophiala Xenobiotica is a black yeast from the genus Exophiala, that often 
grows in environments which are moist, hot with an abundance of  toxic 
hydrocarbons3. Exophiala xenobiotica comes from the Exophiala genus which 
has 16 different species identified within in it5.  In a molecular identification 
study of  clinical Exophiala isolates in the US, Exophiala xenobiotica was the 
second most common species, accounting  for 20% of  these isolates.5

What does it infect?

Exophiala xenobiotica is predominantly responsible for causing subcutaneous 
infections in humans2,3 but has also been shown to infect other sites including 
blood, dialysis fluid, intra-ocular tissues and mucous membranes2,3. It has also 
been found to cause systemic infections fish4. Although it commonly causes 
skin infections in humans, it is rarely responsible for systemic infections, like 
the other members of  its genus2.

Who does it infect?

Infection has been reported in an HIV infected patient3, and a patient with 
non-Hodgkin’s lymphoma1, however literature suggests it is more commonly 
associated with healthy individuals and innately immunocompromised 
patients, rather than those with acquired immunodeficiencies3. Although the 
patient described did not have any immunosuppressive therapy prescribed at 
the time of  infection, his multi-comorbid status will have weakened his 
immune system, which may have made him more susceptible to developing 
this infection.
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