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Clinical Analysis of AIDS- associated Penicilliosis Mar neffei
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Abstract: Objective To explore the clinical and laboratory features of AIDS - associated Penicilliosis
marneffei. Methods ~ To review and analyze the clinical features and laboratory findings of fifty- three cases of
AIDS- associated Penicilliosis marneffei hospitalized from November 2002 to December 2005. Results The main
clinical features of AIDS- associated Penicilliosis marneffei were fever, weight loss, cough, skin rashes, and anemia.
Main lesions include necrotic popules, umbilicate popules, ulcers, nodules, and blood crust. The amount of CD4*
lymphocyte in peripheral blood was clearly decreased. In Sabouraud' s cultured , the fungus were mycelia- like
(25 ) or Yeast-like (37 ). The result of drug sensitivity: the MIC of itraconazole and ketoconazole are lowest,
followed with amphotericin B and 5- fluorocytosine, fluconazole is the highest. There was Gomori's methenamine
silver (GMS) positive round, yeast- like and sausage- like objects found inside the histiocytes, some of which had
septum. Conclusion Clinical manifestation of AIDS- associated Penicilliosis marneffei is complex. It mostly occurs
on the patient that perpheral blood CD4* lymphocyte counts less than 50 cells/uL. Definite diagnosis requires
culture of the pathogenic fungus and pathology from clinical specimens. Itraconazole and amphotericin B are
suggested to use in treating Penicilliosis marneffei.
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Table 1 The MIC ranges and geometric mean of 5 antifungal agents to Penicillium marneffei My mL)

Antifungal agents  Amphotericin B Itraconazole Fluconazole Ketoconazole 5- Fluorocytosine
T() 37 25 37 25 37 25 37 25 37 25
MIC ranges  0.004 0.5 0.02 4 0.002 0.008 0.002 0.96 1 256 0.016 256 0.002 0.016 0.002 0.5 0.125 32 0.02 32
Geometric Mean  0.070  0.378 0.003 0.007 7.169 21.578 0.007 0.043 1.867 0.690
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Fig.1  Skin rashes of AIDS - associated penicilliosis PM 21
marneffei
Fig.2 Fungi cultured in Sabouraud's
g g _ g ., ADS  PSM
A:clone, 25 ; B:under microscope, 25 ,x1000; C:under
microscope, 37, x1000 2004 !
Fig.3 Tissue in microscope(GMS) -8, 2005
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