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Abstract

Introduction: Deep subcutaneous mycosis results from the
involvement of subcutaneous tissue by microscopic fungi. Few
studies have been conducted on these diseases in Benin.

Patients and methods: This was a retrospective descriptive
study that included all cases of subcutaneous mycosis recorded
in the Dermatology-Venerology Department of the CNHU-HKM
from 2009 to 2020.

Results: 3 cases of deep subcutaneous mycosis were recorded in
12 years, including two cases of

basidiobolomycosis and one case of fungal mycetoma. The
cases of basidiobolomycosis were observed in two girls aged
7 and 8 years whose lesions were located on the right buttock,
in the form of indurated placards, adherent to the superficial
plane, measuring respectively 10cm by 5cm and 14cm by 7cm.
Mycological examination of the biopsy specimens isolated
Basidiobolus ranarum. The only case of fungal mycetoma was
observed in a 39-year-old man, in the form of a nodular placard
measuring 14cm by 12cm, polyfistulised, inflammatory and
squamous-crusty with an irregular border that had been evolving
for 15 years. Mycological examination of the pus revealed the
presence of black grains and the identification of Madurella
mycetomatis. Treatment with Ketoconazole was initiated in all
three patients but the evolution could not be appreciated.

Conclusion : Subcutaneous mycosis is rare in Cotonou, but
probably underestimated.
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Introduction

Deep mycosis is becoming an increasingly important infectious
disease in all countries of the world [1]. They are subdivided
into cosmopolitan deep mycosis and tropical deep mycosis with
disseminated and subcutaneous forms. Subcutaneous mycosis is
caused by microscopic fungi affecting the subcutaneous tissue.
They are represented by chromomycosis, phaeohyphomycosis,
fungal mycetoma and zygomycosis. The latter include
mucormycosis and entomophtoromycosis represented by
conidiobolomycosis and basidiolobomycosis [2]. They are rare,
especially in urban areas. Few studies have been conducted
on these fungi in Benin. The aim of the present study was to
list the cases of deep mycosis followed in the Dermatology and
Venereology Department of the largest hospital in Benin and to
describe their epidemiological, clinical, paraclinical, therapeutic
and evolutionary characteristics.

Patients and Methods

This was a retrospective study with a descriptive aim which
included the files of all patients received for deep mycosis in the
Dermatology-Venerology Department of the CNHU-HKM from
2009 to 2020 (12 years). First, we consulted the consultation
registers of the years concerned. Then we identified patients with
a diagnosis of subcutaneous mycosis. Finally, the files of these
patients were consulted. Socio-demographic, clinical, paraclinical,
therapeutic and evolutionary data were thus collected.

Results

We registered 3 cases of subcutaneous mycosis in the
department, including two cases of basidiobolomycosis and one
case of fungal mycetoma. The cases of basidiobolomycosis were
observed in two girls aged 7 and 8 years residing in Atchoukpa
and Semé podji (rural areas). The lesions were located on the right
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buttock +/- right thigh. Clinically the lesions were almost identical; they were normochromic +/- hyperpigmented swollen plaques,
indurated, adherent to the superficial plane (figure), measuring respectively 10cm by 5cm and 14cm by 7cm. One of the patients had
a limp when walking. Mycological examination of the biopsy specimens isolated Basidiobolus ranarum. Treatment with Ketoconazole
(150mg to 200mg/day) was initiated. The short-term evolution was favourable in the second patient, marked by a regression of the
induration and the disappearance of the lameness after 1 month; but she was lost to view as the first one who was not seen again after
the treatment.

The only case of fungal mycetoma was observed in a 39 year old man, residing in Djidjé (suburb of the economic capital), seen for a
nodular placard of 14cm by 12cm polyfistulised, inflammatory and squamous-crusty with irregular borders evolving for 15 years.
Mycological examination of the pus revealed the presence of black grains and the identification of Madurella mycetomatis.Treatment
with Ketoconazole 400 mg/day was instituted but the patient was lost to follow-up.
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Figure : Basidiobolomycosis of the right thigh in a 7-year-old girl

Discussion neglected tropical dermatoses. A study conducted in 2017 in
Benin by Atadokpedé in one of these CDTLUBs and at the CNHU
recorded only six cases of basidiobolomycosis over a six-year

period [3].

In twelve years, only three cases of subcutaneous mycosis have
been recorded in the dermatology-venereology department of the
most important hospital in Benin. This low prevalence confirms

the rarity of these conditions in our African countries. But it is
probably underestimated, as some patients living in rural areas
do not always have access to the reference centre located in the
country’s economic capital. These patients are mostly referred
to the leprosy and Buruli ulcer diagnosis and treatment centres
(CDTLUB) set up in rural areas for the management of these

A general review of the biomedical literature conducted
in 2012 by Kombaté over a period of 40 years identified
89 articles on basidiobolomycosis with a total of 172 cases
worldwide, 47 of which were in tropical Africa [4]. Our two
cases of basidiobolomycosis were observed in children; the
same observation has been made by most studies in Africa and
worldwide. According to Kombaté [4], patients under 15 years
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of age represented 70% of the cases. The clinical presentation
was comparable to the literature [4,5]. Basidiobolus ranarum was
isolated from our two patients; in the study by Tchin Darré [6]
the same pathogen was identified in three of the four patients
who underwent mycological examination. Physicians and
other primary care workers often misdiagnose this condition
because of its slow progression, painlessness, lack of response to
antibiotics and anti-inflammatory drugs, and lack of awareness of
the disease. In a study by S Kumaravel [7], the referral diagnoses
ranged from chronic abscess to tuberculosis to malignancies,
including testicular tumours [7]. Indeed, basidiobolomycosis can
mimic Mycobacterium ulcerans infection, or other malignancies
leading frontline physicians to improper limb amputations due to
diagnostic error [5,7].

The only case of fungal mycetoma observed over a period
of twelve years in this study also confirms the rarity of this
deep mycosis in our regions. Mycetoma is endemic in tropical
and subtropical regions of the world. In Africa, it predominates
in Sudan, Somalia, Mauritania, Senegal and their neighbouring
countries [8]. The most common clinical presentation is a fistulous
swelling of the foot, but extrapodal localisations are possible, as
in our patient. Several authors have also described extrapodal
localisations of mycetoma [8-10]. Madurella mycetomatis and
Leptosphaeria sp are the main pathogens of fungal mycetoma in
Africa; our case is no exception. Therapeutically, azole derivatives
are effective and well tolerated on these two subcutaneous
mycosis; most studies confirm the effectiveness of Ketoconazole
prescribed in our three patients [4-9]. According to Develoux [10],
the combination of ketoconazole and surgery gives better results
in the treatment of fungal mycetomas and allows conservative
surgery while reducing the risk of recurrence. However, we were
not able to evaluate the evolution of our patients under treatment
because they were all lost to follow-up in the medium and long
term.

Discussion

Subcutaneous mycosis are rare in Cotonou, but probably
underestimated. The interest of this study is to draw the attention
of health workers in general and those on the front line in
particular to the existence of these deep mycosis; although rare
in our African regions.
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