Fungal Pneumonias
	Disease
	North American Blastomycosis
	South American Blastomycosis
	Histoplasmosis
	Cryptococcosis European Blastomycosis
	Coccidioidomycos
Desert Fever

Valley  Fever
	Aspergillosis
(Pneumonic)
	Pneumocystis Pneumonia (PCP)

	Microbes
	Ajellomyces dermatidis

(Blastomyces dermatidis)

-Ascomycestes Class

-True Dimorphic Fungus
	Paracoccidioides dermatidis (Blastomyces brasiliensis)

-Deuteromycetes (Fungi imperfecti(thick wall yeast
	Ajellomyces capsulatam (Histoplasma capsulatam)
-Deuteromyc

-Plasmodium, but invades WBCs
	Cryptococcus neoformans
-monomorphic yeast
	Coccidioides immitis
	Aspergillus fumigatus
-branching hyphae
	Pneumocystis jiroveci
(P. carinii)

-cell wall no ergosterol

-obligate parasite, only survives trnsit

	Transmission
	-Widespread, centered in SE US

-Respiratry Spread
	-Centered in Tropical Central and South America
	-Missouri and Mississippi R valley of US
	-Worldwide
- soil & bird droppings 
	-Sonoran Desert Zone(SW US, NW Mexico)
-inhale dust
	-URT &LRT, brain and eyes
-Predisposing neutropenia
	-Worldwide
-Immunodefficient predisposes

	1° Sx
	Pulmonary:

(Indolent Walking pneumonia

-Disease infectious
	Pulm:largely inapparent
-Walking pneumonia with low grade fever &non-productive cough
	Pulm:Walking pneumonia (can mimic TB)
	Pulm: inapparent
	Pulm: Walking pneumonia
-Low grade fever
	deadly, invasive pneumonia
-hemoptysis
	-Progressive Diffuse Pneumonitis (3-4 wks)

	2° Sx
	-Cutaneous granulomatous lesions on face and extremities (can be disfiguring)
	-Cutaneous: Granulomatous lesions in oral cavity (Disfiguring)
	Life threatening w/impaired host defense
	Meningitis (in AIDS)
	rare. Can be meningitis
	
	

	Dx
	-Serodiagnosis:

(Delayed Hypersens skin test

( prob of x-rxn w/ Histoplasmosis

-Must identify org

( microscopy of abcess fluid reveals budding yeast cells 
	
	-mix up w/ TB &
mimicsP.jiroveci in AIDS

-Lab:Yeasts in WBCs, grow in Sabourand’s agar

-ExoAg 7-10 dys

-CXR: bilat lower lobes
	-detected Ags in serum /CSF
-India Ink for clear halo of Plysac capsule
-culture org is urease pos&inhibited by cycloheximide
	-Delayed hypersens skin test
(Mycelial:

coccidioidin

(Spherule:spherul

-Ab detection

-latex agglut &immunodiffusion

-Specif exoAg test
-culture dangerous
	-Demonstrate org
-CXR:Fungal balls in upper or lower lung
	-CXR: uniform bilat consolidation 
-Broncho-alveolar lavage

-Organism in Sputum

(Direct FA stain

(Cysts and trophozoites

	Tx
	-Must be systemic

-resp rare

-2° must be treated

-Amphotericin B for seious pulm disease and immunosuppressed

-Fluconazole for uncomplicated case
	
	-resolves spontaneously 
-Amphotericin B

-for immunosup: lifelong suppressive therapy
	-must treat cuz systemic fatal
-Amphotericin B +5-flurocytosine

-relapse common in AIDS pts
	-Amphotericin B or Fluconazole
	-Amphotericin B, I.V.
-high mortality 

-Death w/in 14 days
	-Trimethoprim-Sulfamethoxazole
(poor prognosis

	Complications
	
	-Pulmonary Paracoccidioodomycosis
(tend to be in lower lung cuz of low O2 tension
	-mediastinal fibrosis from overactive immune response
	-CNS infections
	
	
	

	Note
	-lesion on nose cuz  ↓temp
	
	
	
	
	
	


