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A healthy 35-year-old Brazilian woman presented with per-
sistent redness, swelling, and multiple wounds on the hand 2
weeks after a cat bite in her home country. She was treated twice
with amoxicillin-clavulanate but failed to demonstrate improve-
ment. She then presented to our institution with a newly de-
veloped abscess on the right hand. Incision and drainage were
performed and she was admitted to the hospital. She was subse-
quently treated with broad-spectrum antibiotics. Her symptoms
improved but did not resolve. Four days after hospital discharge,
a wound culture resulted as positive for Sporothrix schenchii.
The patient was treated with itraconazole. Sporotrichosis is en-
demic in many countries including Brazil and is known to be
transmitted by cat bites. Sporotrichosis should be considered
in the differential diagnosis for patients who have symptoms of
cellulitis after cat bites in an endemic area.
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CASE REPORT

A previously healthy 35-year-old Brazilian woman presented
with persistent redness, swelling, and multiple wounds on the
right hand 2 weeks after a cat bite in her home country. While
in Minas Gerais, Brazil, the patient had reached out to touch a
wounded cat (possibly wild) and was bitten on the right hand.
Soon after, she developed erythema, oedema, and pain. She was
evaluated at a local hospital where she was prescribed 10 days
of amoxicillin-clavulanate. She also received rabies vaccine and
rabies immunoglobulin. She completed the 10-day course of
antibiotics, after which she experienced an initial improvement
in the hand swelling and erythema.
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Her symptoms returned 2 weeks after the attack. She then
traveled to Boston, where she was seen in an emergency de-
partment. She was diagnosed with cellulitis and discharged with
another 7 days of amoxicillin-clavulanate. She completed the
antibiotics, but her hand swelling and pain progressed.

The patient then presented to our institution. Her vital signs
were normal. She appeared generally well. Puncture wounds
were noted on the dorsal aspect of the right hand, with wounds
on the third and fifth digits (Image 1). Erythema and fluctuance
were present and extended into the forearm. Range of motion
was preserved in the hand and wrist joints. There was no pal-
pable lymphadenopathy in the right upper extremity or axilla.
Notable laboratory tests included the following: C-reactive pro-
tein 35.0 (reference range, 0-5 mg/L), erythrocyte sedimenta-
tion rate 72 (reference range: 0-20 mm/hour), and white blood
cells 12.6 (reference range, 4.0-11.0 K/uL). An x-ray of the right
hand showed soft tissue swelling at the third and fourth prox-
imal phalanx. Osteoarticular infection was ruled out with x-ray
as well as orthopedic surgery evaluation.

Incision and drainage were performed, and a wound cul-
ture was obtained. The patient was then admitted to the hos-
pital for intravenous antibiotics. She received treatment with
levofloxacin and clindamycin. A second incision and drainage
were performed on the right hand on hospital day 4, after which
her symptoms improved. She was discharged with a prescrip-
tion for metronidazole and doxycycline.

Four days after discharge, the wound culture resulted positive
for 1+ (Rare) Sporothrix (Sporotrichum) schenckii. Identification
was performed by matrix-assisted laser desorption ionization
time-of-flight mass spectrometry.

Image 1.

Sporotrichosis involving the right hand on hospital day 5 (3 weeks after
cat bite in Brazil).
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Image 2. The right hand after 5 months of itraconazole therapy.

The patient was seen in the infectious disease clinic on day
6 after discharge. On that day, No improvement was identified
in the hand wounds despite antibiotic therapy. Given the new
diagnosis of sporotrichosis, she was prescribed itraconazole
200 mg once daily. Over the subsequent months, her hand oe-
dema and wounds improved dramatically (Image 2).

DISCUSSION

Sporotrichosis is a subcutaneous mycosis that infects both hu-
mans and animals. Sporotrichosis is endemic in many South
American countries including Brazil, and it is considered the
main subcutaneous mycosis in that region [1]. The first recog-
nition of sporotrichosis in Brazil was in 1907 [1, 2]. In the state

of Rio de Janeiro, there were approximately 2200 human cases re-
ported from 1998 to 2009. Cats play a major role in transmitting
this disease to humans by bites and scratches because they carry
the fungus in their claws and oral cavity [3]. A case series con-
ducted in Rio de Janeiro reported that 90.7% of 172 people with
sporotrichosis had contact with cats [3]. The most common clin-
ical presentation is the lymphocutaneous form of disease (55.6%)
[4]. Although Sporothrix brasiliensis was the primary involved
species in the outbreak in Rio de Janeiro, S schenckii was also
thought to be transmitted in Brazil [1]. Considering the ongoing
sporotrichosis epidemic in South America, patients who are
coming from endemic areas presenting after cat bite with cellu-
litis should have this illness included on the differential diagnosis.

CONCLUSIONS

Sporotrichosis is yet another example of an emerging infectious
disease due to increased contact between humans and animals.
Implementing a “One Health” approach is essential to achieving
better public health outcomes [5]. This can be achieved through
considering the sporotrichosis epidemic as a priority for clin-
icians, public health practitioners, and the general public. The
sporotrichosis epidemic can be viewed as a “canary in the coal
mine,” a concern due to the anthropogenic forces of urbaniza-
tion, globalization, and industrialization [6]. Medical education
should increase its emphasis on emerging infectious diseases.
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