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Dear Editor:
Candida guilliermondii is a uncommon newly emerging 
opportunistic pathogen found both in nature and as a 
component of the normal human microbial flora1,2. In re-
cent years, the rate of C. guilliermondii infections has been 
increasing, and which are associated mainly with onycho-
mycosis3. A case of Majocchi’s granuloma resulting from a 
deep granulomatous dermatophyte infection and mimick-
ing Kaposi sarcoma was reported4. However, a case of deep 
dermal Candida infection mimicking Kaposi sarcoma has 
not been reported yet. 
A 79-year-old male presented with multiple erythematous 
to black verrucous nodules on his right foot that appeared 
1 month prior. The lesions were distributed in a sporotri-
choid lymphocutaneous pattern. The patient complained 
of tenderness and pain around the lesions, which were 
continuously discharging a exudate, forming a crust (Fig. 
1A, B). In addition, the patient had onychomycosis, white 
and thick in appearance. The patient suffered from end-stage 
renal disease due to diabetes mellitus. He had received a 
kidney transplant 3 months prior and was on immuno-
suppressive treatment with tacrolimus and steroids.
As the patient was treated with immunosuppressive ther-
apy, we suspected the diagnosis of Kaposi sarcoma and 

deep fungal infection. The histopathological examination 
showed parakeratosis, pseudoepitheliomatous hyperplasia, 
and mixed cell infiltration in the dermis (Fig. 2A). Human 
herpes virus 8 (HHV-8), Periodic acid-Schiff (PAS), and Go-
mori’s methenamine silver (GMS) staining was also per-
formed. D-PAS and GMS staining showed multiple small 
yeast cells in the dermis (Fig. 2B, C) and HHV-8 staining 
was negative. Tissue culture on Sabouraud agar showed 
white, smooth, glabrous yeast-like colonies (Fig. 2D). To 
determine the strain of infected fungi, we did polymerase 
chain reaction (PCR) using internal transcribed spacer (ITS) 
primers. We detected two bands in PCR results and per-
formed sequencing using ITS1 and ITS4 primers with ex-
tracted PCR products (Fig. 2E). Sequencing results of PCR 
product in the lower band was analyzed by using BLAST 
and confirmed C. guilliermondii. The patient was treated 
with terbinafine, 125 mg daily, considering the renal func-
tion and drug interaction with tacrolimus. After 4 months 
of treatment, the lesions improved dramatically (Fig. 1C, D).
Superficial dermatomycosis is fairly prevalent in transplant 
recipients and its rate increases as patients receive massive 
immunosuppressive treatment. However, deep dermato-
mycosis involving the dermis and subcutaneous layer by 
dermatophytes and yeast, is relatively rare5. Deep derma-
tophytosis often presents with multiple nodules on lower 
extremities, accompanied by superficial fungal infection5. 
There is no report of a similar case involving yeast, let 
alone species as uncommon as C. guilliermondii. In our 
case, the patient presented with deep dermal dermatomy-
cosis with suppurative granuloma, resembling Kaposi sar-
coma, caused by C. guilliermondii. The patient had severe 
onychomycosis of toenails, which we suspected to be the 
cause of deep dermatomycosis. 
In conclusion, this case demonstrates the clinical diversity 
of deep dermatomycosis in an immunocompromised pa-
tient, caused by C. guilliermondii. When multiple erythema-

http://crossmark.crossref.org/dialog/?doi=10.5021/ad.2021.33.1.91&domain=pdf&date_stamp=2021-1-25


Brief Report

92 Ann D erm atol

Fig. 1. (A, B) Multiple erythematous 
to black nodules on the right foot 
at initial presentation. (C, D) Four 
months after treatment with oral 
terbinafine.

Fig. 2. (A) Parakeratosis, pseudo-
epitheliomatous hyperplasia of epi-
dermis and mixed cell infiltration 
in dermis (H&E, ×40). (B, C) Mul-
tiple small yeasts with narrow based 
budding in dermis (B: GMS stain, 
×200; C: PAS stain, ×400). (D) 
White and smooth glabrous yeast- 
like colonies on Sabouraud agar. 
(E) Result of polymerase chain re-
action amplification of the internal 
transcribed spacer (ITS) region of 
the fungus using ITS1 and ITS4 pri-
mers.

tous nodules mimicking Kaposi sarcoma are found in low-
er extremities of immunocompromised patients, a deep der-
matomycosis by Candida species should also be consi-
dered. Tissue culture and PCR are helpful for diagnosis if 
the infection is caused by a rare fungus species, such as C. 
guilliermondii.
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