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DESCRIPTION
Chromoblastomycosis also known as chromomycosis is a chronic 
fungal infection that affects the skin and subcutaneous tissues. It 
is caused by a group of dematiaceous (darkly pigmented) fungi 
found in tropical and subtropical regions. The primary causative 
agents include species of the Genera Fonsecaea, Phialophora, 
Cladophialophora and Rhinocladiella. This condition though not 
life-threatening can lead to significant morbidity due to its 
chronic and often debilitating nature. Chromoblastomycosis is 
more prevalent in rural areas of tropical and subtropical regions 
particularly in Central and South America, Africa and Asia. The 
fungi responsible for chromoblastomycosis are saprophytic 
organisms that live in soil and decaying plant matter.

Epidemiology

The disease predominantly affects individuals engaged in 
agricultural activities as they are more likely to come into contact 
with contaminated soil or plant material. Men are more 
commonly affected than women likely due to occupational 
exposure. The infection can occur at any age but is most 
commonly seen in adults.

Pathogenesis

Infection typically occurs through traumatic inoculation where 
fungal elements enter the skin via minor cuts, punctures or 
abrasions. Once inside the host the fungi transform into 
muriform cells also known as sclerotic bodies or Medlar bodies 
which are characteristic of the disease. These cells are thick-
walled, pigmented and resistant to host immune responses and 
antifungal treatments.

Clinical manifestations

Chromoblastomycosis presents as a slowly progressing infection 
with a variety of clinical forms including nodular, verrucous, 
plaque, tumoral and cicatricial types. The initial lesion is usually 
a small warty papule at the site of inoculation. Over time this 
can expand into larger cauliflower-like growths. Lesions are often 
asymmetrical and can be single or multiple affecting the lower

extremities in the majority of cases. The infection can spread 
locally but typically does not involve deeper tissues or organs.

Patients with chromoblastomycosis may experience pruritus, pain 
and secondary bacterial infections. Chronic lesions can lead to 
lymphatic obstruction resulting in lymphedema and elephantiasis-
like swelling. Despite the chronicity and disfigurement, systemic 
symptoms are rare.

Diagnosis

The diagnosis of chromoblastomycosis is primarily clinical 
supported by laboratory findings. Direct microscopic examination 
of skin scrapings or biopsy specimens can reveal the characteristic 
muriform cells. Histopathological examination typically shows 
granulomatous inflammation with sclerotic bodies. Fungal culture 
can identify the specific causative organism though this may take 
several weeks due to the slow-growing nature of these fungi. 
Molecular methods including Polymerase Chain Reaction (PCR) 
are increasingly used for rapid and accurate identification.

Treatment

The treatment of chromoblastomycosis is challenging due to the 
chronic and resistant nature of the infection. Early diagnosis and 
intervention are important for better outcomes. Therapeutic 
approaches include antifungal therapy, physical methods and 
combination strategies.

Antifungal therapy: Itraconazole and terbinafine are the most 
commonly used antifungal agents with variable success rates. 
Treatment is often prolonged lasting several months to years and 
relapse is common. Posaconazole and voriconazole have shown 
assurance in refractory cases.

Physical methods: Cryotherapy using liquid nitrogen can be 
effective for small and localized lesions. Heat therapy with 
localized hyperthermia has also been employed with some 
success. Surgical excision may be considered for isolated well-
circumscribed lesions but this carries the risk of recurrence and 
secondary infections.
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Combination therapy: Combining antifungal drugs with physical 
methods has been shown to improve treatment efficacy. For 
instance itraconazole or terbinafine can be combined with 
cryotherapy or surgical excision to enhance outcomes.

Prevention

Preventive measures focus on reducing the risk of trauma and 
exposure to contaminated materials. Protective clothing and 
footwear should be worn by individuals working in agricultural 
and forestry occupations. Prompt cleaning and treatment of 
minor skin injuries can also help prevent fungal inoculation.

Public health and socioeconomic impact

Chromoblastomycosis though not life-threatening, can significantly 
impact the quality of life of affected individuals. The chronic nature 
of the disease often leads to physical disfigurement and disability 
affecting patients ability to work and perform daily activities. This 
in turn can have substantial socioeconomic consequences 
particularly in resource-limited settings.

CONCLUSION
In conclusion chromoblastomycosis is a persistent and
challenging fungal infection that predominantly affects
individuals in tropical and subtropical regions especially those
engaged in agricultural activities. Despite being non-fatal the
disease can cause significant morbidity due to its chronic nature
leading to physical disfigurement and functional impairment.
Effective management requires a multifaceted approach
including early diagnosis, prolonged antifungal therapy and
adjunctive physical treatments. Preventive measures such as
protective clothing and prompt wound care are important in
reducing the risk of infection. Public health initiatives should
emphasize awareness, prevention and research into novel
therapeutic strategies to enhance treatment efficacy and quality
of life for affected individuals. Addressing the socioeconomic
impact of chromoblastomycosis is also vital particularly in
resource-limited settings where the burden of disease is most
pronounced. Through comprehensive and sustained efforts it is
possible to mitigate the long-term effects of this debilitating
condition and improve outcomes for those affected.
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