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A 30-year-old male patient presented with complaints of
fever, anorexia and hepatosplenomegaly for the past 3
months. He was seropositive for hepatitis C (HCV) and human
immunodeficiency virus (HIV).

Laboratory investigation revealed pancytopenia with
altered liver function.

Bone marrow aspirate and imprint smears appeared
deceptively clean without a reactive background that one
would expect in an infectious setting. A diligent search
revealed an occasional macrophage showing intracellular
oval globose yeast-like cells with a clear space or halo around
the eccentrically placed nucleus. Haematoxylin and Eosin-
stained sections of trephine biopsy showed similar organisms
(Figure 1). So, the diagnosis of Histoplasmosis was made. The
patient responded effectively to antifungal drugs (Amphoteri-
cin B).

Histoplasmosis is a systemic fungal infection caused by
the dimorphic fungus Histoplasma capsulatum. The causa-
tive fungus persists in soil, infects through inhalation and
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manifests in three main types — acute primary, chronic cavi-
tary and progressive disseminated histoplasmosis. In India,
the disease is endemic in the eastern part of the country.!

Figure 1-. Giemsa-stained imprint smear shows intracellu-
lar Histoplasma sp. in otherwise unremarkable bone mar-
row (arrow)(1000x) [A]. Bone marrow biopsy of the same
patient shows similar intracellular organisms (1000x), the
morphological hint being eccentricity of the nucleus. How-
ever, the thick cell wall is better appreciated in cytology
smears [B].

2531-1379/© 2023 Associagao Brasileira de Hematologia, Hemoterapia e Terapia Celular. Published by Elsevier Espana, S.L.U. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


http://crossmark.crossref.org/dialog/?doi=10.1016/j.htct.2023.05.011&domain=pdf
http://orcid.org/0000-0002-3215-0498
http://orcid.org/0000-0002-3215-0498
http://orcid.org/0000-0002-3215-0498
http://orcid.org/0000-0001-9332-2786
http://orcid.org/0000-0001-9332-2786
http://orcid.org/0000-0002-8232-6893
http://orcid.org/0000-0002-8232-6893
http://orcid.org/0000-0002-8232-6893
mailto:subhajithajra@gmail.com
https://doi.org/10.1016/j.htct.2023.05.011
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.htct.2023.05.011
http://www.htct.com.br

HEMATOL TRANSFUS CELL THER. 2024;46(1):106—107 107

N " REFERENCE
Conflicts of interest

Authors declare no conflict of interest. 1. Samaddar A, Sharma A, Kumar PH A, Srivastava S, Shrimali T,

Gopalakrishnan M, et al. Disseminated histoplasmosis in
immunocompetent patients from an arid zone in Western
Funding information India: a case series. Med Mycol Case Rep. 2019;25(July):49-52.

No funding was received for this study.


http://refhub.elsevier.com/S2531-1379(23)00146-3/sbref0001
http://refhub.elsevier.com/S2531-1379(23)00146-3/sbref0001
http://refhub.elsevier.com/S2531-1379(23)00146-3/sbref0001
http://refhub.elsevier.com/S2531-1379(23)00146-3/sbref0001

	Bone marrow histoplasmosis-the hidden culprit in an immunodeficiency setting
	Conflicts of interest
	Funding information
	Reference


