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ABSTRACT

Purpose: This report describes a case of ocular sporotrichosis and emphasizes its clinical and
epidemiological importance in the context of the rising incidence of zoonotic transmission in Brazil.
Methods: We present the clinical course, diagnostic evaluation, and treatment of a 30-year-old woman
diagnosed with granulomatous conjunctivitis caused by Sporothrix schenckii (S. schenckii) infection.
Results: The patient presented with a granulomatous lesion in the inferior conjunctival fornix of the left
eye, accompanied by conjunctival hyperemia and localized discomfort. Microbiological examination of
conjunctival scraping confirmed the presence of S. schenckii. Treatment with oral itraconazole (200mg/
day) was initiated, resulting in progressive lesion regression within 1 month. Complete clinical resolution
was achieved after 90 days, with no recurrence during follow-up and preservation of visual acuity.
Conclusion: Although uncommon, ocular sporotrichosis is increasingly recognized in hyperendemic
regions of Brazil due to zoonotic transmission. Early clinical suspicion in cases of granulomatous
conjunctivitis and prompt antifungal therapy are essential for favorable outcomes.

RESUMO

Objetivo: Relatar um caso raro de esporotricose ocular e destacar sua relevancia clinica e epidemiolégica
no contexto do aumento da incidéncia de transmissdo zoonética no Brasil. Métodos: Descrevemos a
apresentacao clinica, a propedéutica e o manejo terapéutico de uma mulher de 30 anos com conjuntivite
granulomatosa por Sporothrix schenckii. Resultados: A paciente apresentou lesdo granulomatosa no
férnice inferior do olho esquerdo, associada a hiperemia conjuntival e desconforto local. A cultura do
raspado conjuntival confirmou S. schenckii. Foi iniciado Itraconazol oral 200mg/dia, com regressao
gradual da lesdo apés um més. A resolugdo completa, com cicatrizagdo, ocorreu em 90 dias, sem
recorréncia durante o seguimento e com preservacao da acuidade visual. Conclusao: A esporotricose
ocular, embora incomum, tem emergido em regides brasileiras hiperendémicas devido a transmissao
zoondtica. A suspeicdo diagnostica frente a conjuntivites granulomatosas e o tratamento adequado séo
fundamentais.
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INTRODUCTION

Human sporotrichosis is a subcutaneous mycosis
caused by fungi of the genus Sporothrix, most com-
monly S. schenckii, and is recognized as the most
prevalent subcutaneous fungal infection worldwide!.
The disease occurs more frequently in tropical and
subtropical regions, including Latin America, Asia,
and Africa?.

Traditionally, infection occurs following trau-
matic inoculation of the skin through contact with
plant material, organic debris, or contaminated soil.
However, since the early 2000s, an increasing num-
ber of cases have been linked to animal scratches
and bites, particularly from cats, indicating a shift
toward zoonotic transmission and contributing to
outbreaks in endemic regions?.

Clinically, sporotrichosis most commonly mani-
fests as cutaneous disease, typically in the form of
ascending nodular lymphangitis. This presentation
is characterized by subcutaneous nodular lesions
that may become ulcerated and form draining sinu-
ses with purulent discharge*®. Nevertheless, extra-
cutaneous manifestations may also occur, including
osteoarticular, pulmonary, meningeal, and ocular in-
volvement**.
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Although ocular involvement is uncommon, ca-
ses of ocular sporotrichosis have been increasingly
reported in hyperendemic regions, particularly in as-
sociation with the rising incidence of zoonotic trans-
mission®3.

This report describes a rare case of granuloma-
tous conjunctivitis caused by S. schenckii. mana-
ged in a tertiary hospital in Belo Horizonte, Brazil,
highlighting its diagnostic approach and clinical ma-
nagement in the context of the increasing burden of
sporotrichosis in the country.

CASE REPORT

A 30-year-old woman was referred to the ophthal-
mology emergency service due to a granulomatous le-
sion in the inferior conjunctival fornix of the left eye.
The patient reported that the lesion had appeared 45
days prior and had progressively worsened, without
significant pain, being associated only with mild pru-
ritus. She denied systemic symptoms, comorbidities,
and any prior ophthalmological history. However, she
reported a history of close contact with cats. On exa-
mination, best-corrected visual acuity (pinhole) was
20/20 in both eyes. Slit-lamp examination of the ri-
ght eye was unremarkable. The left eye showed mild

Figure 1. Slit-lamp biomicroscopy of the left eye demonstrating a hyperemic conjunctival lesion with a whitish central
area, measuring 2 X 11 mm, located in the inferior conjunctival fornix.
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conjunctival hyperemia, a clear cornea, and a hype-
remic, nodular lesion measuring approximately
11 x 2 mm with a whitish central area, located in the
inferior conjunctival fornix (Figure 1).

Given the clinical suspicion of ocular sporotri-
chosis, a conjunctival scraping culture was obtained.
Antifungal therapy was deferred pending microbiolo-
gical confirmation. After 1 month, the culture yielded
fungal growth identified as S. schenckii. Treatment
with oral itraconazole (200mg/day) was initiated for
90 days, with monthly monitoring of hepatic func-
tion. A marked reduction in lesion size was observed
after 1 month of therapy, and complete clinical reso-
lution was achieved at the end of treatment (Figure 2).

DISCUSSION

Clinically, granulomatous conjunctivitis associa-
ted with sporotrichosis typically presents as nodular
or tumoral conjunctival lesions, often salmon-colo-
red and of granulomatous appearance. These lesions
may be accompanied by conjunctival hyperemia and
edema, and in some cases, ipsilateral preauricular
lymphadenopathy, consistent with Parinaud oculo-
glandular syndrome*®. Diagnosis is often challen-
ging because the clinical presentation can mimic
other causes of granulomatous conjunctivitis, inclu-
ding tuberculosis, sarcoidosis, and bacterial or viral
infections. Histopathological examination typically
demonstrates granulomatous inflaimmation, some-
times with microabscess formation and spherical
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yeast-like structures, while definitive diagnosis is es-
tablished through fungal culture or molecular detec-
tion. Granulomatous conjunctivitis from conjuncti-
val specimens!**.

Ocular sporotrichosis may occur in both immu-
nocompetent and immunocompromised individuals.
The use of topical or systemic corticosteroids has
been implicated as a potential predisposing factor or
may exacerbate disease progression*. First-line treat-
ment is oral itraconazole, which may be combined
with topical or subconjunctival antifungal therapy in
severe or refractory cases. Clinical response is gene-
rally favorable, with lesion resolution occurring over
weeks to months following appropriate therapy'+*.

Although uncommon, ocular sporotrichosis has
been increasingly reported in hyperendemic regions,
paralleling the rise in zoonotic transmission of the
disease3.

In recent years, Brazil has reported an increase
in cases of sporotrichosis in various regions of the
country>®. A study conducted in the Rio de Janeiro
Metropolitan Region analyzed 9,552 suspected hu-
man cases and 12,532 animal cases, evidencing spa-
tial expansion and urban hyperendemicity between
2013 and 20207. Another study conducted in the sta-
te of Amazonas reported 950 human cases and 2,823
animal cases, with a 304% increase in human cases
from 2021 to 2022 and a 249% increase from 2022 to
20238, In the state of Paran4, located in the southern
region of the country, where the disease has been

Figure 2. Slit-lamp biomicroscopic appearance of the left eye after 30 and 90 days of antifungal treatment.
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included in the list of compulsory notification sin-
ce 2020, the number of human cases increased from
253 in 2022 to 853 in 2023; among felines, reported
cases rose from 1,412 in 2022 to 3,290 in 2023°.

In Brazil, mandatory reporting of sporotrichosis
is not yet implemented at the national level, being
required only in some states and municipalities. This
fact contributes to underreporting, hinders real-time
understanding of the epidemiological situation, and
delays the implementation of control measures, whi-
ch favors the maintenance of prevalence and inciden-
ce in certain regions?3.

This case illustrates the importance of main-
taining diagnostic suspicion in the presence of gra-
nulomatous conjunctivitis in endemic areas. Fur-
thermore, it is necessary to evaluate the inclusion
of sporotrichosis in the list of nationally notifiable
diseases to enable better management in areas of epi-
demiological risk.
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