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Paracoccidioidomycosis is a deep 
mycosis caused by a dimorphous fun
gus (P. braziliensis) of intense occur
rence in many countries of the world. 
The infection is supposed to be ac
quired by inhalation, with a primary 
localization in the lungs followed by 
hematogenic spread. It has been de
scribed in several parts of the eye such 
as the eyelids, the conjunctiva and the 
choroid( I ,2), where it causes a diffuse 
granulomatous response and second
ary retinal involvement in non immu
nosuppressed hosts(1) . 

We report herein a patient with 
Aids that in spite of an absence of 
visual symptoms and a normal oph
thalmologic examination was found 

to have P. braziliensis present in the 
choroid upon histologic examination. 

CASE REPORT 

An hemophiliac, 32 year old black 
Brazilian mal e was admitted ih May 
1 989 to the São Paulo Hospital Emer
gency Room with a septic arthritis, 
chronic diarrhea and weight loss of 15 
kg in the last 6 months. Serology for 
HIV was tested and was positive. An 
ocular examination was normal. Two 
days later the patient died due to acute 
disseminated Paracoccidioidomyco
sis and respiratory failure. 

A complete autopsy was per
formed. Several organs were involved 

Fig. 1 - Histopathologic section of the right eye disclosed an area of granulomatous inflammation 
of the choroid with histiocytes and Iymphocytes. Within the inflammatory response there are many 
microorganisms characteristics of Paracoccidioides brasiliensis (H&E, 200 x) . 
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Fig. 2 - High power showing retinal pigment epithelium hyperplasia and many P. braziliensis within 
the granulomatous choroidal reaction (H&E, 400 x) . 

in the mycotic infection, including the 
lungs, the central nervous system, the 
liver and the adrenal glands. Both eyes 
were enucleated post-mortem and his
topathollogically studied. The left eye 
showed no abnormalities both grossly 
and microscopically. Upon histologic 
examination the right eye disclosed a 
granulomatous inflammation of the 
choroid with retinal pigment epithe
lium hyperplasia (Fig. 1) .  Within the 
area of the granulomatous inflamma
tion there were several round and oval 
microorganisms, with a birefringent 
capsule, characteristic of P. b razilien -
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sis (Fig. 2). The inflammatóry infil
trate aIs o involved the retina, with 
rupture of Bruch' s membrane and dis
organization of the photoreceptors. 
The sensory retina overlying the in
flammatory reaction was essentially 
unremarkable. The vitreous and the 
other tissues of the eye were normal. 

DISCUSSION 

A single focus of inflammation was 
found only after inspecting several 
histopathologic sections, emphasiz
ing the importance af systematic mi-

croscopic examination of eyes of pa
tients with Aids, even in the absence 
of clinical or gross findings. 

Several recent reports(3,4,5) have 
emphasized the need to consider Para
coccidioidomycosis in HIV infected 
persons in countries where this dis
ease is endemid6l. This agent shauld 
therefore be included among the op
portunistic mycotic ocular infections 
in Aids patients. 
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