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Abstract

Necrotizing granulomatous inflammation in swellings which are clinically diagnosed as ganglion cyst is a rare entity due to
the non-specific clinical presentation, insidious course, and large number of mimickers at this the particular site.Our patient
is a 47 year/female who presented with a swelling over wrist for one year. On examination it was found to be firm, lobulat-
ed, mobile swelling, non-tender. USG showed cystic soft tissue swelling with a impression of ganglion cyst. Grossly the
swelling was measuring 4x4 cm which was gradually progressive, increasing in size. This case report highlights the rare site

of a granulomatous fungal inflammation clinically presenting as a multilocular ganglion cyst.
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Introduction

Necrotizing granulomatous inflammation in swellings which are clinically diagnosed as ganglion cyst is rare due non-specific
clinical presentation, insidious course, and large number of mimickers at this site. Aspergillus is an airborne lung infection and
finding aspergillosis in a cyst as a primary site is rare if the patient is immunocompetent but the chances of this infection has in-
creased in the past years [1, 2].Skin and soft tissue fungal infections caused by aspergillus infection is an uncommon manifesta-
tion often encountered in patients who had repeated episodes of skin trauma [1]. Secondary cutaneous aspergillosis can occur
because of direct spread from focal points like paranasal sinus,lungs [1]. And also the chances of getting the infection increases
if the patient is immunocompromised due to the impaired phagocytic activity [1-3].Almost all organs may be involved al-
though musculoskeletal system is relatively uncommon. This case report highlights the rare site of a granulomatous fungal in-

flammation clinically presented as a multilocular ganglion cyst.

Case Report

Our patient is a 47 year/female who presented with a swelling over wrist for one year. On examination it was found to be firm,
lobulated, mobile swelling, non-tender. On USG it was found to be cystic soft tissue swelling. Grossly the swelling was measur-
ing 4x4 cm which was gradually progressive, increased to a size of 4x4 cm. The patient was house wife by occupation did not

have history of trauma, and also did not give history of any prior fungal infection.

Discussion

A vast variety of lesions can be lesions seen at wrist can be seen having a variety differential at wrist from benign, malignant tu-
mors like myxoma, low grade myxofibrosarcoma. But encountering fungal infection in lesions which are clinically diagnosed as
a ganglion cyst is a rare finding. Fungal infections of the upper extremity is rare but can be seen to increasing incidence of im-
munosuppression and rise of immunodeficient patients, chronic granulomatous disease, trauma may be few of the factors [1, 2,
4]. Apart from this burn victims, neonates, cancer patients, long-term steroid, bone marrow and solid organ transplant patients
also tuberculosis, silicosis, diabetes patients are at increased of cutaneous aspergillosis because of decreased phagocytic activity

[1, 4]. These fungal infections can be divided into cutaneous, subcutaneous, deep.

These fungal infections can affect tissues in two ways either as expansion of primary cutaneous aspergillosis and as secondary
location of disseminated invasive aspergillosis of other organs or may be found in structural lesions [3, 4]. A Clinical presenta-
tion varies from local swelling, restricted range of motion, deep necrotic ulcers, gangrene due to invasion. The present case
there was no respiratory symptoms or any systemic symptoms which indicates it was case of cutaneous aspergillosis.Diagnosis
is based on microscopic morphology, histopathology and culture result. Because of newer diagnostic techniques identification
of fungal infection has shown a rising trend while previously the cases were going undiagnosed [3,4]. Pathophysiology requires
a destruction of both mechanical and immunologic barrier. As part of immunologic defense mechanism, macrophages destroys
aspergillus conidia, and polymorphonuclear leucocytes and monocytes ruin Aspergillus hyphae through oxidate and nonoxida-
tive process [4]. Because of invasion in to adjacent soft tissue or bone amputation may be required therefore early and defini-
tive diagnosis for treatment and management of patient. Few cases of primary cutaneous aspergillosis have been reported most
cases presented with immunodeficiency Since India is endemic for tuberculosis so the tb should be kept as differential and
since the patient is a female then rheumatoid diseases also be kept in mind but since there was history of pain in pain in small
joints or clinically there was no rheumatoid nodules or immunosuppressive drug intake rheumatoid disease was ruled [1, 6].
There was no evidence of cough, fever, evening rise of temperature, cervical lymphadenopathy so the possibility of tuberculosis

was also very less.
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Figure 1: (a &b): 40x(pap stain):shows giant cells and fungal hyphal forms. (c): 10x (mgg stain): shows necrosis, (d) 10x (pap

stain): epithelioid cells collections. (e) 40x (pap stain): granuloma formation, f 40x(mgg stain): fungal hyphal form

This case is a rare presentation of a multiloculated ganglion cyst clinically but when we see the histopathology in this case there
is dense inflammation, necrosis, granuloma and fungal hyphae were noted which is reported very less in a patient who is im-

munocompetent with no clinical symptoms of tuberculosis in a country like India

Conclusion

In the end, we believe that integration of clinical history, radiology and histopathology is helpful in the diagnosis of cutaneous
entities at rare sites like the present case. This integration helps to reports more number cases having a infectious etiology and

adds on to the present data.
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