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Fig. 1. Photomicrograph of synovium and surrounding soft tissue, showing central extensive fibrinoid necrosis with

many scattered granulomas. (H&E x10).

Fig. 2. Foci of suppurative inflammation involving hlood vessels. Granulomas are seen around them (H&E x200).
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Fig. 4. Same region of Fig. 3 showing broad, aseptated hyphae that are wrinkled and foloded (GMS x400).
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= Abstract =

Phycomycosis Involving Ankle Joint
—Report of a Case—

Eui U Park, M.D., Jung Ran Kim, M.D.
and Je G. Chi, M.D.

Department of Pathology, College of Medicine
Seoul National University

Phycomycosis is an uncommon opportunistic fungal
infection, involving several organs, such as brain, lungs,
gastrointestinal tract and skin. Invasion of joint cavity
by phycomycetes, however, has never been reported.

We report a case of 33-year-old male who had had
prehallux with congenital equinovarus and underwent
correction operation on the right ankle joint. There-
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after, joint pain and edema had developed on that site. granulomatuous inflammation. Periodic acid Schiff
He received reoperation and underwent excisional biop- stain demonstrated broad. aseptate hyphae that were
sy from there. wrinkled and folded.

Operation showed hypertrophied yvellowish synovium, _
On microscopic examination, the tissue showed several
foci of fibrinoid necrosis and suppurative and

Key Words: Phycomycosis, opportunistic infection,
ankle. fungus
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