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Abstract

Spinal histoplasmosis is a rare disease condition that must be differentiated from other common inflammatory lesions of the
spine such as tuberculosis. A case is presented of a pathologically proven African spinal hisptoplasmosis in a 39-year old female.

Paraplegia and fever were the patient clinical fingings. Cervical plain radiography demonstrated a lytic destructive process of the
lower cervical spine with radiographic signs similar to tuberculosis. The surgical management and chemotherapy of histoplasmo-
sis are breifly discussed. .

Key words: African histoplasmosis, spine, radiology, histopathology
African Health Sci. 2001; 1(1): 29-10

INTRODUCTION
Although African histoplasmosis has a predilection for
bones, spinal involvement is rare1. Only a few cases are
reported in the recent literature. This report is presented
because of the rare localisation of the disease and the
similar radiological signs to tuberculous spondylitis.

Case Report
A 39-year old female of unknown HIV-Sero status was
admitted to Mulago Hospital as a referral from an up
country hospital with a 5 month-history of weight loss,
fluctuating fever, weakness of the lower limbs and back-
ache. The painful swelling at the back of the neck anq
paraplegia were of recent occurrence of 1 - month and
2 weeks duration respectively. The initial plain cervical
radiographs (Fig. 1 and 2) revealed a destructive os-
teolytic process involving the vertebral bodies and pos-
terior elements of C4-C6 with marked reduction in height
of the respective intervetebral disc spaces. A tentative
diagnosis of tuberculosis spondylitis was made while
under attention of the referring clinician. Because of scar-
city of laboratory facilities in that centre, the patient was
on tuberculosis trial treatment. During the 2-weeks when
the patient was on treatment, her condition deteriorated
and she was referred. On clinical evaluation, she was
noted to be sick looking with extensive oral thrush and
fungal paronychial. The significant findings were in he
neuro-musco-skeletal system. In addition to the cervi-
cal swelling, increased tone, hyperreflema and sustained
ankle clonus were noted. The sensory level was at T1/
T2.

"

Figures 1 & 2 Destructive lytic process involving the ver-
tebral bodies and posterior elements and intervening
discs at C4-C6
In view of the clinical and radiological findings, the or-
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thopaedic surgeon opted for surgical management. Us-
ing a dorsal approach, a large purulent fluid collection
with yellow granules was drained. The cervical verte-
brae C4-C6 were noted to be loose.

The bone specimen and purulent fluid collection
were sent for histopathological analysis. Histo patho-
logically Histoplasma dubious was isolated from the
former and coliforms pseudomonas from the latter. The
patient was treated with rifampicin and Ketoconazole
according to culture and sensitivity results. She was dis-
charged in brace and wheel chair. .

DISCUSSION
Histoplasmosis is a fungal infection caused by H.
capsulatum and H. Duboissi. The former is common in N.
America especially along the Mississippi valley and the
latter in equatorial Africa2.

Generally, fungal infection of bone is rare in the
temperate climate but relatively common in the tropics
especially among people with a primitive life style2. H.
Duboissi bas more predilection for bone than H.
caspsulatum and commonly affects the ribs and skull but
the spine and long bone are rarely involves. 1,2 recent
medical literature indicates a close relationship of
histopasmosis and acquired immune deficiency syndrome
(AIDS) 1,3-6. Unfortunately the immune status of the pa-
tient presented is not known. However, the clinical fea-
tures are suggestive of compromised immunity. Bone his-
toplasmosis commonly lead to osteolytic lessions1. The
skull and spine infections may not be associated with
new bone information simulating tuberculosis and
osteoltic metastases as in the patient presented 2. Typi-
cally well defined and avoid. However in advanced stage,
the lesions commonly provoke a periosteal reaction.

Osteolytic metastases were unlikely in the pre-
sented case because of the reduction in height of the
intervetebral disc spaces. Tuberculosis spondylitis was
a possibility though the location is relatively rare. Spinal
lesions are reporteed to respond well to antifungal
therapy1, 7. In the case presented, the patient improved
on antibiotics and antifungals together with open drain-
age of purulent collection. Unfortunately, the patient was
lost to follow up. From this report it can be concluded
that spinal African histoplasmosis should be included into
the differential diagnosis of osteolytic spinal lesions es-
pecially in immune deficient patients.
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