1896 EREF 202156 A% 5045% 114

Ay = |~ ==
BE  GERMZR  doi.10.3969/5. issn. 1671-8348. 2021, 11, 022
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20210420, 1753. 010. htm1(2021-04-21)

BREAAREER 1 FIFXEHE ]

CAERE TR R, ¥ E RS
(HEHEEFPOFRE EEmEFH, ER 400042)

[HE] BN ROBAEANAZREEHBRO IR, RV EZRBBL . EL, Ak BIHoHiER 1 6%
HABBIRE R Y72 OAELTME LK, ELEZAEROERER FEARZRIL LW ALANS
B E, BR OEBEFIRANR T KCEW R FARFT .  0@BR DA ERGREI, LERED A M
AR MR HRCBATLRREFRR TR B FES HRAANBHRRRRBR L. REFTRRALEH S
FREKL . GHRAHEE, BETIHERARAG T TR BB IR E AL ABRKAARREAR. TRAAERE L
BRIBRARAR LT EHH MFFFALL, it ALHRREAREGEREL.ZHREL.LEHE S X
FUB IR T EA R T R E S B4 0,

[XgR] HRAABIKE ;50328

[FBEESES] R446.8 [XEtfRIZA] A [XEHS] 1671-8348(2021)11-1896-03

A case of disseminated histoplasmosis and literature review
ZENG Tingting ,CHEN Xiaolong ,CAO Guogiang®
(Department of Respiratory and Critical Care Medicine ,
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[ Abstract] Objective

agnosis and misdiagnosis. Methods

To increase the clinicians’ cognition on histoplasmosis for reducing the missed di-
The related literatures were retrospectively reviewed and the characteris-
tics of clinical symptoms,histopathologic manifestations,diagnosis and differential diagnosis were summarized
by analyzing a case of disseminated histoplasmosis. Results The patient’s main clinical manifestations were
fever,lymphadenopathy, hepatomegaly, splenomegaly, liver function abnormality and pancytopenia, and was
successively misdiagnosed as pulmonary infection, pulmonary tuberculosis and lymphoma. The histopathologi-
cal examination and bone marrow cytologic examination did not recognize the specific pathogen infection, the
antibiotic and anti-tuberculosis treatment was ineffective,and the patient was discharged without definite diag-
nosis. The patient was diagnosed as disseminated histoplasmosis by bone marrow cytological examination a-
gain in another hospital. After antifungal treatment of amphotericin B and voriconazole, the patient was im-
proved and had no recurrence for half a year follow up. Conclusion Histoplasmosis is rare in clinic and easy to
be misdiagnosed,it is necessary to conduct the repeated histopathological biopsies or bone marrow aspiration
biopsy for assisting in diagnosis.
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