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ABSTRACT
Candidal Skin Abscess Is A Very Rare Clinical Presentation. Previous Cases Were Reported Only In
Immuno-compromised Individuals With Disseminated Disease. We Report Two Cases Of A Candidal
SubcutaneousAbscess InAn Otherwise Healthy Individual.
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INTRODUCTION:

C

CASE REPORT:
The first case was noted in a 65years old

andida species are constituents of normal

female with no known co-morbidities. She

flora of mouth, GI tract and vagina. In this

presented with a soft fluctuant nodular swelling

location the organism only become pathogenic

over the leg (figure 1A) for more than one month

when the normal bacterial flora is disrupted by

duration. She had a previous history of abscess at

antibiotics or other factors that produce fungal over

the same site for which incision and drainage was

growth. Clearly it is abnormal to isolate Candida

done. No swab was taken initially. Local

from blood, bile, wound, pleura or peritoneal

examination of the first case revealed a soft to firm
fluctuant swelling measuring 3x2cm over the leg

(1)

spaces .

with mild tenderness.

Candidal infection of subcutaneous tissue may
result from direct contact, inoculation injury or
haematogenous spread. In some, skin lesions may

Fine needle aspiration of the swelling was
done and aspirated pus. Smear obtained was stained
with Giemsa, H&E, and special stain PAS. H&E

be the only sign of a systemic fungal infection and

(Fig 2A) and giemsa (Fig 2B) stained smear

prompt recognition of this lesion may facilitate

demonstrated dimorphic fungi with budding yeast

early diagnosis and treatment

(2-4)

.

We report two cases of candida albicans skin
abscess over an old surgical site scar.

intermingled with pseudohyphae and hyphae.
These hyphae were approximately 2μm in diameter
and showed branching; and

few hyphae were

accompanied by variable number of yeasts and
inflammatory cells.
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over a healed old scar of 3 months duration which
was fluctuant and measured about 4x3 cm. He had a
previous history of trauma and sustained a
lacerated wound for which suturing was done in a
local hospital.

Figure- 1A: Fluctuant skin nodule on the leg

Fig 2A: The smear shows budding yeast with
pseudo and true hyphae in a necrotic
background.

Fig 2B: The smear shows fungal form of hyphae
in a neutrophilic background.
Fig 1B: Swelling over the forehead

On staining with PAS (Fig 2C), Candidal
pseudo hyphae and yeast forms were readily
identified. PAS stained carbohydrates, contained in
abundance by fungal walls and the organisms were
easily identified by bright-magenta colour.
The second case was observed in a 54 years old
male, who was not diabetic and was a
immunocompetent individual. He presented with a
forehead swelling (figure 1B) of 1 week duration
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Fig 2C: PAS positive fungal wall of hyphae.
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DISCUSSION:
Skin abscess following minor surgical
procedures are usually caused by the bacterial
infection such as coagulase negative staph aureus
and staph epidermidis by local infection. In our two
cases presenting as skin abscess over the same site
of minor surgical procedure long ago, candidal
species was identified from the pus aspirated. It was
identified in the H&E stained smear of the pus by
the presence of dimorphic fungal pseudohyphae
and yeast forms. It was confirmed as fungal
elements by using periodic acid schiff stain.
However, fungal culture is mandatory for isolating
the exact species.

(1,5)

Here, in both these cases there was no notable
identifiable risk factor. Abscess is rare
manifestation of candida albicans in contrast to the
frequent association of dermatitis and mucous
membrane infection. Skin abscess otherwise
follows a disseminated candidaemia in a high risk
patients on broad spectrum antibiotics, burns
patients, or patient with an immune-compromised
state. Few studies have reported Candida albicans
in skin abscess

(2- 4)

.

The identified risk factors for health care
associated invasive candidiasis include the
presence of central venous catheter; prolonged
length of hospitalizations, broad spectrum
antibiotic use, burns, parental nutrition.
Neutropenia is associated with increased risk of
(5)

invasive candidiasis .
In contrast to superficial dermatitis with
Candida albicans, abscesses are rare

dimorphic fungi, C.albicans. Though it is possible
that the infection may arise from a primary
fungaemia, it seems unlikely that the patient would
not have been also infected elsewhere. The patient
presented as an isolated skin abscess of Candidal
infection which is a rare presentation.
CONCLUSION:
Candida soft tissue infection in surgical site is
a rare occurrence. Skin abscess cannot always be
assumed to be of bacterial origin. All chronic
abscesses should be aspirated gram stained and
cultured. If candida is the organism responsible,
appropriate antifungal agent needs to be
administered.
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(2,3)

manifestations . Initially the abscess was
assumed to be bacterial in origin. But the smear
obtained by fine needle aspiration demonstrated
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