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Clinical Manifestations of Coccidioidomycosis
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adapted from Kirkland and Fierer, Emerging Infect Dis, 1996



Common presenting symptoms of
pulmonary coccidioidomycosis

* Cough
* Pleuritic chest pain




Primary coccidioidal pneumonia is a
common cause of community-acquired
pneumonia or “CAP” in Arizona

* 54 patients in a primary care and urgent
care clinic in Tucson, AZ dlagnosed

Valdivia et al, Emerg Infect Dis, 2006; 12:958



Coccidioidal pneumonia, Phoenix,
Arizona USA, 2000-2004

* Evaluated patients with acute pneumonia at
Mayo Clinic, Scottsdale

* 59 subjects accrued

Kim et al, Emerg Infect Dis, 2009;15:397



Symptoms suggestive of
pulmonary coccidioidomycosis

* Night sweats



Rashes and pulmonary
coccidioidomycosis

* Toxic erythroderma
- diffuse, red, scaly

* Erythema nodosum




Rashes associated with primary
pulmonary coccidioidomycosis

(from D. Pappagianis)



“Desert Rheumatism”

* Arthralgias and arthritis associated
with prlmary pulmonary




Coccidioidomycosis as a cause
of chronic fatigue

* 48 subjects with symptomatic
coccidioidomycosis were studied
5 L .

Bowers et al, Med Mycol 2006; 44:585



The chest radiograph In

pulmonary
coccidioidomycosis




Distinctive radiographic
features

* Dense Iinfiltrate



Characteristic X-ray







Diffuse or "miliary” pulmonary
coccidioidomycosis

* Occurs in highly immunocompromised
patients




Diffuse pulmonary coccidioidomycosis in an AIDS
patient

from JN Galgiani, PPID 2009
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When to suspect coccidioidal
pneumonia

* Fatigue
* Headache
* Night sweats




Complications of primary
pulmonary coccidioidomycosis




Pulmonary residua

* Nodules




Nodules

* Resolution of initial pulmonary
Infiltrate




Example: infiltrate into nodule




Solitary coccidioidal pulmonary
nodule




Diagnostic approach to nodules

* Observation
- non-smoker

- positive serum coccidioidal serology
Dositive




PET scan in pulmonary coccidioidomycosis




Modalities available for biopsy
of pulmonary nodules

* Bronchoscopy with transthoracic



Cauvities

* Cavitations of previous nodules

* May be asymptomatic or symptomatic
ough




Chest radiographs of coccidioidal
cavities










Pyopneumothorax

* Occurs when a subpleural cavity
ruptures into the pleural space




Radiographic appearances of
coccidioidal pyopneumothorax




CT scan of cavity assoclated
with pyopneumothorax




Chronic pulmonary
coccidioidomycosis

* Uncommon



Chronic pulmonary




Diagnosis




Issues of diagnosis

* Most cases are diagnosed based on
positive serology

- some patients, particularly with primary




Approach to the patient with suspected
primary pulmonary coccidioidomycosis

* Obtain chest radiograph
* Obtain serology




Treatment




Treatment of primary pulmonary
coccidioidomycosis

* Most patients with primary pulmonary
coccidioidomycosis will not require therapy

* Consider therapy If:
- symptoms are on-going and not improving after 8

Galgiani et al., Clin Infect Dis 2005; 41:1217



Treatment vs non-treatment of primary
pulmonary coccidioidomycosis

* We performed a prospective, observational
study of 105 patients with primary pulmonary

Ampel et al., Clin Infect Dis 2009; 48:172



Results

* There was no difference In rate of
Improvement between those treated
and those not treated




Characteristics of Patients
with Mild to Moderate Primary

Pulmonary Coccidioidomycosis

Janis E. Blair, Yu-Hui H. Chang, Meng-Ru Cheng, Laszlo T. Vaszar, Holenarasipur R. Vikram,
Robert Orenstein, Shimon Kusne, Stanford Ho, Maria T. Seville, and James M. Parish

Emerg Infect Dis 2014; 20:983

* 36 patients with primary pulmonary coccidioidomycosis followed
for 24 weeks. Twenty received antifungal therapy.
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Conclusions

* If a patient with primary pulmonary
coccidioidomycosis is already improving when
seen, no antifungal therapy Is indicated

* Therapy Iis indicated in those with persistent
signs and symptoms of active pulmonary




Primary pulmonary
coccidioidomycosis In special hosts

* Patients with suppressed cellular
immunity are at 1 risk for severe or




Sex, age, and race

* Males > females for symptomatic
coccidioidomycosis

* Risk for symptomatic coccidioidomycosis
Increases as age > 60 years

Flynn, et al. N Engl J Med 1979 301:358-61.
Rosenstein, et al. Clin Infect Dis 2001; 32:708-15.
Crum, et al. Medicine (Baltimore) 2004; 83:149-75.



Nodules and cavities

* Nodules are generally benign sequellae of
primary pulmonary infection

- do not require therapy
- they do not enlarge over time
* if they do, work-up for malignancy




Which antifungal?

* Oral azoles have supplanted amphotericin
B in all but the most severe cases

* Fluconazole or itraconazole?
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