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Abstract
A 38-year-old Nigerian man with no significant past medical history presented with a discharging lesion on the plantar aspect of his left foot, with a provisional diagnosis of a viral wart. Cutaneotrichosporon debeurmannianum was isolated from deep tissue and identified by sequencing the internal transcribed spacer region ITS-1 and the D1-2 fragment of the 28S rDNA gene. Histopathological examination showed psoriasiform hyperplasia with dermal scarring and scanty inflammation. The patient was successfully treated with a course of voriconazole. C. debeurmannianum exhibited high MIC values for echinocandin antifungals in vitro, however MICs to triazoles and amphotericin B remained low. To our knowledge, this is the first report of a subcutaneous mycotic cyst associated with this newly described yeast in an immunocompetent man. 













Subcutaneous mycoses are usually caused by traumatic penetration of the causative agent from the environment into the subcutaneous tissue. These typically present as painless subcutaneous swellings but other manifestations include cysts, ulcers, plaques and abscesses.1 

In August 2016, a 38-year-old Nigerian man presented with a four-year history of a possible viral wart on the plantar aspect of his left foot. The lesion was non-tender, intermittently discharged yellow fluid and had gradually increased in size. He had been treated unsuccessfully with cryotherapy, topical ointments and flucloxacillin. He had no co-morbidities and took no regular medications. He had been resident in the United Kingdom since 2001 and not travelled abroad since. He had previously taken barefoot walks on the beach in Nigeria. 
Examination confirmed a 4mm x 4mm subcutaneous, cystic, non-tender swelling on the plantar aspect of his foot (Fig 1a). Upon removal of two overlying hyperkeratotic areas, purulent exudate and a 4mm ulcer were revealed, raising the suspicion of a subcutaneous mycosis. There were no obvious sinus tracts or discharging grains. The remainder of the dermatological examination was normal. 
Two initial punch biopsies demonstrated scar tissue only, no organisms were seen on periodic acid-Schiff (PAS), Gram or Grocott stains. Fungal cultures remained negative after 4 weeks incubation.
Screening for immunosuppression was negative (HIV negative, full blood count and glucose within normal limits). 
An ultrasound scan of the lesion showed a 3.5cm x 0.5cm hypoechoic area within the subcutaneous tissue. An X-Ray and MRI of the foot showed no evidence of osteomyelitis or collection. 
Despite negative microbiology, the primary differential diagnosis of a subcutaneous mycosis remained and a deeper biopsy was performed in April 2017. Histological examination showed psoriasiform hyperplasia with dermal scarring and scanty inflammation. 
A yeast grew after 7 days of incubation on Sabouraud dextrose agar (SDA) at 28°C (Figure 2). In order to identify the organism, the D1-D2 fragment of the 28S rDNA gene was amplified by PCR using extracted fungal genomic DNA and previously established protocols2,3. BlastN comparisons of the resulting sequence (GenBank accession number MK894881) with those present in GenBank  revealed 99.47% identity (378/380 nt)  with the corresponding sequence of the type strain of  Cutaneotrichosporon debeurmannianum (strain CBS1896; accession number KY107315). The isolate has been stored in metabolically inert form in sterile water at the National Collection of Pathogenic Fungi (NCPF), Bristol, United Kingdom with the unique identifier NCPF 13045. 
The patient was treated with a 12-week course of voriconazole. Four weeks after starting treatment the lesion had stopped discharging. There was total resolution by the end of the 12-week course and there has been no recurrence since. 
The diagnosis of a subcutaneous mycotic infection was initially considered in view of the site and persistence of the lesion, lack of response to treatment with antibacterial agents and the patient’s history of barefoot walks on the beach. We contemplated the diagnosis of eumycetoma, but the lesion lacked multiple sinuses and grainy discharge to fulfil the diagnostic criteria, in addition to the lack of histological confirmation.  
Cutaneotrichosporon debeurmannianum is a recently described yeast, uncommonly found in clinical samples4. It was first described by Sugita et al.5 in 2001 as Trichosporon debeurmannianum isolated from bronchial aspirates from a male patient. After a recent integrated phylogenetic analysis6, the organism was reclassified as C. debeurmannianum. Nath et al. identified nine clinically relevant samples of C. debeurmannianum from a total of 333 yeast isolates in North India from blood and urine in septic patients.4 
To our knowledge, this is the first reported case of a subcutaneous mycotic infection associated with Cutaneotrichosporon debeurmannianum.

MCQS:
1. Subcutaneous mycoses are most commonly acquired via
a. Airborne route (false)
b. Contact with contaminated fish tanks (false)
c. Direct contact with infected individual (false)
d. Inoculation from the environment, including soil (true)
e. Mosquitos (false) 
2. The most common subtypes of subcutaneous mycosis are
a. Actinomycetoma, chromoblastomycosis, cysticercosis, eumycetoma, (false)
b. Cryptosporidiosis, chromoblastomycosis, phaeohyphomycosis and eumycetoma (false)
c. Onychomycosis, candidiasis, eumycetoma, sporotrichosis (false)
d. Sporotrichosis, candidiasis, phaeohyphomycosis, toxoplasmosis, (false)
e. Sporotrichosis, chromoblastomycosis, phaeohyphomycosis and eumycetoma (true)
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Figure 1 Ulcerated lesion on the plantar aspect of the left foot (a) pre and (b) post treatment 
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Figure 2 (a) after 3 days growth on YM broth at 28°C, the vegetative cells are ovoid, ellipsoid and elongate (2-8 x 2-13 µm), and single, paired or in clusters. Cells reproduce by budding, with no true or pseudohyphae (b) yeast colonies on SDA are pale to yellowish white, semi-shiny, smooth and wrinkled near the bottom, butyrous, and have an entire and sporadically fringed margin.
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