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H r Disseminated histoplasmosis

Complicating TNF Blocker Therapy

Histoplasma

CASE REPORT: A patient with rheumatoid arthritis, treated with infliximab, presented with disseminated histoplasmosis
diagnosed by antigen detection, at concentration of 9.5ug/mL in the urine. The patient responded to itraconazole and did well
for nearly one year at which time recurrent fever and cervical lymphadenopathy prompted evaluation for possible relapse of
histoplasmosis. The patient was adherent to therapy, documented by therapeutic itraconazole concentrations in the serum.
Biopsy of the lymph node showed granulomatous inflammation and yeast resembling Histoplasma capsulatum, but fungal
cultures were negative, as was antigen in the urine. The clinical findings were attributed to immune reconstitution inflammatory

syndrome (IRIS) " rather than relapse and resolved with the addition of corticosteroids without changing antifungal therapy.
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