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Dear Editor:
In April 2021, a 29-year-old female patient presented with 
multiple erythematous scaly papular patches on the left side of 
her abdomen (Fig. 1A). We performed fungal examination and 
biopsy to differentiate eczema, and tinea corporis. Although 
there was no evidence of fungi on histopathologic examina-
tion, dematiaceous fungi were isolated from fungal cultures. 
Finally, Cladosporium spp. were identified from lactophenol 
cotton blue stain of isolated fungi. At first, topical amorolfine 
hydrochloride cream and oral terbinafine were prescribed as 
the lesion was considered eczema with concomitant Clado-
sporium spp. infection. However, the lesion was refractory 
to 1 month of topical and systemic antifungal therapy. Con-
sequently, the patient showed improvement with topical and 
systemic corticosteroids.

From April to May 2021, 12 (63.1%) culture samples from 

the Department of Dermatology were identified as Cladospo-
rium spp. Nine cases were isolated from the toe nail under the 
diagnosis of onychomycosis. Among them, three patients were 
follow-up lost, and four cases showed clinical improvement 
by systemic or topical anti-fungal agent whereas two cases 
showed refractory lesions. Two cases were isolated from ery-
thematous scaly patch on trunk and thigh, respectively, and 
both cases were successfully treated with concomitant system-
ic corticosteroids and anti-fungal agent. Biopsy was performed 
from one case, and the result was consistent with dermatophy-
tosis. The patient was treated with topical anti-fungal agent 
and clinical improvement was shown after one month. Out 
of 209 samples that had shown positive fungal culture results 
over the past 2 years, 17 (8.1%) samples showed the presence 
of Cladosporium spp. (Fig. 1B). Due to the sudden increase in 
the isolation of Cladosporium spp., the Department of Labo-
ratory Medicine requested an environmental check-up in the 
Department of Dermatology. To determine possible contami-
nation, we conducted fungal cultures from the medical instru-
ments before and after sterilization (Fig. 2). Sterilization was 
performed using a disinfectant product containing 50% ben-
zalkonium chloride. In several areas, Cladosporium spp. were 
identified for a maximum of 4 weeks. No fungal growth was 
observed after sterilization. From the experiment, we provi-
sionally concluded that the sudden increase in Cladosporium 
infections was due to contamination of the laboratory field.

Cladosporium spp. are ubiquitous, dematiaceous fungi, 
commonly isolated from indoor and outdoor environments, 
including hospital air1. In indoor cases, they are particularly 
common in the air and on humid or wet surfaces. Although 
they are infrequently associated with opportunistic infections 

Copyright © The Korean Dermatological Association and The Korean Society for Investigative Dermatology
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Brief Report Annals of Dermatology 2023;Annals of Dermatology 2023;3535((Suppl 2Suppl 2):S335-337  •  https://doi.org/10.5021/ad.):S335-337  •  https://doi.org/10.5021/ad.2121..251251

Received  October 27, 2021  Revised  November 30, 2021  
Accepted  December 3, 2021

Corresponding Author
Mi-Kyung Lee
Department of Laboratory Medicine, Chung-Ang University Hospital, 102 
Heukseok-ro, Dongjak-gu, Seoul 06973, Korea
Tel: +82-2-6299-2719
Fax: +82-2-6298-8630
E-mail: cpworld@cau.ac.kr
https://orcid.org/0000-0003-1824-476X

Kui Young Park
Department of Dermatology, Chung-Ang University Hospital, 102 
Heukseok-ro, Dongjak-gu, Seoul 06973, Korea
Tel: +82-2-6299-1525
Fax: +82-2-6299-1718
E-mail: kyky@caumc.or.kr
https://orcid.org/0000-0001-5965-1754

http://crossmark.crossref.org/dialog/?doi=10.5021/ad.21.251&domain=pdf&date_stamp=2023-11-25
mailto:cpworld@cau.ac.kr
mailto:kyky@caumc.or.kr


S336

Brief Report

in humans and animals, long-term exposure to Cladospo-
rium spp. can cause adverse health effects, such as allergies, 
sinusitis, and pulmonary infection. As cutaneous infection is 

extremely rare in immunocompetent patients, early suspicion 
should be raised in case of an abnormal increase of incidence 
in the institution2-4. Contamination by Cladosporium spp. has 
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Fig. 1. (A) Clinical presentation of a 29-year-old female patient showing multiple erythematous scaly patches on her left abdomen. 
Histopathological examination shows acanthosis and spongiosis of the epidermis and superficial perivascular infiltration of the dermis, 
which was consistent with eczema. Fungal spore or hyphae was not observed (H&E, original magnification ×40). Olivaceous-brown 
to blackish-brown floccose colonies on Sabouraud dextrose agar. On microscopic examination, dark-brownish septate hyphae are 
observed. Round to oval conidia form branching tree-like chains (lactophenol cotton blue stain, original magnification ×400). (B) Sche-
matic chart of Cladosporium spp. isolated from the Department of Dermatology. 
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Fig. 2. Environmental examination 
conducted before and after sterilization 
with 50% benzalkonium chlorides.
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been reported in several reports, even in the pharmaceutical 
cleanroom environment5. As nosocomial infections could 
break out in any hospital environment, it is important to 
identify whether it is a pseudo-outbreak and to ensure early 
detection using a multidisciplinary surveillance system. Fur-
thermore, as the contaminated fungi can cause infections in 
vulnerable patients, regular sterilization of the laboratory en-
vironment is recommended.
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