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Introduction
Paracoccidioidomycosis is one of the most relevant endemic 

mycoses in Latin American countries with a significant impact on 
public health, affecting mainly the rural male population between the 
fourth and fifth decades of life. Travelers from these endemic areas 
can also contract the fungus whose main entrance is the lungs and 
develop clinical manifestations years after contact with the fungus.1

Initially described in 1908 by Adolfo Lutz in Brazil, 
paracoccidioidomycosis is caused by a fungus with thermal 
dimorphism present in regions of agricultural activity. The primary 
infection occurs mainly in the lungs and most people will not develop 
the clinical manifestations of the disease that can occur months or 
even years after the fungus is acquired, conditions such as smoking, 
poor nutritional status and low immunity favor the progress of the 
disease.2-4

Oral manifestations occur due to the hematogenous spread of the 
fungus and are characterized mainly by moriform stomatitis described 
by Aguiar Pupo, being a stomatological condition of slow evolution 
with the presence of fine erythematous granulations affecting mainly 
the lips, jugal mucosa, tongue and palate.4-7

Due to the coronavirus pandemic (COVID-19), images suggestive 
of pulmonary involvement have caused doctors to have this disease 
among their main diagnostic hypotheses, however, a thorough clinical 
examination must be performed so that other pathological conditions 
that also affect the lungs are diagnosed and treated.8

Case report
A 58-year-old black man attended a medical consultation with 

complaints of skin lesions with a three-month evolution time. Upon 
medical examination, multiple erythematous plaques were found 
throughout the integument and on the palms of the hands, the patient 
was referred to a dermatologist who ordered serological tests for 

hepatitis, HIV and syphilis, the result of which was a reagent for 
human immunodeficiency syndrome. From then on, the patient was 
referred for treatment by the infectious disease physician at a referral 
service for infectious diseases in the interior of the state of São Paulo 
- Brazil.

Two weeks after the start of treatment, the patient returned to the 
doctor’s office complaining of pain in the chest area and difficulty 
breathing, denied smoking or using illicit drugs. On physical 
examination, he presented dyspnea on small efforts and pulmonary 
auscultation with wheezing and diffuse snoring, then an X-ray 
examination of the chest was requested, which showed diffuse 
involvement of the lung parenchyma. The diagnostic hypothesis 
was that of SARS-COV-2 infection and a real-time PCR exam was 
performed with a negative result.

After ten days, the patient evolved with worsening of the pulmonary 
condition and a new real-time PCR test and serological test (IgM and 
IgG) for COVID-19 were requested showing a negative result, with 
that, the investigation for tuberculosis and the bacilloscopy test started 
( three samples) was requested, however, Mycobacterium tuberculosis 
bacilli were not found in the sputum, a counter-test was requested 
with the tuberculin test, both of which were negative.

In the course of medical care, the patient also complained of 
pain in teeth and was referred to the dentistry service. Upon dental 
examination, it was possible to notice a moriform aspect lesion in the 
gingiva and alveolar ridge of the mandible (region corresponding to 
teeth 33 to 36) with diagnostic hypotheses of paracoccidioidomycosis, 
histoplasmosis and oral squamous cell carcinoma and an incisional 
biopsy of the lesion was performed (Figure 1).

The anatomopathological examination report showed a fragment 
of the oral mucosa showing parakeratosis and hyperplasia without 
atypia, in the submucosa there was an intense exudative chronic 
inflammatory process with the presence of multinucleated giant cells 
and rounded structures compatible with fungi, alterations suggestive 
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Abstract

Diseases that affect the lungs and the oral cavity can have similar clinical manifestations and 
require a thorough clinical examination for a correct diagnosis. Currently, the coronavirus 
pandemic has caused doctors to increase their chances of diagnosis, since SARS-COV-2 
also affects the lungs. This work presents the case of a 58-year-old black man with the 
human immunodeficiency virus who was diagnosed with paracoccidioidomycosis through 
the aid of oral lesions after the hypothesis of COVID-19 and tuberculosis being ruled 
out by clinical and laboratory tests. Thus, this case report seeks to draw the attention of 
clinicians, both doctors and dentists who work in oral diagnosis to the other possibilities 
and hypotheses of diagnosing injuries that affect the upper airways and may have clinical 
manifestations similar to SARS- COV-2.
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of paracoccidioidomycosis. PAS staining (Periodic Acid Schiff) was 
performed to confirm the presence of fungal structures.

Figure 1 Clinical aspect of the oral lesion.

The final diagnosis was paracoccidioidomycosis and the patient 
was referred to the infectious disease physician responsible for 
treating HIV / AIDS, informing the diagnosis of the oral lesion and 
suggesting pulmonary evaluation. Finally, the patient was examined 
by the doctors who diagnosed the presence of oral and pulmonary 
infection by Paracoccidioides brasiliensis, beginning the systemic 
treatment of this patient.

Discussion
The main form of acquisition of the fungus P. brasileiensis is its 

inhalation due to contaminated soils and it is more associated with 
professionals who work in these regions mainly between the first three 
decades of life, which is verified in the case presented by this article 
in which the patient treated his main job was to cut sugar cane, an 
activity he exercised until he was forty years old2.

Smoking and alcoholism are related to this disease and unlike other 
systemic mycoses; paracoccidioidomycosis is not usually associated 
with immunosuppressive diseases. In this case, the patient denied 
smoking, regularly used alcoholic beverages and had AIDS, that is, 
with a CD4 lymphocyte count below 200 cells /mm3 of blood.1,9

The main clinical forms of the disease are juvenile (acute / sub 
acute) predominant in children, adolescents and young adults, chronic, 
responsible for most cases and affecting adults between 30 and 60 
years and residual forms (sequels of the disease). As a result, the case 
presented fits the chronic form of the disease as it is in the age group 
of 58 years and no longer in agricultural activities.2

A correct and early diagnosis is important to avoid the evolution of 
the disease and the involvement of organs such as skin, liver, spleen 
and nervous system. As the clinical manifestations are not specific, 
a detailed clinical examination is essential, looking for different 
diagnostic hypotheses that may characterize the case. Tuberculosis, 
lymphoma, leukemia, histoplasmosis and visceral leishmaniasis are 
diseases that need to be considered during the diagnostic process. In 
the case presented, the patient had skin lesions, pulmonary and oral 
involvement and his clinical course occurred with HIV infection 
while the patient was in an immune suppressed state.2, 10

For a correct diagnosis, the oral cavity must be evaluated, a stage 
that is often neglected during care, as the involvement of the oral 

mucosa occurred in 50% of the cases evaluated by the Ribeirão Preto 
Clinical Hospital, thus demonstrating the importance of a thorough 
physical examination of the patient.5

In the case presented, the patient underwent a chest X-ray 
examination that demonstrated imaging findings that may also occur 
in SARS-COV-2 infection and a CT scan was performed to confirm 
these findings; however, two PCR tests were performed negative for 
COVID-19. Tuberculosis was also considered, but it was discarded 
due to the negative result of bacilloscopy.8

Thus, the case presented was diagnosed as paracoccidioidomycosis 
through the evaluation of the oral cavity and identification of the 
lesion that affected the mucous membranes of the mouth, again 
demonstrating the importance of work among different health 
professionals for an early identification of diseases that affect different 
sites on the body.

Conclusion
An early diagnosis allows a good prognosis in several diseases and 

with that, a joint work between different professionals can accelerate 
this process. In the case presented by this article, a 58-year-old man 
was diagnosed with paracoccidioidomycosis through oral evaluation 
after having the diagnoses of COVID-19 and tuberculosis ruled out 
by laboratory and imaging tests, therefore, in times of a corona virus 
pandemic, evaluation is crucial. Complete of the patient because 
diseases that affect the lungs and the oral cavity can have common 
manifestations and require a greater effort from health professionals 
for their determination and identification. Finally, it is necessary to 
highlight the importance of other future studies that can better describe 
the clinical characteristics of corona virus infection in order to assist 
health professionals in their diagnosis hypotheses.
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