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RELATO DE CASO

PACIENTE DO SEXO MASCULINO, 1 ANO E 4 MESES, NATURAL DO RIO DE
JANEIRO

QUEIXA PRINCIPAL: “FERIDA NO OLHO”



RELATO DE CASO

HDA:

PACIENTE INTERNADO EM ENFERMARIA DE PEDIATRIA COM HIPOTESE DE CELULITE

ORBITARIA PARA TRATAMENTO COM ANTIBIOTICOTERAPIA ENDOVENOSA E
ACOMPANHAMENTO CLINICO.

SOLICITADO PARECER DA EQUIPE DE DERMATOLOGIA DEVIDO A PAPULA
NORMOCROMICA PRURIGINOSA EM PALPEBRA INFERIOR DIREITA, QUE EVOLUIU

PARA NODULO E EM SEGUIDA PARA TUMORACAO, ALEM DE NOVAS LESOES
PAPULARES EM OMBRO E FLANCO.

JA HAVIA FEITO USO DE CEFALEXINA ORAL POR 7 DIAS, TOBRAMICINA POMADA POR
7/ DIAS E AMOXICILINA COM CLAVULANATO ORAL POR 2 DIAS, SEM MELHORA.

NEGAVA SINTOMAS SISTEMICOS E NEGAVA CONTATO DIRETO COM ANIMAIS, POREM
BRINCAVA TODOS OS DIAS EM PARQUINHO DE AREIA.









RELATO DE CASO

HPP:
GESTACAO A TERMO, COM ALTA 2 DIAS APOS O NASCIMENTO; ICTERICIA SEM NECESSIDADE
DE FOTOTERAPIA

NEGA INTERNACOES PREVIAS, INFECCOES E ALERGIAS.

EXAME FiSICO:
PACIENTE ACOMPANHADO DA MAE, EM BOM ESTADO GERAL, AFEBRIL, NORMOCORADO,
HIDRATADO, ACIANOTICO, ANICTERICO E CHOROSO.

48 - PALPEBRA INFERIOR DIREITA: TUMORACAO FRIAVEL EXULCERADA RECOBERTA POR CROSTA
HEMATICA COM SAIDA DE SECRECAO SEROHEMATICA; ABERTURA OCULAR PREJUDICADA.

FLANCO DIREITO E OMBRO ESQUERDO: PAPULA NORMOCROMICA.

ABDOME: FLACIDO, INDOLOR, NAO APRESENTANDO VISCEROMEGALIAS OU MASSAS
PALPAVEIS.

NAO APRESENTAVA LINFONODOS PALPAVEIS E EXAME OFTALMOLOGICO SEM ALTERACOES.






HIPOTESES DIAGNOSTICAS

?

ESPOROTRICOSE SARCOMA TB CUTANEA




CONDUTA

SOLICITADOS EXAMES LABORATORIAIS COM SOROLOGIAS;

SOLICITADA TOMOGRAFIA COMPUTADORIZADA DE CRANIO E
ORBITAS:

REALIZADA BIOPSIA INCISIONAL DAS LESOES.

t ANATOMOPATOLOGICO

CULTURA PARA FUNGOS,
BACTERIAS E MICOBACTERIAS




EXAMES COMPLEMENTARES J




EXAMES COMPLEMENTARES

. LABORATORIO:

HEMOGLOBINA 12,5 | HEMATOCRITO 36,5% | LEUCOCITOS 7.500 | PLAQUETAS
357.000 | PCR< 0,8

ANTI-HIV NAO REAGENTE | PPD NEGATIVO | IGG BARTONELLA HENSELAE
REAGENTE 1:640 (TITULOS > 1:320 SUGESTIVO DE INFECCAO RECENTE) E IGM NAO
REAGENTE

. CULTURA  PARA  FUNGOS, BACTERIAS E MICOBACTERIAS DO
FRAGMENTO: NEGATIVA



ANATOMOPATOLOGICO

- PUNCH DE PALPEBRA INFERIOR DIREITA, OMBRO ESQUERDO E FLANCO DIREITO:
EPIDERME ULCERADA SOBRE PROLIFERACAO VASCULAR E INFILTRADO
INFLAMATORIO NEUTROFILICO, POEIRA NUCLEAR, HISTIOCITOS, LINFOCITOS E
EOSINOFILOS ENTREMEADOS POR TRAVES DE COLAGENO HIALINIZADO.
AUSENCIA DE MALIGNIDADE NAS AMOSTRAS.

- COLORACAO PAS E GROCOTT: NEGATIVA PARA FUNGOS.



Exocitose de células
inflamatorias (neutrofilos e
linfocitos)

Epiderme espessada e edema
nas papilas dérmicas




Proliferacao endotelial
permeado por neutrofilos

Mitoses




Coloracao PAS com auséncia de células fungicas
na amostra




APOS RESULTADO DOS EXAMES

INICIADO TRATAMENTO COM AZITROMICINA VO 2,5ML/DIA

RESPOSTA CLINICA RAPIDA E

SIGNIFICATIVA




DIAGNOSTICO

DIANTE DO QUADRO CLINICO-EPIDEMIOLOGICO, EXAME
HISTOPATOLOGICO, SOROLOGIA REAGENTE E RAPIDA RESPOSTA AO
TRATAMENTO, CHEGAMOS AO DIAGNOSTICO DE:

Far L




ANGIOMATOSE
BACILAR




CONCEITO

DOENCA SISTEMICA RARA, ASSOCIADA A INFECCAO PELA BACTERIA
GRAM-NEGATIVA DO GENERO BARTONELLA SPP., EM DESTAQUE AS
ESPECIES B. HENSELAE E B. QUINTANA;

INICIALMENTE ASSOCIADA A INFECCAO PELO HIV, TEM SIDO
DESCRITA EM DOENTES IMUNODEFICIENTES NAO INFECTADOS
PELO HIV, COMO PACIENTES COM LINFOMA/LEUCEMIA, E MAIS
RECENTE EM DOENTES IMUNOCOMPETENTES.

TRANSMISSAO PODE SE DAR ATRAVES DA ARRANHADURA DO GATO,
PULGAS DE GATOS, CARRAPATOS (B. HENSELAE) E INFESTACAO POR
PEDICULUS HUMANUS CORPORIS (B. QUINTANA)



CLINICA

. LESOES CUTANEAS: PRINCIPAL MANIFESTACAO; AUSENTES EM ATE 45% DOS
CASOS.

- PODEM SER LESOES SOLITARIAS, MAS MAIS FREQUENTEMENTE, MULTIPLAS E
DISPERSAS.

. PAPULAS, PLACAS, TUMORES ANGIOMATOSOS, RARAMENTE
HIPERQUERATOSICOS OU NODULOS NORMOCROMICOS, COM COLARETE
DESCAMATIVO EM BASE DA LESAO CARACTERISTICO.

- HA DESCRICOES DE ACOMETIMENTO DE MUCOSA ORAL, CONJUNTIVAL,
GASTROINTESTINAL, GENITAL FEMININA E VIAS AEREAS.

- PODE ACOMPANHAR SINTOMAS SISTEMICOS: FEBRE, ANOREXIA, PERDA DE
PESO, NAUSEAS, VOMITOS, DIARREIA E DOR ABDOMINAL SE HOUVER
ACOMETIMENTO VISCERAL.



DIAGNOSTICO

BIOPSIA CUTANEA

Angioproliferacao disposta em |lébulos, com vasos formados por células endoteliais
proeminentes; em areas de celularidade mais densa, podem ser observadas atipias e
mitoses. Predominio de neutroéfilos no infiltrado celular e ocasional leucocitoclasia.

Presenca de bacilos no intersticio ou intracelular encontrados a coloracao de prata como
Warthin-Starry; A microscopia dptica observa-se proliferacdo capilar disposta em I6bulos
e resposta inflamatoria com neutrofilos;

Pela imunocitoquimica diferencia-se a espécie.




DIAGNOSTICO

OUTROS METODOS AUXILIARES:

- PCR;

. CULTURA DE SANGUE E TECIDOS:

- SOROLOGIA PARA BARTONELLA SPP.

DIAGNOSTICOS DIFERENCIAIS: GRANULOMA PIOGENICO, SARCOMA DE
KAPOSI, LINFOMA CUTANEO, LINFOMA DE HODGKIN, LINFOMA NAO-
HODGKIN E MICOBACTERIOSES ATIPICAS.



TRATAMENTO

ERITROMICINA DOXICICLINA

OUTRAS OPCOES: RIFAMPICINA E OUTROS MACROLIDEOS

DURACAO DO TRATAMENTO AINDA NAO BEM ESTABELECIDA, SENDO
GERALMENTE MANTIDA POR CURSOS MAIS LONGOS DE 2 A 4 MESES.

DOENCA DE BOM PROGNOSTICO E RARAMENTE APRESENTA RECIDIVAS
APOS TRATAMENTO COMPLETO.

PODE SER FATAL QUANDO NAO ADEQUADAMENTE TRATADA,
PRINCIPALMENTE EM PACIENTES COM ACOMETIMENTO VISCERAL OU EM
PACIENTES COM IMUNODEFICIENCIA.
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Bacillary Angiomatosi
Immunocompetent Child:
Reported Case

Maria A. Paul, M.D., M.Sc.Hyg.,* Alan B. Fle
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Abstract: Bacillary angiomatosis, an infectious p
with Rochalima spp., was thought until recently to be
infected or otherwise immunosuppressed patients. In
giomatosis was reported in several inmunocompeten
sive literature review failed to find references to bacilla
immunocompetent children. We describe a 6-year-ol
sented with a single, rapidly growing, friable, erythema
neck. Histologic examination of a biopsy specimen cor
sis of bacillary angiomatosis. The patient was otherwi:
physical examination was normal. Laboratory studies
rology, were normal. The patient was treated with six v
romycin without evidence of recurrence. We presen
implications of the first case of bacillary angiomatosis
petent child.

Bacillary angiomatosis (BA) was first reported in neck. She was

1983 (1). This vascular proliferation has been
closely linked to infection with Rochalimae hense-
lae and most commonly affects immunocompro-
mised patients, especially those harboring the hu-
man immunodeficiency virus (HIV). Recently, BA
was described in five immunocompetent adult pa-
tients (2). In this report, we describe the first immu-
nocompetent child with BA.

CASE REPORT

A 6-year-old caucasian girl presented for evaluation
of an asymptomatic, enlarging lesion on her anterior
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The spectrum of Bartonella infections has expanded
rapidly since the first HIV-infected patient with
bacillary angiomatosis (BA) was described in 1983.
Of the 19 species of Bartonella described until now,
only 10 were acknowledged as human pathogens;
B. bacilliformis, B. quintana, and B. henselae are
the most frequently described."* BA usually affects
immunosuppressed hosts, especially HIV-infected
patients with a decrease in the CD4 lymphocyte
count.'"® Hepatic peliosis is exclusively associated
with B. henselae infection. BA caused by B. quintana
can develop lytic bone lesions and subcutaneous
masses.!?!
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There are very few reported cases of BA in witl
immunocompetent patients.”'" The skin is the most left
frequently affected site, presenting as papules, warts,  was
pedunculated and subcutaneous nodules (rarely

ulcerated or bleeding), or hyperkeratotic plaques.'?  Blo
Most patients with BA have been exposed to cats.!"***  ana
We describe an atypical case of BA in an  abd
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EXTRAORDINARY CASE REPORT

Bacillary Angiomatosis in an Immunocompetent Child:
A Case Report and Review of the Literature

Matthew Zarraga, DO,* Les Rosen, MD, T and David Herschthal, MDJf

Abstract: Bacillary angiomatosis is an infectious disease caused by
2 gram-negative bacilli, Bartonella henselae and Bartonella quin-
tana. This disease is characterized by vascular proliferations in the
skin and/or visceral organs, and typically manifests in immuno-
compromised patients. However, we report a case of a 10-year-old
immunocompetent female child with a questionable history of being
scratched by a cat. Although initially diagnosed as a pyogenic
granuloma, a diagnosis of bacillary angiomatosis was made based on
histologic examination of the excised lesion demonstrating interstitial
bacillary deposition on Warthin—Starry silver stain. The patient was
successfully treated with 2 weeks of azithromycin after which all
symptoms resolved.

Key Words: bacillary angiomatosis, Bartonella henselae, Bartonella
quintana, immunocompetent child, pyogenic granuloma

(Am J Dermatopathol 2011:33:513-515)

CASE REPORT

A 10-year-old African American girl with no significant
medical history presented to her dermatologist with a tender chest
nodule. The nodule had gradually enlarged over the course of a few
weeks. The patient denied fever, night sweats, chills, malaise,
anorexia, abdominal pain, diarrhea, or weight loss. When questioned
about cat exposure, the patient stated that she recalls playing with
a cat that may have scratched her at the site of the lesion. On physical
examination, she had a smooth firm nodule, without crust, which was
bright red in color. It was solitary, well-circumscribed, dome-shaped,
5 mm in diameter, and sessile. The lesion was clinically diagnosed as
a pyogenic granuloma (PG), and an excisional biopsy was done and
sent for histopathology.

One weck after the biopsy, the patient presented to her
pediatrician with fever and enlarged cervical lymph nodes, bilaterally.
The patient was tested for human immunodeficiency virus (HIV),
which was found to be negative. On hematoxylin and eosin stain, the
biopsy revealed lobular proliferations of blood vessels, neutrophilic
infiltration, and an interstitial amorphous granular-like material
resembling fibrin (Figs. 1, 2).

When stained with Warthin—Starry silver, these granular-like
deposits revealed small, rod-like, interstitial bacillary deposition (Fig. 3).

From the *Chief Intern, Palmetto General Hospital, Hialeah, FL; {Dermpath
Diagnostics, Pompano Beach, FL; iDavid Herschthal MD Cosmetic
Dermatology, Boca Raton, FL.
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A diagnosis of bacillary angiomatosis (BA) was made. The
patient was treated on an outpatient basis with azithromycin 250 mg
every day for 14 days. Four weeks after the start of treatment, all
symptoms had resolved.

DISCUSSION

BA is a systemic disease that was first described in 1983
by Stoler et al' in a patient infected with HIV. Most commonly,
the disease i1s seen in immunocompromised patients, in
particular, in those with HIV with CD4 T-cell counts below
200 per microliter.” However, very rarely will BA manifest in
an immunocompetent patient as it did in the above-mentioned
child. Only 4 other cases have been reported of BA occurring
in an immunocompetent child, one who developed BA lesions
near an infected facial wound.” ®

The causative agents in BA are Bartonella henselae and
Bartonella quintana, small gram-negative rods in the family
Bartonellaceae.” The reservoir for B. henselae is domestic cats;
therefore, transmission can result from cat bites or scratches
that are subsequently contaminated with infested cat flea
(Ctenocephalides felis) feces.*” On the contrary, humans are
the only reservoir for infection with B. quintana, and the vector
for transmission is the human body louse (Pediculus humanus
corporis)."’

BA most commonly affects the skin and subcutaneous
tissue; nevertheless, it can affect almost any organ system.
Skin involvement is caused with equal frequency by B.
henselae and B. quintana; however, subcutaneous and osseous
lesions are usually the result of B. quintana infection, whereas
visceral involvement is almost solely caused by B. henselae.
Disseminated visceral involvement is termed peliosis with the
liver, spleen, and lymph nodes being the most common sites. "’

B. henselae and B. quintana infections stimulate the
proliferation and migration of endothelial cells, resulting in
cutaneous BA.'? Clinically, BA has 4 cutaneous patterns: (1)
globular angiomatous papules or nodules resembling PG; (2)
violaceous nodules, often covered with a fine adherent scale
resembling Kaposi sarcoma (KS); (3) lichenoid violaceous
plaques typically on extremities, often overlying osseous
defects; (4) large, friable, pedunculated, or polypoid exophytic
masses. The most common presentation of BA is a reddish
purple papule about 1 cm in diameter that bleeds easily when
traumatized. Cutaneous lesions are often tender and may
develop ulceration, discharge, and crusting. Palpation usually
reveals a rubbery, firm, and freely mobile lesion. A
subcutaneous lesion presents as a nodule with or without
ulceration. The nodules can be as large as 10 cm in diameter
and vary in number from one to hundreds. The overlying skin
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DE VOLTA AO
CASO...



APOS 1 SEMANA APOS 20 DIAS APOS 45 DIAS



MOTIVOS DA APRESENTACAO

DOENCA RARA, COM APRESENTACAO ATIPICA EM PACIENTE
IMUNOCOMPETENTE;

DIFICULDADE EM CULTIVAR A BARTONELLA SPP. E PCR POUCO
DISPONIVEL ~ TORNAM O DIAGNOSTICO DESAFIADOR,
NEGLIGENCIANDO A INCIDENCIA DE PACIENTES COM
ANGIOMATOSE BACILAR CUTANEA,;

CONSIDERAR O DIAGNOSTICO DE ANGIOMATOSE BACILAR
CUTANEA MESMO EM PACIENTES QUE NAO POSSUAM
IMUNOCOMPROMETIMENTO.
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