
Histoplasmosis is an invasive fungal infec-
tion that commonly presents as a pulmo-
nary disease. The development of the dis-
seminated form depends on the host’s
immunity and involves the gastrointesti-
nal tract in 70%–90% of autopsy studies
[1]. The colon may be involved in 59.6%,
followed by the small bowel [1]. Polypoid
lesions, ulcerations, strictures, and per-
forations can be observed [2,3]. The con-
comitant involvement of the upper and
lower gastrointestinal tract has never
been described in vivo. Furthermore,
there are few reports of histoplasmosis
after liver transplantation [4]. Herewe de-
scribe a case of disseminated histoplas-
mosis in a patient following liver trans-
plantation manifesting as gastric, duode-

nal, and colonic ulcers, a presentation
that has not been described previously.
A 68-year-old woman presented at Albert
Einstein Hospital in May 2010 with ab-
dominal pain. She had a liver transplanta-
tion 1 year ago. A computed tomography
(CT) scan revealed lymph nodes in the
liver hilum. During the endoscopic evalu-
ation (endoscopy and colonoscopy), we
found many small gastric, duodenal, and
colonic aphthoid ulcers (●" Fig. 1).
Histological examination of the biopsy
samples showed a chronic fungal granulo-
matous process consistent with histoplas-
mosis (●" Fig. 2 ).
The patient was started on itraconazole.
At 2 months, she was asymptomatic and
the follow-up endoscopic and histopatho-
logical examinations were normal.
Disseminated histoplasmosis is rare and
the presence of lesions in the gastrointes-
tinal tract is even more uncommon. There
are a few published articles reporting the
disseminated form; most of them have
been reported in patients with acquired
immune deficiency syndrome and none
in patients following liver transplantation.
The present case is the first description of
histoplasmosis manifesting as diffusely
spread gastric, duodenal, and colonic ul-
cers. We have described this unusual pre-
sentation to alert gastroenterologists of
the possibility of this disease in immuno-
suppressed patients.
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Disseminated histoplasmosis: a rare cause
of multiple ulcers in the gastrointestinal tract

Fig. 2 At high magni-
fication, numerous uni-
form oval-shaped yeasts
suggestive of Histoplas-
ma capsulatum are seen
within the granulomas
(Gomori methenamine
silver stain × 40).

Fig. 1 Aphthoid ulcers: a gastric; b duodenal;
and c colonic.
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