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Introduction

Maduramycosis is mostly confined to the lower extremities
and hence was rightly named as “Madura foot” by John Gill in
1842, after the name of Madurai district, in the Tamil Nadu
state of India.1Mycetoma is a chronic granulomatous infection
mostlycausedbya true fungus,Madurellamycetomatis (eumy-
cotic mycetoma). Craniocerebral involvement by eumycotic
mycetoma is rare in world literature and confined to few case
reports only. Mycetoma commonly affects the lower extremi-
ties. It is a chronic, localized, granulomatous infectionwith the
formation of tumor-like masses and exudates with draining
sinuses andgranules of the etiological agent. It is caused either
by fungi (eumycotic mycetoma) or filamentous higher bacte-
ria. There are more than 20 species of fungi and bacteria that
have been identified as etiologic agents.2,3

Cerebralmaduramycosis is extremely rare. Here, we report
a case of cerebral maduramycosis involving the right frontal
region that was clinically suspected to be a subdural osteoma

or an atypical meningioma. There was no involvement of the
subcutaneous tissue and there were no draining sinuses.

Case Report

A 51-year-old male presented with complaints of headache,
behavioral abnormalities, and memory disturbances for
3 months. On evaluation, magnetic resonance imaging (MRI)
showed awell-definedmass lesion of 3.3�3.2�1.8 cmarising
probably fromright frontal bonewithmass effecton the frontal
lobe and with extensive perilesional edema; the possibilities
were subdural osteoma or atypical meningioma (►Fig. 1).

Right frontal craniotomy with tumor excision was done
upto the supraorbital margin. Intraoperatively, the mass was
found to be infiltrating the dura anteriorly and with exten-
sion into the brain tissue. The lesionwas hard, pinkish white,
mildly vascular and infiltrating the surrounding parenchyma
(►Fig. 2). There were no skin lesions or draining sinuses in
the head and neck region or elsewhere.
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Abstract Eumycetomas of craniocerebral are rare, and we report an extraordinary case of
maduramycosis involving brain and skull bone in a middle-aged male who presented
with complaints of headache, behavioral abnormalities, and memory disturbances for
3 months. Imaging showed a frontal lesion. It was mistaken for a tumor clinically and
radiologically. Craniocerebral eumycetoma usually presents as amass on the scalp with
sinuses. Our case presented as a brain tumor without a soft tissue mass or discharging
sinuses. It is essential to keep in mind this mode of presentation, and only a biopsy will
aid in diagnosis.
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Gross Findings
We received a gray-brown nodular mass measuring
3.3�3�1 cm which on cut section was gray-brown to
tan-brown, with multiple gray-black areas of 0.4 cm each.

Microscopy
Hematoxylinandeosin-stainedsectionsshowedsmall and large
colonies, some round, some multilobulated, surrounded by
neutrophils forming micro abscesses along with epithelioid
cells, plasma cells, and multinucleated giant cells forming
occasional granulomas. Some colonies were demarcated by
eosinophilichyaline-likematerial, Splendore–Hoeppliphenom-
enon (►Fig. 3). Special stains periodic acid Schiff stain and
Grocott-Gomori silvermethenamine stainwere done that dem-
onstrated positivity in fungal colonies,whichwere composed of
radially arranged, septate filamentous hyphae (►Fig. 4).

Fig. 1 Well-defined mass lesion arising from right frontal bone with
significant mass effect of frontal lobe and extensive perilesional edema,
possible subdural osteoma from right frontal bone/atypical meningioma.
(A) T1-weighted, (B) T2-weighted, (C) T2-weighted fluid-attenuated inver-
sion recovery, and (D) T2-weighted sagittal images.

Fig. 2 Intraoperatively lesion pinkish white, mildly vascular, and
infiltrating the surrounding parenchyma.

Fig. 3 (A and B) Maduramycosis colonies, with neutrophils, epithe-
lioid cells, plasma cells, and multinucleated giant cells (hematoxylin
and eosin, 100� and 400� ).

Fig. 4 (A and B) Special stains periodic acid Schiff stain (PAS) and
Grocott-Gomori silver methenamine stain (GMS) positivity in fungal
colonies composed of radially arranged, septate filamentous hyphae
(A: PAS, 400� ; B: GMS, 400� ).
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Discussion

Maduramycosis involving the cerebral cortex was first
reported by Natarajan et al in India in 1975.1 Craniocerebral
eumycetoma usually presents as swelling and discharging
sinuses. Behera et al4 reported a case of cerebral eumycetoma
with no swelling or discharging sinus. In our present case
also, there was no swelling or discharging sinus. Potassium
hydroxide mount or fungal cultures were not sent as the
diagnosis of mycetoma was never suspected preoperatively
or intraoperatively due to lack of purulent material or sulfur-
like granules. Intraoperatively, the mass was infiltrating the
dura (dural-based lesion). The patient was started on anti-
fungal therapy and was doing well at 3 months follow-up.
Mah Sheena et al5 also reported a case of craniocerebral
eumycetoma masquerading as a Meningioma. In the present
case, the differential diagnosis on MRI was an osteoid
osteoma with mass effect or a meningioma.

Conclusion

We present this case of cerebral maduramycosis with no
evidence of a soft tissue involvement or discharging sinuses,

which is an extremely rare occurrence. Advanced imaging
like computed tomography and MRI may not always help in
diagnosing these cases and histopathology alone aids in the
final diagnosis.
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