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Systemic Blastomycosis with Osseous Involvement of the Foot
— A Case Report —

Jin-Ho Cho, MD., Jin-Soo Suh, MD., and Jin-Hwan Kim, M.D.

Department of Orthopaedic Surgery, Inje University, Ilsan Paik Hospital, Goyang, Korea

=Abstract=

We report a patient who presented with three months of foot pain, lytic navicular bone lesions in the foot, and a
painless ipsilateral leg skin ulcer. Bone and skin biopsies revealed organisms compatible with Blastomyces. Systemic
blastomycosis is very rare, especially with bone involvement in the foot.
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Figure 2. (A) Sagittal MRI one month after onset of pain,
revealing decreased signal intensity in navicular (T1 WI), (B) and
increased signal intensity navicular with associated soft tissue
edema (fat suppressed T2 WI).
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Figure 3. Lateral foot radiograph at presentation in our clinic,
three months after onset of pain, revealing destructive Iytic lesion
in proximal navicular.
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Figure 4. CT scans revealing diffuse foot and ankle lytic lesions with the largest erosive lesion in the proximal navicular on coronal (A) and

sagittal images (B).

Figure 5. (A) Microscopic
magnification (H&E, x200).
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blastomycosis from foot navicular biopsy: spherical yeast forms with budding apparent (H&E,
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x40). (B)
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