
lable at ScienceDirect

Pediatric Neurology 102 (2020) 79e80
Contents lists avai
Pediatric Neurology

journal homepage: www.elsevier .com/locate/pnu
Visual Diagnosis
Neuroaspergillosis as the Presenting Sign of a Chronic Granulomatous
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This 13-year-old girl presented with a two-month history of
intermittent low-grade fever and tickling in her left hand and left
side of the face. She exhibited left paresthesia and hyposthenia in
upper extremities. Routine laboratory tests and viral and bacterial
assays were negative; antibody titers of Aspergillus species were
positive. Magnetic resonance imaging revealed numerous bilateral
gadolinium-enhancing nodules, with perilesional edema and
moderate midline shift (Fig A,B). A total-body computer tomogra-
phy showed a lesion in the left upper pulmonary lobe (Fig C).
Antifungal therapy with liposomal amphotericin B and vor-
iconazolewas not sufficient, and she underwent surgical removal of
the largest lesions. Histopathology and fungal cultures were posi-
tive for Aspergillus fumigatus. At the same time, a granulocyte
function test was performed, with evidence of phagocytic
dysfunction compatiblewith chronic granulomatous disease (CGD).
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Neuroaspergillosis is mainly observed among immunocompro-
mised patients.1 Its neuroradiological findings are multiple ring
enhancing lesions, surrounded by perilesional edema, along the
corticomedullary junction and in the supratentorial area, features
that could be misdiagnosed with primary or metastatic tumors,
other infections such as bacterial abscesses, tuberculoma, toxo-
plasmosis, and neurocysticercosis.2

The finding of cerebral aspergillosis lead to screening for the actual
cause of her disease, the CGD, a primary phagocyte disorder resulting
in increased risk of intracellular catalase-positive microorganism in-
fections. CGD usually presents in early infancy; the delayed onset in
our patient have resulted from an autosomal recessive phenotype
pattern manifesting as a milder disease. Brain aspergillosis is rarely
encountered as the first manifestation of CGD: when present, it rep-
resents a severe, life-threatening complication.1,2

mailto:andrea.pratico@unict.it
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pediatrneurol.2019.08.008&domain=pdf
www.sciencedirect.com/science/journal/08878994
www.elsevier.com/locate/pnu
https://doi.org/10.1016/j.pediatrneurol.2019.08.008
https://doi.org/10.1016/j.pediatrneurol.2019.08.008
https://doi.org/10.1016/j.pediatrneurol.2019.08.008


FIGURE. Brain magnetic resonance imaging of the patient (A, B). Fluid-attenuated inversion recovery axial scans show the bilateral presence of hyperintense lesions with per-
ilesional edema and moderate midline shift. A total-body computed tomography (C) shows a solid lesion in the left upper pulmonary lobe (primary aspergillus infection).
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