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CASE REPORT

Gastrointestinal Basidiobolomycosis as a Rare Etiology
of Bowel Obstruction

Abstract: Basidiobolomycosis is an unusual fungal infection that manifests in the skin and rarely involves the
gastrointestinal tract. Gastrointestinal Basidiobolomycosis is rarely reported in the medical literature. We
report a 1.5-year-old boy from the south of Iran with bowel obstruction which was diagnosed as
gastrointestinal Basidiobolomycosis. 
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Barsak T›kanmas›n›n Nadir Bir Nedeni: Gastrointestinal Basidiobolomycosis

Özet: Basidiobolomycosis deride çok nadir görülen bir mantar enfeksiyonudur ve nadiren sindirim sistemini
de tutabilir. Gastrointestinal Basidiobolomycosis t›bbi literatürde de nadiren bildirilmifltir. ‹ran’›n güneyinde
barsak t›kan›kl›¤› ile baflvuran ve gastrointestinal Basidiobolomycosis olan 1,5 yafl›ndaki bir hastay› rapor
ediyoruz.

Anahtar Sözcükler: Basidiobolomycosis, barsak t›kanmas›, mantar enfeksiyonu, çocuk
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Introduction

Basidiobolomycosis is a rare fungal infection caused by Basidiobolus ranarum, an
environmental saprophyte found worldwide (1). B. ranarum is a member of the order
Entomophthorales of the class Zygomycetes (2).  

Basidiobolomycosis is usually a subcutaneous infection that affects mostly young
males, and it is transmitted through traumatic inoculation. Most cases have been
reported from tropical and subtropical regions (1,3). While the diagnosis of
subcutaneous disease is easy, the diagnosis of gastrointestinal basidiobolomycosis is
more difficult and its clinical presentation is nonspecific with no identifiable risk factors
(4). 

A 1.5-year-old boy from the south of Iran (Kerman province) who had no
remarkable medical history presented with abdominal pain, fever, diarrhea and
hematochezia, and was referred to our hospital with bowel obstruction.

According to the clinical and histopathologic findings of septate hyphal elements,
basidiobolomycosis was diagnosed. 

Case Report

A previously healthy 1.5-year-old boy from Jiroft city of Kerman province was
referred with a two-month history of diarrhea, abdominal pain, tenesmus, and
hematochezia, with no response to antibiotic therapy for dysentery. Colonoscopy
revealed irregular polypoid lesions with superficial hemorrhage in rectal epithelium, but
pathology showed nonspecific inflammatory lesion with granuloma formation. He had
spontaneous remission and was discharged with undetermined diagnosis. 



One month later he was admitted with picture of
bowel obstruction and bladder retention to the surgical
ward of Namazi Hospital of Shiraz University. Pelvic CT
scan showed an annular mass (5 x 5 cm in diameter) with
pressure effect on rectum and bladder. 

In diagnostic laparotomy, 95% of the mass was
resected and proximal colostomy was done. Pathology
revealed numerous granulomatous type foreign bodies
with prominent eosinophilic infiltration and a few broad
septate fungal elements (Figure 1).

Three weeks after relief of symptoms, he was
referred to our hospital because of fever with firm and
tender swelling on his left buttock, and he was unable to
sit. Complete blood count (CBC) showed leukocytosis
with eosinophilia and elevated erythrocyte sedimentation
rate (ESR) (ESR = 80).

Based on clinical manifestations (relapse of fever and
inflammatory rectal mass), laboratory findings
(eosinophilia and elevated ESR), and characteristic broad
septate fungal elements with granuloma in pathology,
gastrointestinal basidiobolomycosis was diagnosed. One
week after prescription of amphotericin B, fever and
buttock swelling had subsided and he was discharged
with oral itraconazole for nine months. In regular follow-
up, his condition was perfect with no complication. 

Discussion

Basidiobolus ranarum was first isolated in 1955 from
decaying plants in the United States and subsequently has
been found in soil and vegetations throughout the world
(5). B. ranarum is sometimes present as a commensal in
the intestinal tracts of frogs, toads, turtles, chameleons,
horses and dogs (6).

Subcutaneous mycosis was recognized as the first
human case in Indonesia in 1956 (7). In 1978, the first
culture proving invasive basidiobolomycosis of the
maxillary sinus and palate was reported in the United
States (8). 

There are only 21 case reports of gastrointestinal
basidiobolomycosis in the literature: 8 from the United
States, 6 from Saudi Arabia, 4 from Brazil, 2 from
Nigeria, and 1 from Kuwait (9). All patients had
abdominal pain and fever as their main symptoms, as in
our case, with no response to conventional therapy.   

In the above-mentioned cases, intraabdominal masses
were found on imaging studies and during surgical
exploration, consistent with either malignancy or
inflammation. But histopathologic tests revealed
inflammatory changes with many eosinophils (10), and
broad pleomorphic, sparsely septated hyphae on silver
staining (1,11). On hematoxylin and eosin staining, the
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Figure. Broad septate fungal element.



fungal elements often appear as empty spaces
surrounded by an intensely staining eosinophilic material
(Splendore-Hoeppli phenomenon (1,11). Leukocytosis,
marked eosinophilia, and elevated ESR and CRP were
found in our case as in the other reported cases (10,12).
The main differential diagnosis of gastrointestinal
basidiobolomycosis with granuloma are inflammatory
bowel disease (IBD) (Crohn disease), intestinal TB,
sarcoidosis and amebiasis (13). Because of the nonspecific
signs and symptoms of this disease, the diagnosis has
been delayed with more morbidity.

It is unclear how the fungus is introduced into the
host's gastrointestinal tract, but this probably occurs
through ingestion of contaminated soil, animal feces or
food. 

On the basis of the limited information available from
a review of the literature, it appears that optimal
treatment of gastrointestinal basidiobolomycosis is
combined surgical and prolonged medical treatment. The
best choice of antifungal agent is not clear, but
itraconazole seams to be reasonable (14). Clinical failure
has been described with amphotericin B. Potassium iodide
(KI) has been used successfully for treatment of
subcutaneous basidiobolomycosis (15).

In conclusion, gastrointestinal basidiobolomycosis is
an emerging infection that leads to diagnostic confusion,
morbidity and mortality. Diagnosis of this disease
requires high index of suspicion, awareness and
consideration of its possibility in the differential diagnosis
of patients with abdominal masses and eosinophilia.
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