
Histoplasmosis presenting as pancreatic head mass
lesion and gastric outlet obstruction in an immuno-
competent patient

A 61-year-old woman presented with
vomiting and progressive weight loss.
Blood counts, and liver and kidney func-
tion tests were normal. Upper gastrointes-
tinal endoscopy showed a grossly dilated
stomachwith food residue, thickenedduo-
denal folds, and luminal obstruction in the
second part of the duodenum. Abdominal
computed tomography showed features
suggestive of gastric outlet obstruction
and head/uncinate process mass lesion of
the pancreas causing duodenal obstruc-
tion (●" Fig.1). An endoscopic ultrasound
(EUS) was done, and revealed a hypoecho-
ic lesion in the head of the pancreas, with
loss of planes between the pancreas and

the duodenal walls (●" Fig.2). EUS-guided
fine-needle aspiration (FNA) was per-
formed, and subsequent periodic acid-
Schiff staining showed thin-walled, round
yeast forms with histoplasma morpholo-
gy, suggestive of pancreatic histoplasmo-
sis (●" Fig.3). Test for human immunodefi-
ciency viruswas negative.
The patient was treatedwith itraconazole.
Her symptoms improved gradually over
the next month. However, sudden cardiac
death occurred at 3 months due to ar-
rhythmia.
Histoplasma are intracellular dimorphic
fungi, which exist as mycelial (infective
forms in soil) and budding yeast forms.

The natural habitat of histoplasma is fe-
cal-enriched soil found in avian habitats.
Clinical manifestations of histoplasmosis
vary, from asymptomatic pulmonary in-
fection (most common form) to dissemi-
nated disease [1,2]. Disseminated disease
is rare in immunocompetent individuals
[2]. Pancreatic histoplasmosis is an un-
common form of gastrointestinal histo-
plasmosis, and intestinal obstruction,
which has been reported in immunocom-
promised patients, is a rare form of the
disease [2,3]. This case illustrates the im-
portance of performing FNA of pancreatic
head lesions.
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Fig.1 Computed
tomography scan show-
ing pancreatic head
mass and dilated stom-
ach.

Fig.2 Endoscopic
ultrasound image
showing hypoechoic
pancreatic mass with
infiltration into duode-
nal walls.

Fig.3 Fine-needle aspiration material show-
ing fungal organisms (silver stain×100).
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