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Introduction     
  Graphium species are filamentous fungi and 
belong to the family of Ascomycota. They have 
been recovered from soil, plant debris, woody 
substrates, manure, and polluted water, and 
most of them are plant pathogens (1). In con-
trast, human infections caused by Graphium 
spp are extremely rare (2-4). Thus, the clinical 
significance of this pathogen remains unclear 
due to limited knowledge. Herein, we report 
the first published case of Graphium traumatic 
wound infection in an immunocompetent  
patient. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Case Presentation 
  A 38-year-old woman presented with painful 
deformity of the right elbow and right ankle, 
and severe abdominal pain after an accidental 
3-story fall onto her right side. She denied any 
history of significant medical illness. Her body 
temperature on arrival was 37oC, pulse rate 85 
beats per minute, respiratory rate 20 per 
minute, and blood pressure of 90/58 mmHg. 
Physical examination showed cubitus valgus 
deformity of the right elbow with an open 
wound and bone exposure (Figure-1), varus 
deformity of the right ankle, and tenderness in 
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Graphium species are filamentous fungi and belong to the family of Ascomycota. They have been recovered 
from soil, plant debris, woody substrates, manure, and polluted water, and most of them are plant pathogens. 

In contrast, human infections caused by Graphium spp are extremely rare. Herein, we reported the first 
published case of Graphium traumatic wound infection in an immunocompetent patient. Surgery was performed 
and amphotericin was added into the antimicrobial regimen for better coverage of the fungus. The 
postoperative course was smooth, and the patient was discharged uneventfully. This is one of the most extensive 
series presented in our country. In the developed countries, death rates in burn series have been reported below 
5% in recent years, while our mortality rate was found to be 7,37%. 
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the lower pelvis. Radiography of the right elbow 
revealed a comminuted fracture of the right 
supracondylar humerus, Gustilo type-II (Figure-
2). In addition, radiography of the pelvis and 
lower limbs disclosed a comminuted fracture of 
the right femoral inter/sub-trochanter, right 
bimalleolar fracture, fractures of the bilateral 
pubic rami, right transverse process of the L5, 
and left distal tibia, and a displaced fracture of 
the left middle fibular shaft. Laboratory studies 
were as follows: white blood cell count, 21.5 x 
109 /L with neutrophil predominance (83.8%); 
serum creatinine, 0.82 mg/dL; alanine amino-
transferase, 179 U/L; sodium, 141.3 mmol/L;  
and C-reactive protein, 103.7 mg/dL (reference 
value, < 0.8 mg/dL).  
 

Figure-1. Deformity of the right elbow with an open 
wound and bone exposure.  

 

  Computed tomography of the whole body 
revealed liver and spleen lacerations, pelvic 
fracture and hemoperitoneum. Because of her 
unstable hemodynamic status and progressive 
dyspnea, she received aggressive fluid resusci-
tation, massive blood transfusions and intu-
bation for acute respiratory failure. Emergency 

angiography showed petechial hemorrhage in 
the bilateral internal iliac arteries and liver, and 
she received successful transarterial emboliza-
tion to stop the bleeding. Empirical antibiotic 
treatment with flomoxef was prescribed for 
traumatic wound infection over the right elbow. 
After her hemodynamic status stabilized, sur-
gical intervention with repeated wound deb-
ridement of the right elbow was done. 
 

Figure-2. Radiography of the right elbow shows as a 
comminuted fracture of right supracondylar humerus 
and soft tissue swelling. 

 

  A sample of the gross turbid discharge with 
wound tissue was sent for cul-ture, and the 
wound specimen grew Graphium spp. The fun-
gus which was identified by *MALDI-TOF Mass 
Spectrometer and had a best identification 
score of 1.841, which indicated genus-level 
identification. Thus, amphotericin was added 
into antimicrobial regimen for better coverage 
of the fungus. The postoperative course was 
smooth, and she was discharged uneventfully. 
Follow-up in the outpatient clinic showed that 
the wound healed well. 
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Discussion 
  The present report demonstrated an unusual 
fungus - Graphium spp. which caused a trau-
matic wound infection in an immunocompetent 
patient. The source of infection could have 
been the soil where the patient fell. To the best 
of our knowledge, definite Graphium spp.- 
associated human infections are rare, and only 
two human cases have been reported pre-
viously. In 2007, Kumar reported a case of 
Graphium basitruncatum with a presentation of 
persistent fungemia and skin lesions in a patient 
with acute leukemia (2). In 2012, El Feghaly 
reported a case of G. basitruncatum fungemia 
in a child post stem-cell transplantation.3 In 
contrast to previous reports (2, 3), our patient 
had a traumatic would infection and no sig-
nificant immunocompromised condition. As 
seen in this case, Graphium spp. can cause 
traumatic wound infection in an immunocom-
petent patient, further expanding the disease 
spectrum of Graphium spp. infections. 
   In vitro antifungal susceptibility tests showed 
the MICs for the isolates in Kumar et al ’s report 
were amphotericin B, 0.5 µg/ml; itraconazole, 
>16 µg/ml; voriconazole, 8 µg/ml; caspofungin, 
2 µg/ml; fluconazole, >64µg/ml (2), and in El 
Feghaly et al’s report, were amphotericin B, 
8µg/ml; itraconazole, >16 µg/ml; voriconazole, 
>16 µg/ml; posaconazole >16 µg/ml (3). The 
patient with leukemia was post chemotherapy, 
and had clinical improvement with liposomal 
amphotericin B, but the improvement coinci-
ded with recovery of neutrophils and was tem-
porary (2). The stem cell transplantation reci-
pient died under treatment with amphotericin 
and anidulafungin (3). Our patient had a favo-
rable clinical response to amphotericin B and 
repeated surgical debridement. In summary, 
the clinical response was different between our 

case and previous reports, probably because of 
the significantly different immune status. Beca-
use of limited experience with Graphium spp. 
infections, the optimal antifungal treatment 
remains unclear. Therefore, further largescale in 
vitro and in vivo studies are warranted to 
establish the appropriate treatment guidelines 
for this unusual fungus. 

 

Conclusion 
  In conclusion, we describe the first case of a 
traumatic wound infection caused by Graphium 
spp. in an immunocompetent patient. Her cli-
nical condition responded well to antibiotics 
and wound debridement. 
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