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INTRODUCTION

We are reporting o case of [eep
Mycosis Invobring the Sk and the bone,
wirhearvpeeal presencsnon. This s the (s
case report of Phycamyooss from North
Wesrern Frontier Province of Pakisran,
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Mysteniic exsmmation revealed no oab-
rormolity. Blood  complete exiommation,
utine routine exammution, %-Rav chest and
Abdioninal Uhresomnd weére normal, X-Rav
Right Lower leo confumed the swelling o
he imside the bone.

Clinical seconl Showed thar she was
v sigpected o be 3 ease ol Elustosis
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pimorans serpinginosis and bopsy resull was
also consdered to be comsisrent with the
climcal dmpnesiss O the basis of clinical
hustory, examination and Tusropacholoey!, o
disgnosis of Dissemnared Deep mveasis due
ro phycomyeosis was made,

DISCUSSION

Many  diseases  were  considersd  in
the difterenual  dimencsis ke elostoss
perforans  serpinginosa,  perforating

e

collagenosis; lichen planus, porckemrosis of
Mibelli and decp mveosis. Histopathology
was helptul in rthe disgnosis. This soesses
the importance of Skin biopsy for the
dingmicsis of Derrmstolovical diseases: In the
pisl skin Rlopsy was wrongly inlerproted.
We recommend the tourine use of special
fungal stun for any granulomatous  in-
it iin.
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The possbility exists that our patient
wits selecrively  immunodelicient o
tumel the: cnd
would like 1o emphasize that deep ingal

infections of the skin do exist in NWTP

thyis

specics womly. In Wwe
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