
Journal Pre-proof

Mini-mycetoma, a sentilen for broader disease

A. Robles-Tenorio L. Vera-Cabrera V.M. Tarango-Martı́nez

PII: S0001-7310(25)00468-5

DOI: https://doi.org/doi:10.1016/j.ad.2024.02.046

Reference: AD 4425

To appear in: Actas dermosifiliograficas

Received Date: 9 November 2023

Accepted Date: 9 February 2024

Please cite this article as: Robles-Tenorio A, Vera-Cabrera L, Tarango-Martı́nez VM,

Mini-mycetoma, a sentilen for broader disease, Actas dermosifiliograficas (2025),

doi: https://doi.org/10.1016/j.ad.2024.02.046

This is a PDF file of an article that has undergone enhancements after acceptance, such as

the addition of a cover page and metadata, and formatting for readability, but it is not yet the

definitive version of record. This version will undergo additional copyediting, typesetting and

review before it is published in its final form, but we are providing this version to give early

visibility of the article. Please note that, during the production process, errors may be

discovered which could affect the content, and all legal disclaimers that apply to the journal

pertain.

© 2025 Published by Elsevier España, S.L.U. on behalf of AEDV.

https://doi.org/doi:10.1016/j.ad.2024.02.046
https://doi.org/10.1016/j.ad.2024.02.046


Page 1 of 3

Jo
ur

na
l P

re
-p

ro
of

Sección: Imágenes en Dermatología 

 

Mini-mycetoma, a sentilen for broader disease  

Mini-micetoma, indicio de un problema mayor 
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An 18-year-old woman presented with a 10-month history of a 1 cm nodule on her left hand (Figure 1A). The 

lesion was surgically excised considering a clinical diagnosis of pilomatrixoma vs dermatofibroma. At the time 

of suture removal, the wound showed purulent discharge. Histopathology showed lobulated grains, a mixed 

inflammatory infiltrate, and the Splendore Hoeppli phenomenon (Figure 1B). Whitish, wrinkled colonies grew 

in Sabouraud culture from the discharge (Figure 1C). Negative hypoxanthine and positive casein hydrolysis tests 

confirmed Nocardia brasiliensis infection (Figure 1D). Treatment involved a 6-month regimen of trimethoprim-

sulfamethoxazole (SXT) 800/160mg BID and amoxicillin-clavulanic acid (AMC) 875/125mg BID, resulting in both 

mycological and clinical cure.  

Mini-mycetomas are small, non-invasive, localized forms of actinomycetomas caused by Nocardia brasiliensis, 

primarily affecting children and adolescents. A robust immune system or infection with less virulent strains likely 

explain this localized form, as opposed to typical actinomycetomas and eumycetomas. While there are no 

established treatment guidelines, anecdotal evidence suggests a minimum 6-month regimen with AMC and SXT. 

Since mini-mycetomas have an unremarkable presentation, clinicians should become aware of this condition in 

endemic areas or in patients who migrate from affected regions. 
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Fig.1 
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