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Challenges in the diagnosis and treatment of a deadly triad; Disseminated Cryptococcal Infection, Pulmonary Tuberculosis and HIV in a malnourished child: HIV, disseminated cryptococcosis and tuberculosis cause significant morbidity and mortality. Combined, they constitute a deadly triad especially in a malnourished child. Unfortunately, though physicians in endemic areas are quick to suspect and screen for tuberculosis and HIV, this is generally not the case with cryptococcosis. Advanced diagnostic tests are generally lacking in third world countries and most physicians are unaware of the limitations of available tests. Treatment is challenging and unavailability of drugs coupled with unaffordability bedevils the situation. A previously healthy 4 year old developed a boil-like lesion on his left thigh and subsequently developed a disseminated skin rash. He was managed as a case of chronic osteomyelitis, molluscum contangiosum and suspected disseminated malignancy but was referred after three weeks of unsuccessful treatment. Anti -tuberculosis medications were started based on chest x-ray findings but were discontinued when a diagnosis of disseminated cryptococcosis was made from Indian ink and Grocott staining. Ziehl-Neelson staining was negative. HIV serology was negative. After a few days of intravenous diflucan, patient’s condition initially improved but progressively deteriorated despite trial of various antifungal agents. PCR for HIV and tuberculosis were then performed with both yielding positive results. Physicians should be aware of limitations of diagnostic tests for HIV, tuberculosis and cryptococossis. Advanced diagnostic tests should be available in endemic areas as these serve as a source of global spread. 
Biography: Dr Martin Agyei completed his masters in clinical dermatology at King’s College London in 2008. He has since been working aas the sole dermatologist at the Komfo Anokye Teaching Hospital. He is also a lecturer at the Kwame Nkrumah University of Science and Technology. His are of research is into HIV related skin disorders.
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Crusted scabies: A forgotten parasitic infestation:Crusted scabies is a rare but highly contagious form of Sarcoptes scabie var hominis infestation whose incidence may increase in the near future due to increasing use of immune suppressive therapies and a general lack of awareness about the condition. Physicians tend to misdiagnose it as a case of psoriasis, irritant dermatitis or eczema and prescribe topical steroids which further compound the problem. Delays in diagnosis lead to wide spread transmission amongst contacts including health care personnel creating a potential for hospital outbreak. Crusted scabies is extremely difficult to treat and there are growing concerns about the emergence of possible resistance to current treatment. A 44 year old woman diagnosed with HIV infection six months ago, was referred to the dermatology clinic. She was yet to start antiretroviral therapy due to some constraints. She had endured an intensely pruritic papulosquamous rash for two years and had been misdiagnosed and given various forms of therapy. A clinical diagnosis of crusted scabies was confirmed by the presence of high parasitaemia of the mites in a skin scraping. Ivermectin, 2% salicylic acid ointment and other proprietary measures were initiated but patient unfortunately died in the course of treatment most probably from HIV related complications.Crusted scabies though rare is an issue of global concern due to the potential for widespread dissemination. Adequate resources need to be channelled into scabies eradication and education of health personnel to promptly identify and treat cases.
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Phycomycosis: Case report in immune-competent and immune-compromised hosts.Phycomycetes fungi can cause extensive subcutaneous infiltration with distortion of tissue architecture. Though the exact mode of acquisition is unknown, immunosuppression is a risk factor but in rare instances no such predisposition is found. A 22 year old immune-competent farmer experienced inexplicable generalized facial swelling with grotesque disfigurement and difficulty breathing over 9 months. Facial features were restored with itraconazole. In a second case, 35 year old woman with a 4 month history nasal mass was found to be diabetic during anaesthetic assessment for excision. Initial histology reported an inflammatory polyp. She resurfaced a year and three months later with massive epistasis and had been on anti-tuberculous medications for three months. Review of her initial slide showed fungal spores. Lesion resolved with itraconazole.Disfiguring facial swelling or nasal mass with local subcutaneous infiltration and epistasis can be caused by Phycomycetes irrespective of immune status but is readily treated with itraconazole.
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