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Introduction: Post transplant immunosuppression is necessary to prevent organ rejection.  This immunosuppression, however, can lead to a host of complications arising from opportunistic infections. We present a case of disseminated blastomycosis manefisted only as a skin lesion in an asymptomatic patient post-orthotopic heart transplantation. Case: A 64-year old female who had recently undergone orthotopic heart transplant for end-stage ischemic cardiomyopathy presented for a scheduled routine cardiac biopsy. A crusted plaque was observed at the nasal tip. This started six months after surgery as a pimple that she repeatedly tried to extract by squeezing, which resulted in redness and crust formation. Her immunosuppressive and prophylactic medications included: Mycophenolate, Tacrolimus, Prednisone, Bactrim, Acyclovir, Valganciclovir, Pyrimethamine/Sulfadiazine, and Fluconazole. On physical exam she was flushed, with a large and exquisitely tender crusted necrotic lesion involving almost the entire half of the nose anteriorly, the left forehead and right side of the neck. She had decreased air entry over the right lung field. Chest CT showed bilateral nodular pulmonary infiltrates with confluence in the posterior right upper lobe. Blood cultures for aerobes/ anaerobes were negative. Both Excisional biopsy of the nasal cutaneous ulcer and bronchial biopsy, demonstrated numerous fungal yeast forms morphologically consistent with Blastomyces. Cultures of both specimens grew Blastomyces dermatitidis, with MRSA superinfection of the nose. She received 14 days of IV Amphotericin B for disseminated blastomycosis and 7 days of IV Vancomycin for MRSA. Her symptoms and cutaneous lesions improved and she was maintained on Itraconazole treatment for one year.
Discussion: This case illustrates a delicate balance that must be struck between suppressing the immune response to prevent graft rejection and avoiding over-immunosuppression that can lead to susceptibility to infection. Thus, in any post transplant patient, clinicians should watch out for any signs of infection even if the patient is asymptomatic. 

