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SLIKA 1.
predelu kostiju metatarzo-falangnog zgloba i otok mekih tkiva.
FIGURE 1. X-ray of foot: slight osteolytic lesion in metatarsal bones.

SLIKA 2.

FIGURE 2. MR imaging: tumour-like proliferation in soft tissue with 
bone invasion.
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FIGURE 3. Photomicrograph of Madura foot tissue revealing the pres-
ence of mycetoma fungi (HE, 100 ).
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SLIKA 4. -
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FIGURE 4. Photomicrograph of pink clumps of fungi (PAS, 200 ).

SLIKA 5. Mikrofotografija. Srebrnom impregnacijom tkiva ja-
Grocott’s
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FIGURE 5. Photomicrograph. Through silver impregnation of tissue, 
form and structure of hyphae, coloured black, can be clearly discerned 
(Grocott’s hexamine-silver, 400 ).
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FIGURE 6. Photomicrograph of characteristic radial arrangement of 
clumps (Giemsa, 400x).



ABSTRACT
Fungal bone infections constitute about 0.1-0.2% of all 

osteomyelitis cases. The disease, mycetoma pedis, most often 
affects the feet and is also known as madura foot. Mycetoma, 
extremely rare in this geographic area, is endemic in tropical 
and subtropical regions. We present a case of mycetoma pedis 
(madura foot). The patient was a 50-year-old woman. The clin-
ical signs included pain, indurations, and local redness. The 
anamnesis was very long, about 10 years. The operative mate-
rial was routinely stained with haematoxylin-eosine [HE]. Gran-
ulomatous inflammation of the bone was confirmed patholog-
ically. All pathological characteristics pointed to a fungal infec-
tion in the form of mycetoma pedis. Special staining for fun-
gi was performed: PAS, Grocott’s hexamine-silver, and Giemsa, 
confirming the diagnosis of mycetoma. A definitive microbio-
logical analysis was carried out through tissue inoculation on 
the Sabouraud dextrose agar laboratory media for fungal culti-
vation. Pseudoallescheria boydii, the sexual stage of Monospo-

rium apiospermum, was isolated. After microbiological verifica-
tion of fungal infection, surgical therapy was carried out. Seven 
months after the first operation, the patient had the same clin-
ical signs. The diagnostic procedure was repeated and myce-
toma was confirmed once again. Surgery was again the ther-
apy of choice, because Pseudoallescheria boydii is resistant to 
treatment with antimycotic drugs.
Key words: granulomatous osteomyelitis; Pseudoallescheria 
boydii; madura foot
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