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JORGE LôBO'S DISEASE. OBSERVATIONS ON ITS EPIDEMIOLOGY 

ANO SOME UNUSUAL MORPHOLOGICAL FORMS OF THE FUNGUS 

Leonidas Braga DIAS (l), Mário Machado SAMPAIO (,2) and Domingos SILVA (3) 

SUMMARY 

Two cases of Jorge Lôbo's disease are described: they were from the sarne 
household and from the sarne locality of the Amazon Region of Brazil. Obser
vations are made on the histology of the lesion and developmental forms of the 
fungus as seen in histological sections of biopsied material and cultures. The 
fungus in one of them presented unusual morphological aspects. Infections were 
established after the inoculation of material into the cheek-pouch of hamsters. The 
known distribution of the disease ( about 69 cases) is mapped throughout the 
Brazilian Amazon Region. 

INTRODUCTION 

While there exist numerous good descrip
tions of Jorge Lôbo's disease, we feel that 
the following two case reports may help to 
broaden our knowledge of the distribution 
of this interesting mycotic entity within the 
Amazon Region of Brazil. 

Usually, reported cases are isolated ones. 
Rarely has any reference been made to the 
epidemiology in respect of human popula
tions or households, with the exception 
perhaps of the reports of PEREIRA FILHO 13 

and MACHADO 10 who discussed such aspects 
in their descriptions of "Blastomycosis of 
the Xingu Indians" and "leper of the Caia
bis". The two cases described here are the
refore of particular interest in that both 
were from the sarne family, living in the 
sarne house. 

In addition, the following descriptions of 
growth forms of the fungl):s as seen in the 
human tissues and in culture are worthy 
of note as, to our knowledge, there exist no 
previous records of this nature. 

CASE REPORT I 

On admission, at the Department of Der
matology of the "Faculdade de Medicina da 
Universidade Federal do Pará", in Novem
ber 17, 1967, R.M.M., a farmer, was 35 
years old, melanodermic, male, married, na
tive of the State of Pará, Brazil and resi
dent at "Vila de Santana do Capim, Muni
cípio do Capim", State of Pará, Brazil. He 
dated the onset of this present illness as 
about twenty years ago, commencing as a 
small nodule on the dorsal side of the first 
phalanx of the 3rd finger of the right hand. 
This lesion grew slowly, coincident with the 
growth of new nodules in its neighbourhood, 
until it reached the present size and aspect. 
From time to time some of the nodules ul
cerated. 

The dermatological examination revealed 
a lesion, 4.0 X 3.0 cm in diameter, on the 
median part of the dorsal side of the right 
hand and extending to the first phalanx of 
the third finger. It had a tumourlike, ma
millonated appearance, resulting from the 
confluence of hard, brilliant, cheloid nodu-
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les some or which WC"I'<' ul1·c•ratNI. A for-
1her i;uhcul:tneous nodult~ was locate'1 ahout 
6.0 c.·111 ahove llw pr iiwipa.1 lcsion and ,lno• 
l hn was. palfJHh.'(I on lhe superior third on 
tlw aoh'r ior horcl<•r oí tlu .. · right fo rC"arm. 
Both nod ult~s. aho nl 1.0 on loog . w,:n.· Í i)'lll 
ttnd 1m,va blt>. Finallv. a third hard nodule 
was nl~o íelt aho ut :1 .. 0 cm a boH lhe epi• 
t ro,·hlc·i1. ovrr tlw li umrral vessels. Lt wa!'
approximal(•I~• 1.0 X 1.5 <•n'1 long. 

Diagnosis or Jorge Lôbo·s d isease was 
mude hy lh<" mat·rost·opic appearan<:e of lhe 
1l'~io11 a.nd l'Ollfi rn1l'tl br hitilOlogkal t·xam i-

nal ion o[ a biopsy. Seclions showec:I a thin 
a trof)h ic t·pidermb wilh flatte necl dermal 
papillat. Tht· :::u1J1..·rfid al and deep derma 
we1·<> suh~tit111ed IJy a prolifrrati\'e p rOCL'SS 
with fibrotic tende n<:ies; i.t was popnla l('d 
with innume rablc hisliocytes a nd gianl r..ells 
r-011taini11g funga! elements identical lo 1hose 
known as N>spo nsihk· ío r J orge Lôho·s di
sca.se. The re wa.s a prNlomi1)1HH'C o( spbc · 
r i<.·al parasites. sometimes in chains ; tht-s<> 
posse-ss(•(I a tlo ubll'. rd ractile wall and were 
a li o f a pproximat<"ly 1hc sarne sizc. Other 
.. d umbew·~ .. skittll•-i::hapt-<I.. or t \ ' ('11 n1o re 

P LA T E I 
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a1~ 
Jor2e Lõbo's DiM!ttse . lllstologtcal sec-tlons o ( hum3n sk lo leslon~ showlng fungus ln lhe tissue. 
Fh'{S. G LO 9 : Formatton ot non,septate h.yl)h:;le . ú-omorrs 31de1Yyde ruchsln st.alnlng Cl lo 6 ) a nd 

Gomorl's Sll\·er sta.101ng (7 to 9 >. 400 x 
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bizarre forms w,:rc a lso founcl ( Plate- () n:rlcl 
are presumely d uc~ lo dongnl ion o( the rou.ncl 
fonns. Jn acldition: ~omc parasites wêre 
foun<l wi Ih n01H;epla te hyphae ( Plnk 1, ú 
and 9) . Aga in, mult ip le huddi ug of thc 
parasiles was also 1101rd 1 with two1 lhrN; or 
more rarcly fou r gemmu loc o f va riahlc size 

( Pia te 11) . T ht aecompanying iuflamma• 
to ry process also j,wudecl the subcu lancous 
lÍS:·m e. Here. parasj1ized histiocy1es wcrc 
íound ::ingly or in groups in the adipose 
tissue ot orcas o f lhis 1iss11t which ha cl a ). 
ready hccn subslitu lecl hy 1hc inflam mato ry 
proce..ss. 

PLA T E l t 

Jorge L-Obo's bl$e;:ise. I-11.stological sections ot human sk ln iestons. Fig. 1: Jô'ungus ,vlth de
vélóping lzyphne . Flgs . 2 to G: Multiple buddlng and other growth l)hases. Comor1's o.l<lehyde 
ruehsin $lnining ( PhMC mlcroscopy), Figs. l to 6. Fi~s. 1 to 3, 400 x. Figs . 4 to 6, 560 x , 
Fjg. 7: P h a..se mlcroscopy o( tresh Ui.sue sec llon showJng Jormallon oc non -~ptate hyphae. 560 x. 
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S imilar íindings wcrc noted throughoul 
lhe enlire lumourlik<- le$iOn whid1 was re· 
rnovcd logether with i ts satdUte nodule 
(followed by successful skin graít ing) on 
F,•hruary 22, 1968. The satellile no,lule 
p rovei! Lo he n ptot1uclive lesion in the 
adipose t issue- wi1h inrlu mctahle parasit ized 
histiocytc-:s. Other ct"lls showecl de.ar, foomy 
cytoplasm conlaining a ··crcamy'' substance 
staininJ,Ç mclachromal icaHy with Gomori's 
alclf:hyd(• íuthsin. Tbcre was a great ten· 
dency to íi hrosis.. 

Thc histolol'Y of lhe nodule oi the íore
arm was $itnila r lo that just describecl. 
The epj1 roch1ean nodule was found lo he a 
lymph nod<: wilh ils hilum occupied by 
5wollen hisliocytt~, as ckS<:rihed above, and 
wi1h many conlaining parasites. In Lht' cor
t ical rt'giou thc.re were granulomala with 
parasiti?.ed gianl. edis, while lhe marginal 
sinus showed a Ít'w parasitiied histiocylcs. 

Cuhu re oí the fungus was ll'ied in SA• 
uou1uuo-glicosc medium with nt"ga1ive re
sulls. up 10 60 days Jater. )focerates and 
scrapings o í lhe cut surf.ate o( lhe b iopt;y, 
or from lht' ('ntirc 1·(•movcd lesion, v·e re 
maintainecl betwcen slides a nel c:-ovel"SJir s in 
sali,w plus g lytcrol (50 :50) or coconut 
wate1· and glycerol (50 :50) . The cuhures 

were obscrved for ahoul lhree month~ at 
room temperaturt'~ an<l Ircc1ucnl1y showed 
growth of the fungus hy sitnple a nd mul· 
tiple budding or hyphae formation simjlar 
10 tha l sccn in sections o[ the or iginal lesion 
( Pla te 111) . 

Adult a lhlno mice were inocula ted intra• 
dermally (foot-pad and ears) •mi intrape• 
ritoneally with material ohLainecl írom the 
main lc:;ion and from the nodules. ln ad
di1io1\ thrcc day-old mice received intra .. 
cerehral a rld iotrnptritoncal inoculations o( 
the same suspensions. No cvidcocc of in
fect ions was noted up to 60 days laLer. 

Adult hamsters !11esocrice11tS <mraius were 
inoculatecl subculaneous.ly into Lhe fool-pad 
nnd lhe ears and also into lhe lower parl 
oi lhe cheek-pouch. !\'o inlections res,tlled 
i11 thc foot-pad or ear,;, but small posili,·e 
lesions appea1·ed in thc cheek-pouch tissue 
(SAMPAl O and D1AS, in press} . 

CASE Rl;:PORT II 

On admission on Apri l 25, 1968, al tli"o 
DeparLment ol Dermalology oi " Faculdade 
de Medicina da U11i\'e rsidude do Pará, Be
lém, Brazil'\ J . A. S . , was a farmer, 40 
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Jorge LOl>O's Dlscase . Growth phases or (Ungus ma.inta lnN l in cultures hetwee-n 
l'!llde and covc:rs1ip, showin g muJLlple bU<l<Llng (except Fig. G) und hyphae-ror• 
mnuon tn G ló 9. Figs . 1 to 3 a nd 6 anel 9, 320 X. Fig$. 4 and 5, 400 x . 

Figs . 7 and S, 480 X . 
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years old, nwlanoderrnic, siogle, nalive oí 
thc S1a1r oí Pará. Braiil. anel residcnt al 
"Vila de Sautnna do Capim; Município do 
Campim", Statc• o i Pará. He <lated lhe 
onscL oí h is present illncss about 10 )'Cars 
;,lgo. 1A verrucotic lcsion, pa inful to pal
palion bul uot i1ch ing, appean.-d on the 
posterior owdial reµ'ion oí lhe ldL arm. 
'f his small lesion g r(•\'/ s lowly into a hard 
nodule with a brillia1ll $uríace. Otlw r si
milar lcsions âppeare-cl around tbe original 
noduk·. A furthn one dcvclopcd on the 
posLcro-mcàiul region o{ lhl' l'lght arm, and 
anothe r in lhe !xl(·ral r('g ion. 

Our (•xamlnation rcvealecl a plaque-like 
lesion on the poslero-mcdia l region of the 
1cíL arm. JL mt•<11;u red abouL :l.0 X :-\.O cm; 
and \\' OS muhilolnilatt~d, han1, and Ilat. 
Small nodules o f the sarne Lypc were scal• 
lcrccl arouud thc periphery. 

12 

On the postero- medjal region o( the righl 
arin was another single che loid lf"sion nlt'a
suring ahonl l.5 <'m in diameler and yet 
anolher measur ing 2 .5 c-m, in the s...1.cral 
region. The trihutary lymph uode,s <>Í lho 
r(•gio11s showcd no aherations a t exami• 
na1l0u. 

The lt"sion oí lhe riglu arm \\8$ remO\'ed 
for mi<-roscopic examin,uion . His1ological 
sections showed a markedly alroJ>hic <-pi
dermis with ulc-(•l·atrd zo,ws co,·ered by 
scales of cornified cells anel lt~ucocylt'•Íil,r i
notic exucla le containing parasil ic í11 11gus. 
The supe rfi<·ial clermis was represented hy 
an inílamma.1ory lissuc rich jn histiocytcs 
:md giant ctll.!l. Tht.--sc cells w.._~rc distri
b utt>d irregu larly anel withoul granulo1na
tous aspcct. Lnrgc colhlgenous fih res criss
c rossecl the le-s ion, wi1h mononud ('atcd crlls 
and plasma cells prf'domioating . Thc bi~lio-
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cytes contained large numbers of fungal ele
ments showing the formation of two, three 
or more buds. Ovoid parasites were also 
seen with single protrusions, apparently the 
beginning of hyphae formation. Longer hy
phae were very rarely found. 

Adult hamsters were inoculated into the 
lower part of the cheek-pouch a.nd were 
sacrificed at intervals up to 150 days. The 
resulting infections are discussed in the sub
sequent paper SAMPAIO & DIAS 14

• 

' 1 

DISCUSSION 

PEREIRA FILHO 13 and MIRANDA ( quoted 
by AzuLAY 3

) reported a high incidence of 
Jorge Lôbo's disease among lndians of the 
upper Xingu Ri ver ( Central Brazil), and 
two of these lndians were taken to the 
"Carlos Chagas Hospital - Instituto Oswal
do Cruz, Rio de Janeiro", where diagnosis 
was confirmed. MACHADO 10 described 12 
cases which he examined and diagnosed as 
Jorge Lôbo's disease among the Caiabis 
lndians (Peixe River, State of Mato Grosso, 
'Central Brazil), and he tried to analyse the 
epidemiological features of the disease. 

Apart from these workers, past Authors 
have not clearly indicated the exact origin 
of the cases described and it is difficult to 
appreciate fully the epidemiology of this 
disease in the Amazon Region of Brazil. 
Thus MoRAES 112 refers to two cases from 
the "Município of Manaus" (State of Ama
zonas) and LEITE 7 describes two cases from 
the "Município de Baião" (State of Pará). 
ln both reports there are no references to 
social relations or Kinship between the 
patients. 

ln Map 1, therefore, we have tried to 
map more accurately 52 out of the 69 re
ported Brazilian cases (SILVA 1.5 , 16 ; LÔBO 9 ; 

LEITE 7
; ANDRADE et al. 1

; MICHALANY & 
LAGO NEGRO 11

). lt can be seen that they 
are largely concentrated in two areas. Clima
tically the areas are hot and humid with 
temperatures varying between 19ºC-34ºC 
(average about 24°C and 27º1C, respecti
vely). Variations of temperature are grea
ter in the State of Acre, due to the influence 
of cold waves ("friagem") originating from 
the Andes. 

lt is of interest that the two cases re, 
ported here were from the sarne locality 
(,Capim) of the Sta te of Pará. Both were 
from the village of Santana do Capim, and 
Case I was married to the sister of Case II 
and lived in the sarne house. 

There is nothing to · indicate how these 
men may have become infected. The pa
tients deny any traumatic accidents, insect 
bites or other agent as the starting-point of 
their lesions which persisted for 20 and 10 
years respectively. Their common profes
sion ( farmers) gave no clue, nor is there 
any evidence to suggest that one man may 
have acquired his infection from the other, 
although the disease of Case I was 10 years 
older than that of Case II. The patients 
know of no other cases in their village. 
R. M. M. clearly appreciated that his bro
ther-in-law had contracted the sarne infection 
and brought him to us for examination. 

During its long and protracted evolution, 
Jorge Lôbo's disease presents a tendency to 
expansion and recidivation, sometimes in
volving large cutaneous areas. Unusually 
there are multiple lesions in distinctly sepa
rate areas as well as subcutaneous and 
lymph-node metastasis, as are observed in the 
two cases described here. Case I had a defi
nite metastatic tendency, with lymph-node 
involvement and presence of lesions in the 
course of lymphatic drainage. Case II, on 
the other hand, exhibited only superficial 
lesions in three different parts of the body, 
and these were no doubt due to direct ino
culation of the parasite into the skin at 
those points. The protracted duration of 
this disease makes it distinctly possible that 
transfer was made from one site to the 
others. 1 ! W'. 

Since the · original description of LÔBO 8
, 

most Authors have noted the characteristic 
round form of the parasite within the 
tissues, its relatively constant size and its 
extraordinary abundance in the lesions. 
"Dumbell" "chains" and "lemon-shaped" 
parasites have been described, the first ones 
generally being regarded as a reproductive 
form of the parasite. Very rarely (CAR· 
NEIRO 4

, LEITE 6, AZULA Y et al. 2
, CoRRÊA 5

) , 

references are made to multiple budding, 
and TEIXEIRA 17 remarks that he never 
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observed parasites with simultaneous double 
budding. A fine needle-like striation of the 
externa! capsule was observed for the first 
time by FIALHO ( quoted by TEIXEIRA 17

) 

and confirme d by TEIXEIRA 17
• Distortions 

due to capsular shrinkage have attracted the 
attention of rnany Authors and rnay account 
for the "dernilune" or "caliciforrn" shapes 
sornetirnes described. 

W e can find no reference to the forrns 
we have described in Case I, in which sorne 
of the parasites showed filarnentous hyphae. 
The apparently greater reproductive capa
city of the parasite in the present cases is 
perhaps a rnanifestation of a better adapta
tion of the parasite to its host, or an ex
pression of increased pathogenicity of the 
fungus. This possibly explains the rnetas
tatic tendency of the parasite in -Case I and 
the rnultiple distribution of lesions in Case II. 
ln spite of this apparent increased repro
ductive capacity, the parasite could not be 
grown by the usual culture rnethods and 
the cultures between slides and coverslips 
yielded but rneagre results. They did per
mit, however, observations on the slow 
growth, and on the reproduction which was 
similar to that seen in histological sections 
(Plate III). There is no doubt that the 
forrns seen were derived frorn parasites mor
phologically identical to those of the para
site known to cause Jorge Lôbo's disease. 

The failure of this fungus to grow in tra
ditional culture media renders its classifi
cation difficult and it is hoped that the 
growth forrns described here rnight contri
bute sorneth}ng towards the orientation of 
further studies. 

RESUMO 

Doença de Jorge Lôbo. Observações epide
m-iológicas e sôbre formas pouco 

comuns do fungo 

Descrevem-se dois casos da Doença de 
Jorge Lôbo, pertencentes à mesma família 
e da mesma localidade da Amazônia Brasi
leira. Fazem-se observações histológicas da 
lesão e sôbre formas de multiplicação do 
fungo no material de biopsia e cultura. O 
parasita em um dos casos apresenta aspec
tos morfológicos singulares. O material de 
biopsia inoculado no tecido conjuntivo da 

14 

bôlsa jugal de hamsters determinou a for
mação de lesões específicas. Em mapa da 
Região Amazônica Brasileira mostra-se a 
distribuição de 69 casos revistos da Doença 
de Jorge Lôbo incluindo os desta publi
cação. 
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