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Agenda
• Paul Pottinger: Emerging Infections of the 

PNW: Coccidioidomycosis
• Case Discussions
• Open Discussion 
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• July.  Finley, WA.

• A 15 y/o boy sustains leg lacerations in ATV 
accident.  Riding on hard-packed, dry dirt.  
Left prepatellar bursa sutured.

• Stitches out 10 days later… swam in 
Columbia River day 11.

• Day 14: Red, swollen knee.

• No response to cephalexin + TMP/SMX. 

• Day 21: I&D is performed….

Case...



• May.  Kennewick, WA.

• A 58 y/o man with advanced liver disease, 

construction worker in outdoor excavation.

• C/O acute fever, cough, pleuritic chest pain, 

WBC 23,000.

• CXR and chest CT show RML nodule and 

effusion.  No response to Unasyn + Levo.

• Concern for pneumococcal pneumonia. 

Thoracentesis and BAL are performed….

Another Case...



Another Case...



Spherules of Coccidioides imitis
Diangnosis: Coccidioidomycosis

From the knee of one, and the lungs of the other...







Coccidoides immitis
• Free-living dimorphic fungus
• Endemic to US Desert Southwest
• Usually inhaled
• Direct wound inoculation less common
• Body tries contain infection by making granulomas
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Coccidoides immitis
• Most common presentation:
ü Community-Acquired Pneumonia

Ø Very similar to Pneumococcus
Ø Acute, often self-limited
Ø Sometimes called “Valley fever”

ü Immune response may trigger erythema 
nodosum, arthralgias (“Desert Rheumatism”)
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Coccidoides immitis
• Less common presentation: Dissemination
• Skin... Abdomen... GU tract... Bones... CNS...
• Risk factors:
ü non-Caucasian
ü Pregnant
ü Immunocompromised
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Coccidioides immitis
EMERGING IN WASHINGTON STATE

✓ 3 cases reported by Chua et al Clin Infect 
Dis 2013, MMWR 2014. Absent any 

convincing travel history… significant delays in 

establishing diagnosis

✓ Consider coccidio in pneumonia, FUO, 

wound infections that fails to respond to usual 

treatment in Eastern WA.
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Coccidoides immitis
• Diagnosis
ü Your Clinical Suspicion!

ü Acute, Mild
Ø Serology may help

ü Severe (disseminated, lung damage)
Ø BAL for culture
Ø Tissue for culture and pathology
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Coccidoides immitis
• Serologic Timeline
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Coccidoides immitis
• Serology Options
ü Acute: IgM Immunodiffusion

Ø NPV problematic... helpful if positive, but 
push for tissue if negative!
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Coccidoides immitis
• Serology Options
ü Chronic: IgG Complement Fixation

Ø Can be used to monitor response to 
therapy



Coccidoides immitis
• Treatment

Mild Valley Fever, “normal host:” No antifungals 
necessary, but follow closely

Risk of complications, or severe infection: 
Fluconazole 400mg PO daily x 3-6 months

“Severe” infection: Consider Ambisome, and 
step down to long Fluconazole suppression

Emerging PNW Infection: Coccidioidomycosis



• Environmental fungal infxn
• Masquerades as CAP... 

may disseminate if 
immunosuppressed

• Now in Eastern WA!
• Diagnose with serology if 

mild disease... go for tissue 
if pt sick!

• Treat with flucon if mild, 
ambisome if severePaul Pottinger MD

Conclusions: Coccidioidomycosis


