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To the Editor: Implantation mycoses, such as eumycetoma, chromoblastomycosis (including
phaeohyphomycotic abscesses), and other deep mycoses (eg, sporotrichosis, mucormycosis),
constitute a diverse group of fungal neglected tropical diseases that usually develop

after traumatic skin inoculation.1=3 Although dermatologists frequently learn about these
uncommon conditions during training, clinical exposure may be limited outside tropical
regions. Baseline epidemiologic data on implantation mycoses might improve clinical
recognition and are needed given the potential for climate change-related expansion of
geographic range.3 Therefore, we estimated prevalence and described features of US patients
diagnosed with implantation mycoses during January 1, 2017 to December 31, 2021.

We analyzed the Merative MarketScan Commercial and Medicare Supplemental databases,
using International Classification of Diseases, 10th Revision codes to identify implantation
mycosis patients and their underlying conditions (Supplementary Material, available via
Mendeley at https://data.mendeley.com/datasets/6h34zp6mdr10.17632/6h34zp6mdr.1). For
each mycosis, we estimated 5-year prevalence, stratifying by demographic features. Using a
nested case-control study design, we performed logistic regressions to evaluate associations
between each mycosis and underlying conditions, adjusting for age, sex, and region.
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During 2017 to 2021, among ~45,000,000 unique patients, each implantation mycosis

was diagnosed in <15 per 1,000,000 (Table I). Prevalence per 1,000,000 was highest

for chromoblastomycosis (14.7), followed by sporotrichosis (12.4), mucormycosis (10.4),
and eumycetoma (5.2). Across mycoses, prevalence generally increased with age and was
highest among patients aged =65 years. Prevalence was higher among females versus males
for sporotrichosis (13.1 vs 11.6) and eumycetoma (6.4 vs 4.0). Prevalence varied by region,
with chromoblastomycosis highest in the Northeast (16.4), sporotrichosis highest in the
South (14.7), mucormycosis highest in the West (11.9), and eumycetoma highest in the
Midwest (5.8). Prevalence was higher in rural versus nonrural areas, except for eumycetoma
(2.9 vs 5.5).

In case-control analyses, immunosuppression was significantly associated with each
implantation mycosis. Mucormycosis had the highest odds of diabetes (adjusted odds

ratio: 3.63, 95% Cl: 2.81-4.68), hypertension (2.78, 2.15-3.59), and immuno-compromising
conditions (12.31, 10.06-15.08) (Table Il). Mucormycosis was more often initially
diagnosed in inpatient settings (41.0%) than the other mycoses (range: 3.8%-5.4%).

Our analysis provides insight into US epidemiology and factors associated with implantation
mycoses. Chromoblastomycosis was more prevalent than mucormycosis and sporotrichosis,
2 conditions that are more widely recognized and studied in the United States. This

finding might reflect the comparatively indolent course of chromoblastomycosis,! but also
highlights the need for increased clinical attention. The higher prevalence of sporotrichosis
in the South and mucormyecosis in the West and high percentage of mucormycosis-
associated hospitalizations are consistent with previous studies.*® The female predominance
for eumycetoma contrasts with international settings, where eumycetoma primarily affects
male outdoor field-workers, potentially reflecting different care-seeking behaviors or
exposures.?

Limitations include the data set’s lack of information on race/ethnicity, laboratory testing
results (thus, reliance on International Classification of Diseases, 10th Revision codes),
exposure characteristics (eg, travel, immigration history), and patients without commercial
insurance.

We highlight an association between implantation mycoses and immunosuppressive
conditions, which might increase susceptibility or allow progression of latent disease.
Because these infections are rare, our findings underscore the need for clinical vigilance,
treatment guidelines, surveillance, and improved diagnostic tools, given the potential for
debilitating disease if untreated.
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