
Balamuthia mandrillaris

Case report: Delayed diagnosis with fatal outcome



66 year-old man, referred to dermatologist, lesion on his right 
upper inner arm, December 2021



• Other history
– Systemically well, not immunocompromised

– Keen gardener and fisherman

• Initial work-up and treatment
– Skin punch biopsy: non-necrotising granulomatous inflammation 

– Special stains negative for micro-organisms (PAS, Grocott, gram, ZN, 
WF, Spirochaete immunostain)

– Culture, mycobacterial, treponema PCR negative 

– Treated: itraconazole and minocycline 

• Progression 
– Lesion continued to grow

– 3 further biopsies non-diagnostic 
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June 2022

• Presented with fall, confusion and left-sided clumsiness 2/52

• CT / MRI: Right posterior frontal cerebral mass, 14x9mm. 
Suspected GBM. 



Amoebae with morphologic appearance of Balamuthia mandrillaris



Retrospective review of skin biopsy: Rare amoebae



PCR

• Balamuthia mandrillaris DNA detected in brain and skin biopsies  

Treatment 

• Albendazole, fluconazole, miltefasine

• Patient passed away 12 days after diagnosis  



Balamuthia mandrillaris

• Free living amoeba

• First identified in 1986

• May affect immunocompetent or immunocompromised 
patients 

• Found in soil and water 





Clinical manifestations

• Subacute to chronic meningoencephalitis 

• With or without skin lesions  

Reference: Alvarez et al. Cutaneous Balamuthiasis: A clinico-pathological study. 



Diagnosis 
Histology (H+E)
Indirect immunoflourescence
PCR (2 labs in Australia)
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Histology: 24 slices of the punch, across 6 slides, probably 4 amoebae
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Personal reflections

Value of the H+E

Incredible work colleagues

AI

More paranoia?





Thank you


