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Mycotic pneumonia in a domestic cat caused by Mycoleptodiscus
indicus has zoonotic potential and may pose a threat to national

security
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ABSTRACT: Environmental conditions play a critical role in disease transmission in companion animals, particularly in humid
settings that facilitate pathogen proliferation and spread. Mycoleptodiscus indicus is an opportunistic, saprobic, and endophytic
fungus that causes systemic infections in various hosts, including humans. This case report describes a fatal M. indicus infection
in a kitten. Diagnosis involves clinical examination, cytology, fungal culture, necropsy, and histopathological analysis. Gross
pathology revealed swelling and hemorrhage in the heart, spleen, kidneys, and liver, with pulmonary necrosis and hemorrhage.
Histopathological examination revealed the presence of fungal spores in the pulmonary tissue. Cytological and culture analyses

confirmed the presence of M. indicus. The kitten's death resulted from respiratory invasion by M. indicus spores, which led to

systemic dissemination and sepsis.
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= INTRODUCTION

Environmental conditions play a crucial role in the transmis-
sion of infectious diseases in companion animals, including
cats. Humid environments provide favorable conditions for
the growth, survival, and dissemination of pathogenic fungi
(Spear 2017). Among these fungi, Mycoleptodiscus indicus
(M. indicus) is an opportunistic, saprobic, and endophytic
pathogen that has traditionally been recognized as a plant-
associated fungus (Herndndez-Restrepo 2019). However, in-
creasing evidence indicates that M. indicus can cross host
barriers and cause infections in humans and animals (Hoang
et al. 2022).

Mycoleptodiscus indicus causes localized to systemic in-
fections in immunocompromised individuals (Gomez &
Weese 2024). Cases include knee infection in a patient with
Wegener’s granulomatosis and liver infection in an HIV-
positive transplant recipient (Garrison et al. 2008). It infects
cats in Australia (Maboni ez al. 2019) and immunosuppressed
dogs in the US (Metry et al. 2010). Infections cause tissue
destruction and necrosis (Koo ef al. 2012). The pathogenicity
of M. indicus is linked to fatal infections (Revankar et al.
2017), requiring clinical awareness in veterinary medicine.
This report details a fatal infection in a kitten diagnosed
through clinical examination, cytology, culture, and histolog-
ical analysis.
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m CASE

Signalment and History: A 1.5-month-old domestic kitten
was in critical condition, with hypoxia, malnutrition,
subcutaneous infection, and nonviable tissue necrosis.
Clinical Examination: The kitten's vital signs were very
weak, and it showed symptoms of seizures. The kitten died
on the third day. Laboratory Test: The sample was collected
using the following methods: (1) tapping smear by applying
transparent tape to the surface of the lesion. The collected
sample was then stained and examined under a microscope;
(2) tissue culture on Sabouraud Dextrose Agar (SDA); (3)
necropsy; and (4) histopathology. Diagnesis: Mycotic
pneumonia by Mycoleptodiscus indicus.

m RESULTS AND DISCUSSION

Physical examination revealed weakness, pale mucous
membranes, and cyanosis, indicating hypoxia and
malnutrition (Figure 1A). The infection involved wounds,
tissue necrosis, and mucopurulent exudates in the limbs, with
granulomatous lesions behind the ears (Figure 1B). These
signs are indicative of systemic fungal infections that cause
tissue damage (Galimberti ef al. 2012). The presentation
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Figure 1. Clinical and mycéiogical findings in a kitten infected with
Mycoleptodiscus indicus. (A) Kitten in critical condition. (B) Extensive
subcutaneous infection with necrosis. (C) Cytological smear showing
M. indicus hyphae (red arrow), epithelial cells (yellow arrow), and neu-
trophils (black arrow). (D) Fungal growth of M. indicus on Sabouraud
Dextrose Agar (SDA).
resembled that of dogs, where fungal infection with
immunosuppression led to death within two months of M.
indicus diagnosis (Metry et al. 2010). Cytological
examination revealed fungal hyphae, epithelial cells, and
inflammatory infiltration (Figure 1C). Cultures on Sabouraud
Dextrose Agar at 35 °C yielded white, oval fungal colonies
consistent with M. indicus (Maboni ef al. 2019) (Figure 1D).

During hospitalization, the kitten received fluid therapy,
oxytetracycline, tolfenamic acid, and wound management
but died within 48 h. Necropsy showed inflammation and
hemorrhage in the heart, liver, kidneys, and spleen (Figure
2). Fungal spores enter through inhalation, ingestion, and
wounds, causing systemic inflammation (Hurst 2019).
Histopathological examination revealed pulmonary necrosis
and inflammation (Figure 2F), leading to death (Crespo-
Szabo & Stafford 2021).

The therapeutic management of M. indicus infections in-
volves antifungal combination therapy, primarily terbinafine
and itraconazole, which inhibit ergosterol synthesis in the
fungal membranes. This achieves cure rates of up to 90%
(Sharma et al. 2020). The limited clinical data on M. indicus
pose challenges, particularly in veterinary medicine. The zo-
onotic potential of this pathogen highlights the need for early
diagnosis and research to protect animal and public health.
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Figure 2. Gross and histopathological findings in a kitten with systemic
Mpycoleptodiscus indicus infection. Swelling and hemorrhage were ob-

served in the heart (A), spleen (B), kidneys (C), and liver (D). The
lungs showed necrosis, hemorrhage, hepatization, and multifocal white
lesions (E). Histopathological examination revealed pulmonary necro-
sis (yellow arrow), hemorrhage (black arrow), and fungal conidia con-
sistent with M. indicus (red arrow) (F).
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m CONCLUSION

The kitten’s death was attributed to respiratory invasion by
Mpycoleptodiscus indicus, as confirmed by clinicopathologi-
cal and mycological findings.
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