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A 36-year-old male with a prior medical history of asthma and alcohol-related cirrhosis presented with abdominal distension, jaundice, and lower extremity the incidence of various opportunistic
swelling. Physical examination was notable for lower extremity scabbed black lesions. Model for End-Stage Liver Disease with sodium (MELD-Na) score was infections and elucidate the livers
34, and he was admitted for liver transplant evaluation. Admission serologies demonstrated high CMV IgG/IgM titers with a positive CMV PCR, and treatment role in Immune homeostasis in both
was initiated. Over the first week, a coalescing petechial rash developed around the leg wounds and gradually spread to the upper extremities. Swab cultures health and disease

grew Curvularia, a facultative pathogen mold found in decaying plants. Deep tissue sampling demonstrated branching hyphae with evidence of angioinvasion,

and cultures confirmed Curvularia, prompting antifungal therapy initiation. Immunodeficiency work-up was negative for known conditions but was notable References

for low CD4, (D19, CD16+56+ counts, and low total IgG (normal on admission). The patient developed a productive cough, and chest imaging demonstrated 1. Fernandez, J., et Al. (2018). Bacterial and fungal infections in
multifocal pneumonia. Bronchoalveolar lavage was positive for PJP. The patient’s clinical condition progressively deteriorated, requiring transfer to the| o o e o a0 1aroagen, e 2
Intensive care unit for continuous renal replacement therapy and mechanical ventilation. Ultimately, after a two-month-long hospitalization, the patient 2. Albillos, A., Lario, M., & Alvarez-Mon, M. (2014). Cirrhosis-
passed away from sepsis-associated multi-organ failure. fesf;f;itceedngl;]gfiyesgg?ggzce[il(sg)migg-flesa;ges one dime




