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Histoplasmosis (a case

Histoplasmosis is a rare disease causing by intracellular fungus Histoplasma
capsulatum. It is interested in oral and clinical findings which are similar to other
diseases such as carcinoma, leukemia, leishmaniasis ect. There is many types so the
diagnosis must be done carefully. This is a case report of a 42 years old man whom
is referred to oral medicine department by a physician of Chulalongkorn hospital for
evaluation of oral lesions. The treatment with amphotericin B. is effective with no

evidence of recurrence.
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