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Introduction 

• Histoplasmosis is an uncommon disease in 
Bangladesh

• Histoplasmosis often mimics tuberculosis 
clinically and radiologically [1]

• Though adrenal gland is a characteristic site of 
involvement by Histoplama capsulatum
infection, such cases are rarely reported in or 
from Bangladesh [2-5]



Aims 

• To describe socio-demographic characteristics, 
clinical presentation, diagnostic investigations, 
treatment and outcome of adrenal 
histoplasmosis in Bangladesh



Methods 
• Type of study: systematic review
• Included all published articles between 1962 and 2018 

containing information of adrenal histoplamosis in/from 
Bangladesh

• Systematic literature search was performed through 
“PUBMED” and “BanglaJoL” 

• Key words were “adrenal histoplasmosis”, “Bangladesh”, 
“Histoplasma capsulatum” and “histoplasmosis”

• Unpublished but well documented cases were also 
included

• Cases with inadequate information and repetition were 
excluded





Results 

• Total patients were 14
• All were male
• Age 32 - 75 years
• All patients had bilateral adrenal enlargement on 

abdominal ultra-sonography and computed 
tomography 

• Four patients had partial adrenal insufficiency
• Six patients were prescribed anti-tuberculosis 

drugs empirically 



Table I. Base-line characteristics of patients with 
adrenal histoplasmosis in Bangladesh



Table II. Clinical presentation of adrenal 
histoplasmosis (N=14)



Table III. Confirmatory tests for diagnosis of 
adrenal histoplasmosis (N=14)



CT scan



Photomicrograph from adrenal gland 
(??GMS stain)



Table IV. Treatment of adrenal 
histoplasmosis cases (N=14)



Table IV. Outcome of patients with adrenal 
histoplasmosis (N=14)

Outcome Frequency Percentage 

Expired 1

Improving till last follow up 10

Unknown 3



Conclusion 

• Though histoplasmosis is uncommon in 
Bangladesh, it is not impossible to have 
bilateral adrenal masses due to 
histoplasmosis. 

• Physicians should be aware of the condition 
and histoplasmosis should be considered as a 
differential in appropriate clinical scenario.
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