Coccidoidomycosis in Pregnancy: Case Report and Literature Review of Associated
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LEFT: (A)Melting curve for B-actin (pink
color, melting temperature 87.5°C) and
Coccidioides spp. (blue color, melting
temperature 85.5°C.) in the control DNA
samples, placental samples (placenta,
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Coccidioidomycosis also known as Valley Fever, is an infection caused by the fungi of the genus Coccidioides. Coccidioides spp. are
dimorphic, soil-dwelling fungi known to cause a broad spectrum of symptoms ranging from a mild febrile illness to severe pulmonary
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BELOW: Cases of coccidioidomycosis with available information regarding placental evaluation in human and animal studies reported in

literature.
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vancomycin, and weeks and an intense infilration by formation 3 only in the dissemination of coccidioidomycosis, but also result in fetal disease, congenital anomalies and other developmental sequels [5].
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cell in the intervilous space, Spherules Mature S Complications of coccidiodomycosis include severe pneumonia, lung nodules, and dissemination. Any organ of the body can be involved in
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