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Figure 1: Geographic distribution of talaromycosis according to income status and climate zones
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Figure 2. Upper and lower respiratory tract manifestations of talaromycosis

a) Computed tomography (CT) Angiogram of the neck demonstrating an ill-defined mass along the right lateral
aspect of the hypopharynx involving the base of the tongue, right lingual tonsil, and right vallecula extending
along the right palatine tonsil and into the pharyngeal space, in a 63 year-old man with HIV,! b) Axial CT Chest
demonstrating multiple disseminated ground glass opacities and bullae in a 34 year old immunocompromised
female with a STAT3 mutation,? ¢) Chest CT with interstitial infiltrates and nodules in a 57-year-old non-HIV-

infected man with a history of prolonged steroid use.*> All images are reused with permission.




Figure 3: Disfiguring skin lesions in talaromycosis

a) Typical disfiguring central-umbilicated skin lesions on the face of a patient with advanced HIV and
disseminated talaromycosis in Vietnam, b) Talaromycosis cutaneous lesions in the lower extremities in another

patient with HIV in Vietnam.




Table 1: Talaromycosis prevalence and mortality among people living with HIV/AIDS in endemic

countries
Prevalence Mortality
China 16.1%" 17.5% (in-hospital), 49.1% (90-day)"
3.3% (95% CI 1.8-5.8)° 14%°
16%°
Vietnam 6.4% (95% CI14.4-9.5)° 28%*
0.23/100,000 population’ 33.3%’
4.4% (range, 3.4% - 5.4%)° 12.6%"°
4.9%’
Thailand 3.9% (95% CI 1.8-8.3)° 20.7% (HIV)®
19.1%"
Malaysia 2.1% (95% C1 0.7 - 6.6)° Case report data '>'?
Taiwan 1.1% (95%CI: 0.5-2.8)° 50%, case report data'®
0.6%"
India 3.2% (95% CI 0.3-32.6)° 6.5%"

77 reported cases, most in Manipur state'®




Table 2. WHO criteria for classifying a condition as a neglected tropical disease (NTD)!’

Disease conditions that:

1.

Disproportionately affect populations living in poverty; and cause important morbidity and mortality — including stigma and
discrimination - in such populations, justifying a global response

Primarily affect populations living in tropical and sub-tropical areas

Are immediately amenable to broad control, elimination or eradication by applying one or more of the five public health
strategies adopted by the Department for Control of NTDs, and/or

Are relatively neglected by research — i.e., resource allocation is not commensurate with the magnitude of the problem - when
it comes to developing new diagnostics, medicines and other control tools




References

1. Singh A, Atallah S, Al-Shyoukh A, DaCunha M, Mizusawa M. Localized Talaromyces marneftei
infection presenting as a tonsillar mass mimicking malignancy. /DCases 2020; 21: e00824.
2. Zhang W, Ye J, Qiu C, et al. Rapid and precise diagnosis of T. marneffei pulmonary infection in a

HIV-negative patient with autosomal-dominant STAT3 mutation: a case report. Ther Adv Respir Dis 2020; 14:
1753466620929225.

3. Li HR, Xu NL, Lin M, et al. Diffuse interstitial and multiple cavitary lung lesions due to Talaromyces
marneffei infection in a non-HIV patient. New Microbes New Infect 2015; 8: 14-6.

4. Jiang J, Meng S, Huang S, et al. Effects of Talaromyces marneffei infection on mortality of HIV/AIDS
patients in southern China: a retrospective cohort study. Clin Microbiol Infect 2019; 25(2): 233-41.

5. Qin Y, Huang X, Chen H, et al. Burden of Talaromyces marneffei infection in people living with
HIV/AIDS in Asia during ART era: a systematic review and meta-analysis. BMC Infect Dis 2020; 20(1): 551.

6. Ying RS, Le T, Cai WP, et al. Clinical epidemiology and outcome of HIV-associated talaromycosis in
Guangdong, China, during 2011-2017. HIV Med 2020; 21(11): 729-38.

7. Beardsley J, Denning DW, Chau NV, Yen NT, Crump JA, Day JN. Estimating the burden of fungal
disease in Vietnam. Mycoses 2015; 58 Suppl 5(Suppl Suppl 5): 101-6.

8. Le T, Wolbers M, Chi NH, et al. Epidemiology, seasonality, and predictors of outcome of AIDS-
associated Penicillium marneffei infection in Ho Chi Minh City, Viet Nam. Clin Infect Dis 2011; 52(7): 945-52.
9. Son VT, Khue PM, Strobel M. Penicilliosis and AIDS in Haiphong, Vietnam: evolution and predictive
factors of death. Med Mal Infect 2014; 44(11-12): 495-501.

10. Larsson M, Nguyen LH, Wertheim HF, et al. Clinical characteristics and outcome of Penicillium
marneffei infection among HIV-infected patients in northern Vietnam. AIDS Res Ther 2012; 9(1): 24.

11. Supparatpinyo K, Khamwan C, Baosoung V, Nelson KE, Sirisanthana T. Disseminated Penicillium
marneffei infection in southeast Asia. Lancet 1994; 344(8915): 110-3.

12. Nor-Hayati S, Sahlawati M, Suresh-Kumar C, Lee KC. A retrospective review on successful
management of Penicillium marneffei infections in patients with advanced HIV in Hospital Sungai Buloh. Med
J Malaysia 2012; 67(1): 66-70.

13. Rokiah I, Ng KP, Soo-Hoo TS. Penicillium marneffei infection in an AIDS patient--a first case report
from Malaysia. Med J Malaysia 1995; 50(1): 101-4.

14. Yen YF, Chen M, Jen I, et al. Association of HIV and Opportunistic Infections With Incident Stroke: A
Nationwide Population-Based Cohort Study in Taiwan. J Acquir Immune Defic Syndr 2017; 74(2): 117-25.

15. Hung CC, Hsueh PR, Chen MY, Hsiao CH, Chang SC, Luh KT. Invasive infection caused by
Penicillium marneffei: an emerging pathogen in Taiwan. Clin Infect Dis 1998; 26(1): 202-3.

16. Sethuraman N, Thirunarayan MA, Gopalakrishnan R, Rudramurthy S, Ramasubramanian V,
Parameswaran A. Talaromyces marneffei Outside Endemic Areas in India: an Emerging Infection with Atypical
Clinical Presentations and Review of Published Reports from India. Mycopathologia 2020.

17. The WHO Strategic and Technical Advisory Group for Neglected Tropical Disease (WHO STAG).
Recommendations for the adoption of additional diseases as neglected tropical diseases: The World Health
Organization, 2017.



