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DESCRIPTION
 (valley fever) is a pulmonary or 

hematogenously spread disseminated ailment caused by the 
fungi Coccidioides immitis and C. posadasii; it typically arises as an 
acute benign asymptomatic or self-limited respiratory 
infection. The organism rarely disseminates to cause focal lesions 
in other tissues. Symptoms, if present, are those of inferior 
respiratory infection or low-grade nonspecific disseminated 
ailment. Diagnosis is distrusted based on clinical and 
epidemiologic features and inveterate by chest x-ray, culture, and 
serologic testing. Treatment, if needed, is commonly with 
fluconazole, itraconazole, newer triazoles, or amphotericin B. 

 is obtained by inhaling spores. Spores are  
extant in soil and can become airborne in dust that can travel 
downwind. Thus, definite occupations (eg, farming, 
construction) and outdoor recreational activities increase risk. 
Epidemics can occur when heavy rains, which promote the 
growth of mycelia, are followed by drought and winds. Because 
of travel and delayed onset of clinical manifestations, infections 
can become evident outside endemic regions. Once inhaled, C. 
immitis spores convert to large tissue-invasive spherules. As 
spherules widen and then rupture, each releases thousands of 
small endospores, which may form new spherules.

Causes

Two coccidioides fungi species cause valley fever. These fungi are 
generally found in soil in particular regions. The fungi's spores 
can be enthused into the air by anything that disrupts the soil, 
such as farming, construction and wind.

People can then inhale the fungi into their lungs. The fungi can 
cause valley fever, also known as acute  (kok-
sid-e-oy-doh-my-KOH-sis). Mild cases of valley fever usually 
resolve on their own. In more-severe cases, doctors treat the 
infection by antifungal medications.

In exceptionally rare cases, the fungal spores can enter the skin 
through a cut, wound, or splinter and cause a skin infection.

Symptoms

Several individuals who are exposed to the fungus Coccidiosis’s 
never have symptoms. Other individuals may have symptoms 
that go away on their own after weeks to months.

Symptoms of Valley fever include:

Fatigue (tiredness)

Shortness of breath

Night sweats

Muscle aches or joint pain

Rash on upper body or legs

Complexations

Some individuals, mainly pregnant women, individuals with 
weakened immune systems, such as those living with HIV/
AIDS , and those of Filipino or African heritage are at risk of 
developing a more acute form of .

Severe pneumonia: Maximum people recover from 
coccidioidomycosis-related pneumonia without difficulties. 
Others, mainly people of Filipino and African heritage, and 
those with weakened immune systems, may become severely ill.

Ruptured lung nodules: A small percentage of individuals 
progress thin-walled nodules (cavities) in their lungs. Several of 
these eventually disappear without causing any complications, 
but some may rupture, causing chest pain and struggling 
breathing. A ruptured lung nodule might need the placement of 
a tube into the space around the lungs to eliminate the air or 
surgery to repair the damage.

Disseminated disease: This is the most severe difficulty of 
 but  it's uncommon. If  the fungus  spreads  

(disseminates) throughout the body, it can cause difficulties 
including skin ulcers, abscesses, bone lesions, severe joint pain, 
heart inflammation, urinary tract problems and meningitis.
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Commentary



great impact  on  the  management  of . Both 
fluconazole and itraconazole at 400 mg regularly have been 
effective   for   various  forms  of , including 
meningitis, although relapse after therapy is stopped is a 
problem. Individuals with suppressed cellular immunity are at 
augmented  risk   for  symptomatic and they 
comprise those with HIV infection, those on 
immunosuppressive medications, and those who have received a 
solid organ transplant. Therapy frequently ranges from many 
months to years in duration, and in some patients, lifetime 
suppressive therapy is required to prevent relapses.
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Treatment

Management of  first includes identifying 
that a coccidioidal infection exists, defining the extent of 
infection, and recognising host factors that persuade to ailment 
severity. Therapy of  

primary pulmonary ailment, antifungal therapy is  often  not 
required while protracted courses of antifungals are commonly 
required for those in whom extrathoracic disseminated has 

 

with respiratory failure due to infection with Coccidioides 
species, those with quickly progressive coccidioidal infections, or 
women during pregnancy. Oral triazole antifungals have had a
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occurred. Antifungal  medication  is usually given  to  individuals 

Amphotericin  B   is  now   typically   reserved   for    patients

 continues to evolve. 

For

Patients with comparatively localized severe pulmonary infections 
and no risk factors for difficulties frequently require only periodic 
reassessment  to  demonstrate   resolution  of   their   self-limited 
procedure. On  the  other  hand,  patients  with  wide  spread of

infection or at  high  risk   of   difficulties  because  of   immuno-
-suppression or other pre-existing factors require a variety of treat-
-ment approaches that may comprise antifungal therapy surgical 
debridement, or both.

who  are  at  higher  risk   for   evolving   acute   valley   fever.
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