Legends:

Fig. 1 Supine chest radiograph of the patient with a large pleural effusion on the left(arrow).

Fig. 2 Frontal(a,b) and lateral(c,d) X-rays of both knees shows permeative lesions (straight arrow) of the  metadiaphyses of both distal femurs with a solid smooth periosteal reaction on the left femur (curved arrow).

Fig. 3 T1 weighted MRI shows low intensity changes of the T4 vertebra (arrow) and involvement of the inferior endplate of the vertebral body of T3.

Fig. 4 Post contrast T1 weighted MRI shows slight enhancement of T4 (arrow) and the T3-T4 disc.

Fig. 5. T2 weighted MRI shows high signal intensity changes of the T4 (arrow) vertebra. The adjacent disc spaces are narrowed and show loss of the normal signal intensity. There is high signal change within the cord and the outline is irregular and ill defined. There are high signal changes in the posterior elements and surrounding soft tissue.
Fig. 6 MDP Bone Scan shows uptake in the proximal humerii, distal femurs and the T3 and T4 vertebral bodies.  
Fig. 7. Haematoxylin and eosin stain showing mixed chronic inflammation with foam cells (arrow). 

Fig. 8. Periodic acid Schiff’s stain showing intracytoplasmic yeast cells (arrow). 

Fig. 9. Silver stain demonstrating yeast cells with faint halo (arrow).
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Fig. 1 Supine chest radiograph of the patient with a large pleural effusion on the left(arrow).

[image: image2.jpg]lag




                                                                                                                                                                 Fig. 2a 
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Fig. 2b 
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Fig.2c
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Fig. 2d

Fig. 2 Frontal(a,b) and lateral(c,d) X-rays of both knees shows permeative lesions (straight arrow) of the  metadiaphyses of both distal femurs with a solid smooth periosteal reaction on the left femur (curved arrow).
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Fig.3 T1 weighted MRI shows low intensity changes of the T4 vertebra (arrow) and involvement of the inferior endplate of the vertebral body of T3.
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Fig. 4 Post contrast T1 weighted MRI shows slight enhancement of T4 (arrow) and the T3-T4 disc.
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Fig. 5. T2 weighted MRI shows high signal intensity changes of the T4 (arrow) vertebra. The adjacent disc spaces are narrowed and show loss of the normal signal intensity. There is high signal change within the cord and the outline is irregular and ill defined. There are high signal changes in the posterior elements and surrounding soft tissue.
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Fig. 6 MDP Bone Scan shows uptake in the proximal humerii, distal femurs and the T3 and T4 vertebral bodies.  
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Fig 7. Haematoxylin and eosin stain showing mixed chronic inflammation with foam cells (arrow). 
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Fig 8. Periodic acid Schiff’s stain showing intracitoplasmic yeast cells (arrow). 
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Fig 9. Silver stain demonstrating yeast cells with faint halo (arrow).

