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We read with great interest the recently published “Global guideline for the diagnosis and 

management of endemic mycoses: an initiative of the European Confederation of Medical 

Mycology in cooperation with the International Society for Human and Animal Mycology”, and 

would like to congratulate the authors on their effort to re-draw the maps of such important 

pathogens. However, we think that there are some aspects of the geographical distribution of 

endemic mycoses that are not mentioned in the maps but deserve some consideration. 

Firstly, we note that only the north-eastern part of India (the state of Manipur) is indicated as being 

endemic for talaromycosis, but a recent paper has suggested that the states of Assam and Sikkim  

should also be included among the areas of endemicity.1 Moreover, although Australia is correctly 

indicated as a region of imported or travel-associated cases of talaromycosis, no mention is made of 

Europe where most of the imported cases of talaromycosis have been described.2 

Secondly, to the best of our knowledge, case reports of histoplasmosis are not limited to the 

northern and north-eastern states of India, where the three major rivers (Ganges, Yamuna and 

Brahmaputra) are located, because cases have also been reported in some of the states of southern 

India.3 Moreover, as far as Europe is concerned, the authors cite a study of 118 cases of 

histoplasmosis (including some autochthonous cases in Germany, Italy and Turkey) that was  

published in 2008, but a  more recent systematic review of 728 cases diagnosed in Europe between 

2005 and 2020, suggests that only Italy should be actually considered of low endemicity, with  

autochthonous cases occurring in both humans and animals.4 Furthermore, although  the  

Democratic Republic of Congo is highly endemic for Histoplasma  duboisii,4,5 it should not be 

forgotten that the lack of high-quality diagnostic methods greatly limits the mapping of the real 

prevalence  of H. capsulatum and H. duboisii  infections in African countries. 

In conclusion, estimating the global geographical distribution of endemic mycoses is challenging 

and should still be considered a work in progress. 
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