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What is your diagnosis?

A 46 year-old male, native of Cameroun living in France for several years, without notable history, consulted for odynophagia, night-sweats and bilateral cervical swelling resistant to antibiotic therapy (7 days' per os amoxicillin-clavulanate). Clinical examination found supple bilateral enlarged neck nodes in areas II-IV, with a non-indurated ulcero-necrotic enlarged left tonsil, without other abnormalities or fever (37.2°C). Total blood count was within normal limits. CRP was elevated, at 92 mg/L. HIV serology was positive (CD4 T-cell count, 12/mm 3 ). Imaging (cervicothoracic CT) confirmed bilateral multiple enlarged neck nodes in areas II-IV and enlarged left tonsil without enlarged mediastinal nodes or pulmonary lesions.

Diagnostic left tonsillectomy was performed. Pathology found hypertrophied histiocytes with intracytoplasmic micro-organisms (Figure 1) without tumor cells. Three weeks' intravenous amphotericin B followed by 6 months' per os Itraconazole was prescribed. HIV tri-therapy was initiated at the end of the anti-mycotic treatment to prevent immune reconstitution syndrome. Clinical and radiologic head and neck examination at 12 months post-treatment was normal.

What is your diagnosis?

Ahead of biopsy, the above clinical and paraclinical presentation suggested four types of diagnosis: cancer, lymphoma, infection or systemic disease. The absence of tumor cells in the tonsillar specimen and the hypertrophied histiocytes with intracytoplasmic micro-organisms (Figure 1) determined a diagnosis of histoplasmosis by Histoplasma capsulatum var.

capsulatum.

This condition, known as Darling's disease for the physician who first identified the fungus in 1905, on an autopsy of a patient from Martinique working on the construction of the Panama canal, shows reticulo-endothelial system development of yeasts (Histoplasma capsulatum var. capsulatum or Histoplasma capsulatum var. duboisii) normally present in soil, bird droppings and guano fertilizer (bird excrement) [START_REF] Kurowski | Overview of histoplasmosis[END_REF]. The main endemic regions are the Midwest and South USA, Central America, South America and Sub-Saharan Africa; in France, histoplasmosis is considered to be an "imported" disease [START_REF] Kurowski | Overview of histoplasmosis[END_REF]2].

The entry portal of histoplasmosis in humans is the lung tissue, in which the fungal spores lodge after inhalation, notably during digging [3]. Onset may be at any age, but is most frequent in childhood. Infection risk is increased by any kind of immune suppression. The disease may be latent, without symptoms occurring until years after the victim has left the contaminated region [START_REF] Wheat | Disseminated histoplasmosis in the acquired immune deficiency syndrome: clinical findings, diagnosis and treatment, and review of the literature[END_REF].

Clinically, the literature describes two main presentations [START_REF] Kurowski | Overview of histoplasmosis[END_REF]: benign pulmonary, more frequent in adults; and severe disseminated, more frequent in children. Cervical and mediastinal lymph-node involvement secondary to lung infection follows the lymphatic drainage pathways described by Rouvière [START_REF] Rouvière | Anatomie des lymphatiques de l'homme[END_REF].

Oropharyngeal involvement is rare, at 4.1% in the 265 patients reported by Antonello et al. [START_REF] Antonello | Oropharyngeal histoplasmosis: report of eleven cases and review of the literature[END_REF], with highly variable lesion aspect in the affected mucosa: inflammation, ulceration, enlargement, necrosis. Oropharyngeal and cervical lymph-node involvement without mediastinal or pulmonary involvement is exceptional, with only 1 case, identical to the present patient, previously reported to our knowledge [START_REF] Durand | Case records of the Massachusetts General Hospital. Case 32-2014. A 78-year-old woman with chronic sore throat and a tonsillar mass[END_REF], but raising the question as to whether the tonsils may be another entry portal for histoplasmosis.
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