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Plesiomonas shigelloides was described as a cause of otitis media in divers and is
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report an exacerbation of symptoms. The exposed area  postoperative wound infection and cutaneous infections
progresses to a pruritic, macular, papular, or urticarial rash  involving patients with underlying immunosuppression
for 3 to 7 days [35]. Treatment includes antihistamines, [41]. The most common agent is Prototheca wickerhamii,
topical steroids, and systemic steroids in severe cases. which grows on routine agar. Most cutaneous disease has
been reported from temperate areas and produces a hyper-
plastic and granulomatous response. Lesions are painless
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