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TEST

Histoplasma skin test

A Histoplasma skin test checks whether your immune system has previously reacted to
the fungus Histoplasma

WHAT IT MEASURES
Delayed skin immune response to Histoplasma antigen

SAMPLE
None; antigen is injected into forearm skin

FASTING NEEDED?
No

HOW LONG IT TAKES
About 10 minutes, plus a return visit in 48-72 hours

RESULTSIN
48-72 hours; reporting varies by laboratory and clinic

USED FOR
Past exposure assessment, mainly epidemiologic surveys

MAIN LIMITATION
Cannot distinguish past exposure from active infection

Overview

The Histoplasma skin test, also called a histoplasmin skin test, checks whether your immune
system recognizes material from Histoplasma . This fungus grows in soil, especially soil
contaminated with bird or bat droppings. Breathing in its spores can cause histoplasmosis.

For the test, a small amount of Histoplasma antigen is injected just under the skin. An antigen
is a substance that the immune system can recognize. If you have developed a delayed
immune response to Histoplasma, a firm raised area may appear at the injection site over the
next two to three days.

This is mainly a test of previous exposure. It cannot show whether the fungus is currently
causing an infection.

Histoplasma skin testing is now rarely used and may not be commercially available in some
countries, including the United States. When active histoplasmosis is suspected, urine or blood
antigen tests, antibody tests, fungal cultures, or examination of tissue are generally more
useful.
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Why the test is ordered

Historically, Histoplasma skin tests helped researchers map where exposure to the fungus was
common. They were also used in workplace or community investigations involving possible
environmental exposure.

A clinician or public health team might consider the test for:

The test is not normally ordered to diagnose active histoplasmosis. A positive result may
reflect an exposure from years earlier, while a person with active infection can have a negative
result.

- Anepidemiologic survey measuring past exposure in a population
- Researchinto immune responses to Histoplasma

- Aspecialized environmental or occupational investigation

Who should have the test

Most people being assessed for possible histoplasmosis do not need this skin test. It may be
appropriate if you are taking part in an organized research, workplace, or public health
investigation and the test is available.

If you have symptoms after exposure to soil, caves, bird roosts, demolition dust, or bat
droppings, a clinician may instead order tests that look for evidence of current infection. The
choice can be affected by your symptoms, when they began, your immune health, and whether
the infection may involve the lungs or other organs.

Tell the testing team if you:
These factors do not always prevent testing, but they can affect safety or interpretation.
- Previously had a Histoplasma skin test
- Have a weakened immune system
- Take medicines that suppress immune activity
- Arepregnant
- Have extensive eczema, burns, infection, or scarring on both forearms

- Have had a serious reaction to an injected skin-test material
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How to prepare

You do not need to fast. You can usually eat, drink coffee, and take your usual medicines.

Bring a list of your medicines and supplements. Corticosteroids like prednisone or
hydrocortisone , chemotherapy, transplant medicines, and some immune-targeting treatments
may weaken the skin response. Do not stop a prescribed medicine unless the clinician who
manages it tells you to.

Tell the testing team about previous fungal infections, skin tests, or recent testing for
Histoplasma antibodies. Previous skin testing may stimulate antibody production and
complicate later blood-test interpretation.

Wear clothing that allows easy access to your forearm. Avoid applying thick cream, ointment,
or makeup to the planned injection area on the day of the test.

You must be able to return at the requested time, usually 48 to 72 hours later. A reading taken
too early or too late may be unreliable.

What happens during the test

A healthcare professional examines the skin, usually on the inner forearm. The area may be
cleaned, and a small amount of Histoplasma antigen is injected into the top layer of skin with a
fine needle.

The injection should create a small temporary bump. The appointment generally takes only a
few minutes.

Keep the site clean, but otherwise use your arm normally. Do not scratch it or cover it with a
tight bandage. You will return in 48 to 72 hours so the reaction can be measured.

At the second visit, the reader feels for induration, meaning a firm, raised area under the skin.
This is measured across the forearm in millimetres. Redness alone is not the main
measurement.

Understanding your results

The result is based on the size of the firm area, not simply whether the skin looks red or itchy.

A positive reaction means your immune system recognizes the test antigen. This usually
suggests previous exposure to Histoplasma or a related antigen. It does not prove that you
have active histoplasmosis, show when exposure happened, or establish that current
symptoms are caused by the fungus.
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A negative reaction means no measurable delayed skin response was found. It does not rule
out Histoplasma infection. The immune response may not yet have developed, or your immune
system may be unable to produce a strong skin reaction.

There is no useful universal cutoff for every setting because interpretation depends on the
antigen preparation and testing protocol. Results and their meaning can also vary with the
laboratory or clinic, age, immune health, pregnancy status, medicines, and clinical context.

What affects the results

Several factors can change the skin response even when the test was performed correctly.

Timing after exposure: The delayed immune response takes time to develop. Testing soon
after exposure can produce a negative result even if infection occurred.

Past exposure: A positive result may remain after an old, resolved exposure. The skin test
cannot separate this from current infection.

Weakened immunity: Advanced HIV, blood cancers, severe iliness, organ transplantation, or
other conditions that reduce cellular immunity can cause a weak or absent reaction.

Medicines: Corticosteroids, chemotherapy, transplant medicines, and some biologic or
immune-targeting drugs can suppress the response. Do not change treatment solely to
improve the test result.

Severe or widespread histoplasmosis: People with disseminated infection, meaning infection
affecting several parts of the body, may have a negative skin test because theirimmune
response is impaired.

Age and pregnancy: Immune responses can change with age and pregnancy. The result must
be interpreted in the wider clinical context rather than by itself.

Other fungal exposures: Similar fungal antigens may occasionally produce overlapping immune
reactions, making a positive result less specific for Histoplasma.

Injection and reading technique: Incorrect placement of the antigen, an inactive or poorly
stored reagent, measurement of redness instead of firmness, or reading outside the required
time window can mislead.

A recent blood transfusion is not usually expected to change this test because it measures
your skin's cellular immune response rather than a substance in donated blood. Exercise, food,
coffee, and the time of day have little direct effect.
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Accuracy and limitations

The Histoplasma skin test does not answer the main question in someone who may beiill:
whether there is an active infection.

It can say "positive" when active infection is absent because past exposure may leave a
long-lasting immune response. Cross-reactions with related fungal antigens can also
contribute to a positive result.

It can say "negative" when infection is present. This may happen early after exposure, during
severe disseminated disease, or when illness or medicines have weakened the immune
system. Because the test is now uncommon, reagent availability and standardization are
additional limitations.

Tests that detect Histoplasma antigen in urine or blood are generally more helpful for certain
active infections, particularly disseminated disease. Antibody blood tests may support the
diagnosis in some lung infections, although antibodies take time to appear. Culture,
microscopy, or examination of a tissue sample may be needed when direct proof of the fungus
is important.

No single test is right for every situation. Results are interpreted alongside symptoms, imaging,
exposure history, immune health, and other laboratory findings.

Risks and complications

The injection can cause brief stinging, redness, itching, tenderness, or a small bruise. These
effects are usually limited to the injection site.

A larger local reaction can occur. A serious allergic reaction is uncommon, but seek immediate
help for trouble breathing, swelling of the face or throat, widespread hives, severe dizziness, or
fainting after the injection.

Histoplasmin skin testing may also stimulate antibody production. Tell clinicians about the skin
test if you later have Histoplasma antibody testing, because this may complicate
interpretation.

What happens next

If the test was part of a survey, the result may be used only to estimate past exposure. A
positive result alone does not mean that you need antifungal treatment.

If you have symptoms, your clinician may arrange urine or blood antigen testing, antibody
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tests, chest imaging, fungal culture, or a tissue examination. Routine follow-up is appropriate
for discussing a result when you otherwise feel well.

Contact a healthcare professional promptly if you have persistent fever, cough, chest pain,
shortness of breath, or worsening illness after a possible Histoplasma exposure. This is
particularly important if your immune system is weakened.

Seek emergency care for severe difficulty breathing, blue or grey lips, new confusion, collapse,
or rapidly worsening symptoms. Do not wait for a skin-test reading in these situations.

Common questions

Can | drink coffee before a Histoplasma skin test?

Yes. Coffee, food, and non-alcoholic drinks do not normally affect the skin response, so fasting
is not needed.

Does the time of day matter?

No specific time of day is required. What matters is returning within the clinic's stated
48-to-72-hour reading window.

Can | exercise beforehand or afterward?

Normal exercise is unlikely to affect the result. Avoid activities that repeatedly rub, scratch, or
irritate the injection site.

Can | shower after the test?

Usually, yes. Gently wash and dry the area without scrubbing it. Do not apply a tight dressing
unless the testing team advises one.

What if | miss the return appointment?

Contact the clinic. A reaction read too early or too late may not be reliable, and the test may
need to be repeated if it remains appropriate.

Does a positive result mean | have histoplasmosis?

No. It shows an immune reaction consistent with previous exposure, but it cannot confirm
active disease. Other tests are needed if active infection is suspected.

Sources
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