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(Graft-versus-host-disease: GVHD) O T Kk &% H
TG SN2 RENHIFOERIZEL D, @ OLFE
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44l (non-myeloablative stem cell transplant: NST) %
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Table 1. Characteristics of patients with hematologic cancer

and invasive or disseminated fusarial infection™
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2. BRRBEZH (table 1)?
FEREME 75 ) 7 LERSE O HIFEREIRIE, et TRk

PRI DO @B L OIRREERTH 5 2 &%

Age (yr) Median
Neutropenia (<1000/ 11 1)
(< 100/ 420)
Culture-documented sites of involvement
Skin
Blood
Eye
Bone
Symptoms fever
sinusitis
painful skin lesion
pneumonia
Radiologic evidence in lung
Outcome

resolution

death by disseminated infection

n=43 (%)

43 (14~78) W2 Aspergillus J&H & AN EREN2HT 572010
36 (84) ORIk DI A SR U, il IR, Roihet, BFhe, O, B
28 (65) W7 &2 FIRITRAZ R L, REEREET 51T

D, 84U L > N BREEERD D, JERR
» Ei; WTERREEE 2T 22, BEIMEIRE, 5 OREEIC
5 ) KV IEGHYEIT K ET 208, HIE(LFEEZ T VAR ERD
sy MATRLERTHEIELENY.
35  (81) B E CHERBIME ZH 9 7290, mkE#IC K2R
11 (26) 1E50~70%ICET 22, RIFREOHE D& <, WA
6 (14) DA AR Z W =558 O ML AR E bz ic
6 (4 FHTHZ? (L, BETET ZARVFIVAREED
36 (69 EANGE R TH D). Liahio TT AUV RIE
5 50 PREARIER IR S SR OB R E . R
30 (70) TR RA 7 MiEZZWEIL 720D, B-D-glucan |37
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*
from reference
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Table 2. Summary of reports of disseminated Fusarium infection in Japan (for the tears 1997 to 2002) +8)

No. Age/sex  Underlying Neutropenia  Fever  Skin Other CV line Isolated [3-D-glucan Treatment Outcome
disease lesion lesions location (pg/ml)
1 56/F ALL + + + endophthalmitis + blood 491.7 AMPH-B died
*+ pneumonia
2 6m/M AL + + + pneumonia + blood ND AMPH-B  resolved
G-CSF
3 43/M AML + ? + abcess in — skin >300 AMPH-B resolved
the muscle resection and
debridement
4 20/F ALL/BMT + + + multiple + skin ND AMPH-B died
brain abcess
5 19/M ALL + + + none — skin ND AMPH-B died
G-CSF

ALL: acute lymphoblastic leukemia, AL: acute leukemia, AML: acute myeloid leukemia, BMT: bone marrow transplanation
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Fig. 1. Clinical course: Case 1
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12735 7=%, GVHD FRibd L<IZBEHEEL LT 70
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72. GVHD Ffi& L TCsA EXAY FLFE—F MTX)
ZHEML, BEEPEFIHICC bS53 —)LITCZ)
200mg/ H & Nk L T 7z, RifLE T O G H BRI BT
FESHIBE, B-D-glucan & EZ 2L, PiAAINEHNT
ol BREENFEDNZ. ITCZ 2 AMPH-B [T
AHEL, BHE%20 H THMERAHEMT 2 & & HITfiR
B -D-glucan H 1IEHA L L7z, Lo UBREMIENHEH = 3,
B OEMEREL 100/ 1l £ TP 21T, BEFHER,
B-D-glucan EH-23% 5472, AMPH-B 25 L 72" 5
BT FFEE, B -D-glucan {3 300pg/ml LA I & HH & E & 7
D, MEEEHELDEEENICHZ D F solani D3 H N
7z. AMPH-B # & L 7220 e < BUEMS S 3 v 7
LD L (Fig. 1).
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52j5%, HE 19994F 2 AT FMEE#iflE (IgA- Atype),
BRI LA (Dulie-Salmon) & #Z Wi N7z ZAI0FH
{b2E L, R O B R IR 55 DRI KR 78 <,
2001 4F 1 H24HIZT HLA —&fdld s R —& L CTRER
4 1fn 5 M1 i #& Al & fE 1T U 7Z=. GVHD T B iZ FK506,
MTX %, BEFEBERTIC 7))V a)ry—)) (FLCZ) %
. EIEEES N TH o 7208, KJEOEE GVHD
% J& i, prednisolone (PSL) 2 mg/kgiZ & D k& L 7=,
Z D% PSL O &2 & D GVHD 23F#R T % 7= % 10mg/
day @ PSL 28LARE Rl IcH 7z > TG iz (Fig. 2).
ottt 153 H Tk, FEEVS B, R AL - &fRs
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wWH (ATCZ £7213 FLCZ) O 5 %1772 > I=AERIE
B E AR DR L 2. BiEH 184 H @ B-D-glucan A3
228pg/ml & EifiEi & 785 7z 728, AMPH-B O#EF#IRAYEE
H5ZBB LML /=2, B-D-glucan DX F 2D T,
196 HIZIZ BEE MR 2 2 569, 5-FC 1000 mg B L
7273 B -D-glucan {3 %12 L F L 2000 pg/ml LI | & 7520,
ERIRE, RRRRVE M R, MR SR R AR A
W, IRNR T LR L7z, Z OR 58T il il i 38
5 F. solani NEEERE SN, 5BboRY 37—
IV (VCZ) I Z 2R D OB M%212H M 5
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Fig. 2. Clinical course: Case 2-1
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Fig. 3. Clinical course: Case 2-2

VCZ 0¥ 5 % fln. #E5%—FRIC2 S IREITkEL,
B-D-glucan H 100pg/m! BIZK F L 7=. UL LEAERE
270 HE X D FH U CRP O L5, 53, EiikEELs & O
IRDHEEL 72, LTI — E=ZRFBIT, HARE40mm DE
KIEE %58 B G E DNAE 28 B OF 56, B -D-glucan 13
2038pg/ml £ TH LA L, BHBR9IHTRT L &
(Fig. 3).
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GVHD {239 2 i ) 7 se 3 MR IE SIS H 0, W fil
EHEREBRTEE LTy —ILR¥EA| (FLCZ, ITCZ)
DL ZEZT T BAMFIZDWTIE, HERF 1 TiE
AL C K> TEEITEE S Nz ORI S DN, E
Bl 2 TWEHODERIR T T — T IV EF A 5N, EEndFEEL
KD MBS0 6 B E A F. solani D3l N/=Z & T
i E CTE/=h, AMPH-B, VCZZEDHEGIZTHENND 5
FRPED T > b O )LD TR LRI o 7. R
NN S F. solani I3 I NT, BHERTOBENS B
HENTWn. JE-fThNTELY YV — IV RPTERESE
D TP E & AMPH-B Z .l & U 2B 720 TR F
solani FEFLEN DTN+ TIE s W EMNREB I N 5.
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335 Ifn 35 T R R O VR T T FAE 9 5 B B RAYE N\ D %t
WL, WRT ZRINFIVAFERT > P FiE%E i 55
ELTUTONTEL. U Ui, [FFE i i #p Al i f5 5l
DYERKIZED, LAtk D BHICH 72 0 @G fiflik e
IZBNNDIEFIHE A, 2 Okt E 72 5 il & B e
DOFIENEIML TS, IERDOTFERAIO TR S T
THRAREDIERNLFETT, B-D-glucan 2N E 1l %~
FHEFITIX, 7H U D LRYYE & SREEITE W THAL TR
ETHAD. BWHEE D= OBEE O Mk E, KEwR

BEBDESEOREEROBEEMNITIS SO ETHRN.
ULinLans, BIRFETIZ 73 O ABGYEICH LT
HEhisEF N AMPH-B DA TH D, T ORhED M
BHD T, POEREREOEELRFNEAND D,
RO BEOEGMTABWEEHH 5. lipid formulation
AMPH-B % VCZ O & 5 I8 #i = 3 B WA O E A, Hi
HPTEEROFFEN R EEND.
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Disseminated Fusarium solani Infection in Patients Undergoing
Hematopoietic Stem Cell Transplantation

Katsuhiro Shono
The 2nd Department of Internal Medicine, School of Medicine, Chiba University,
1-8-1 Inohana, Chuo-ku, Chiba 260-8673, Japan

A patient with a hematological malignancy is one example of a type of immunocompromised host,
and critical opportunistic infections such as mycosis are not rare during medical treatment for such
malignancy.

Candidiasis and aspergillosis are typical mycoses and their importance has been recognized widely and
great progress attained in their prevention and medical treatment. However, allogenic hematopoietic stem
cell transplantation (allo-HSCT) to treat hematological malignancy has spread, and the increase in emerg-
ing mycoses such as Fusarium infection is reported.

Fusarium spp. are common soil organisms and important plant pathogens, and have been conventionally
known as a causative fungus of superficial mycosis in the dermatology and the ophthalmology domain.
Reports of profound or disseminated Fusarium infection are found in immunocompromised hosts with
such condition as a hematological malignancy or organ transplant, and have shown an upward tendency
in recent years.

The symptoms of disseminated Fusarium infection are shown in many cases with persistent fever
refractory to antibiotics and pneumonia, and this is a highly fatal infection which merges fungemia
with multiple organ injury such as that in the lung, liver, spleen, kidney, and the heart. Disseminated
Fusarium infection has a high rate of isolation in blood cultures, and the rate of diagnosis while a
patient is alive is high compared with aspergillosis, zygomycosis, etc.

Despite the administration of anti-fungal drugs following allo-HSCT, two reported cases showing the
symptoms of disseminated Fusarium infection finally died. Although definite diagnosis of these cases was
made by blood cultures, no medical treatment effect with the anti-fungal drugs was determined. Since
the existing antifungals are not expected to cure disseminated Fusarium infection certainly, an early
diagnosis and the development of a new antifungal are desired to improve the medical treatment
results.
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