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Let’s Go Walk
In The Woods

Jules Fleuriet

CHU Lille, Infectious disease




Introduction

Mr D.

60 years-old

CEO (informatic), maried, 3 childrens
Live in Lille (France)

Medical background : Cured hepatitis B

s Asthenia in September 2022

Gb:2.7210°N Hb:4.4g/dl Plaqg:36 10°% PNN:7%
Lympho : 58% Blastes : 34%




Case Report

Hematopoietic stem
cell transplantation

AML  Treatment Relapse

10/11/22 01/26/23 02/28/23

10/06/22
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Eé - Symptoms : None

. . - Neutrophils : 0,5 G/L
- No acute kidney injury _CRP: 80 mg/|

}ég - Liver function : no abnormality -BD 1,3 Glucans : 112 pg/ml

- Urine culture : sterile
- Blood cultures : sterile
- Galactomannan : negative

/—\
“@ - CAP-CT : negative
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Souche a identifier HEMOCULTURE AEROBIE PERIPHERIQUE

Trichosporon asahii

. 220 VORICONAZOLE

Amphotéricine B 4 mg/L
5 fluorocytosine >64 mg/L
Fluconazole 1 mg/L
Itraconazole —~ mg/L
Voriconazole 0,03 mg/L
Posaconazole <0.016 mg/L
Isavuconazole 2 mg/L
Caspofungine >4 mg/L

Micafungine >4 mg/L



Trichosporon asahii

Worldwide
Soil,decomposing wood, water
Bird droppings, bats

Microbiota of human skin, gastrointestinal
and respiratory tract

* Isolated fungemia vs Disseminated

Table 3. Multivariate logistic regression analysis of risk of 30 day mortal-
ity in 73° patients with Trichosporon fungoemia

Variables OR 95%Cl Pvalue
Age 1.036 1.010-1.063 0.006 | —
CVC removal 0.241 0.070-0.831 0.024
Mechanical ventilation 8.250 2.291-29.714 0.001
Persistent neutropenia 9.299 1.965-44.012 0.004

Global guideline for the diagnosis and management of rare yeast infections: an initiative of the ECMM in cooperation with ISHAM and ASM. LID 2021.
Epidemiology, clinical aspects, outcomes and prognostic factors associated with Trichosporon fungaemia: results of an international multicentre study carried out at 23 medical centres. JAC 2021.




Trichosporon asahii

d confirmed infections due to Trichosp spp gencies and require rapid action
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No breakthrough invasive Breakthrough Invasive fungal infecti Surgical resection of
fungal infection after administration of localised lesions and
or valve replacement
Breakthrough I
after *
amphotericin B
or I Posaconazole l | Voriconazole |
echinocandins

Voriconazole intravenously or by mouth Posaconazole

2x6 mg/kg perdayonday 1; intravenously or by
2x4 mg/kg per day from day 2 mouth
2x300 mg perdayon
day;

1:31;0mgwd:yfmm
day 2
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| If voriconazole or lip | amphotericin B are not availabé

v v

or by mouth Imgkgperday
1-2x400 mg/kg per day
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Removal of central venous access device
Recommendation
& O strong
assessment 0 Moderate
O Marginal
(weekly, 214 days after past negative blood culture) = Aaa

Figure 5: Evidence-based treatment pathway for antifungal therapy and of patients with ic trich
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Global guideline for the diagnosis and management of rare yeast infections: an initiative of the ECMM in cooperation with ISHAM and ASM. LID 2021.






