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EMPBEEEZ BT, H YV VBERENE LR
PUELRHHGE O S X0, RAETEFURAE O B B OB IE L, 7
ARNVENRENH I F@%E LS &) Ilhko7" R
7 A~V F ) ZJE (invasive aspergillosis : TA) (X IMATEELZ
L, Y mEZ R 27 ZOTFRIZIERICA
HTHr%,

Alalbivb i, TA O Rz FRFERZ QA X ) 3% i
% L, voriconazole (VRCZ) & caspofungin (CPFG) ®OffH
LT, WHEMREOM/NE BRINICHERT 22 L5 TE 2,

L iE 5

B 76

HUWEE © X =1 4F 4 J B MAFERER I A 9% (Chronic
eosinophilic leukemia-not otherwise specified : CEL-
NOS) & #Z W27, imatinib & prednisolone IZ & % i&#
PITbN Tz, XA4E8 AWM & 0 4 MRl ML
%} L sulbactam/ampicillin 25# 5- S B EHE & 7% 5
TS, BELZIEK LEEMET, BlIEoRFED 51k 2
F V) Vit Staphylococcus aureus (MRSA) 25K S 1
Twizo 8 AN, B BRILOKTADH ) Abt &
o7,

PEAEIE - iR (19 %), 7 v 3 — WPERFAEZE (71 7%)

KIEHE © FFic i Lo

AENGIER ¢ B 10 A/ H X 12 48, fRIE H AW 3~4 5/
Ho

H O & K 1600cm, & #E672kg, Il JE 129/76
mmHg, A 395C, FFEL 13 [\/%, L% 101 A1/
55 - B, Sp0.94% (%WNA), performance status 2, 1F
EIGREIPIR E,  EEE TEECE ST, A TRRISEE D D .

WRATHT A - AIER 49 % 10°/uL, &FrhEk 21.6%, &FEeEk
24.0%, CRP 249 mg/dL & &ifi. 7a sy b= 21305
ng/mL K. ZOMAELRIILL L,

W% - S CT ¢lk, Wil L EE o KRB/
iR S %5 L Twb (Fig 1)

0 CT b & 0 REEMEM 7 A~V F )V Z4E (inva-
sive pulmonary aspergillosis : IPA), M IIE Pl ZEASE
% E RSB T AT ROEES A 5 MRSA 78
MHBENTWE Z & %# A, cefepime 4 g/day, vanco-
mycin 2 g/day, micafungin (MCFG) 150 mg/day 4%
HaBa L7z, MR, MRS ZCIABRRIIMRM
Nh 7255, B-D glucan Hfii (147.8 pg/mL), &7
ARNVENAT TG 7 b= F PuRBETH - 722 LD
5 IPA L Z W L7z, IPA W& 5 51X VRCZ 400 mg/
day OWIRICET L, 28, WAL, WRAT WA S
1ZH Y, CRP 138 3.12 mg/dL 7* 5 0.86 mg/dL ¥ T
T L7z WHERIGR 2 ML 9 AR, HE S
D, RTREE, WER, IR AREES 722 %Y S M
o R - fEHiE Rz 28 CT TIOi (ERE, A%,
DEEPRE, %), BT (Eilds, 5, B, WP

ARl v 5 XA 3 AR I 11
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Fig. 1. Chest CT on admission showing bilateral multiple nodules in the upper and middle lobes.

Fig. 2.
A) Whole body CT showing multifocal nodules in the lungs, myocardium, subcutaneous tissues,

and abdominal and pelvic organs. B) The CT finding after combination antifungal therapy. The
multifocal nodules had reduced in size and no new abnormality was identified.
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Combination therapy

Day 1 Day 14 Day 42
CFPM 4 g/day+VCM 2 g/day+MCFG 100 mg/day
VRCZ PO—VRCZ 400 mg/day IV (loading dose: 720 mg/day)
40
CPFG 50 mg/day IV (loading dose: 70 mg/day)
39
fever 38
37
36
35
Neut(/uL) 1,050 1,072 240 1,134 706 120
CRP(mg/dL) 3.48 3.37 6.35 3.31 0.88 0.54
[-D glucan(pg/mL) 147.8 482.4 157.3 76.9 439 34.8

Fig. 3. Clinical course.

CFPM, cefepime; VRCZ, voriconazole; CPFG, caspofungin; Neut, neutrophil

R JRERIREIBH, i & B oW, EATRIEAMI, AR
P DR I 2 5845 0 & 2D 72 (Fig. 2A) o FE T HRZ
EHEMLIZE A, BEREEED O TR 580
W& & BRI ORI E £ D7z, MR # T As-
pergillus fumigatus & [FE S, REEPET 2~V F)V ZHE
DHWi Lm0z VRCZORIE > T53 47 ¥ AARIC
X BB L FEM L, VRCZ 400 mg/day O #%#IR 4% 5-
\22 5 L, CPFG 50 mg/day (loading dose 70 mg/day) %
BER L7zo BEFRRIEBRLG LA 2 M TEIZE L, B-D
glucan b T & %2 572 (Fig.3). 72, W1 W AH
24T L7z CT #AE Tld & & o #5134/ L (Fig. 2B),
BHFENRZ MR TE 720 WHDHNL, BHELLE LT
W52l X X412 A XY VRCZ 400 mg/day @ Mk
(280 0 B 2 BURAL R & ke L 720 VRCZ O I H iR EE
1 trough 2% 35 pg/mL it CTHE LLwE LTz,
Z0Dt%, CELOMWE, ETHROBEHEMEEEICLS
MRSA WIiEZ 12 & ) EHIREARE 2 ), #HHMET
ANV F ) AFGEZ W - WBE IR EA 200 H TXRIRS h
720
|1 3

TA &, ARRIEYE & L CRICIFhERIRAER 7 v 2
INF T A N OGRS ETE IR T 57 KA
FEAGEM &G L, RSB IX A, fumigatus 738 % T &
57, MATHEICHEM L, &S FHBIRIOREZTERT 5,
TA BLEOSTI 6 ALINICE <, PLELRIGHEIGD S 6
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A X FRLD & 9 IZBBEM )i 2l 5 2 & 5%, B
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W BTN T, PS AN R R M/MEGRA 72 E12 & D KL
A TE LN LWL, RV ELRIE O e 13 L
Vo LALE2SS, BREDERIIKER RO, PS
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Wit \ R D B IR M RE T 5 720, LAITHATT
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BRANTIN R, =85 OREIT R OEERCBIZEs R o
W - BRI ORBY 256720, BEEEZ D,

KIRDOHTA FFA4 TR, T7TAXVENAIECKT S
BERYIEH#E & LT, VRCZ 2% category Al, Liposomal am-
photericin B 7% category AIl THEFEE N TV 5Y, [akk
{Z The American Thoracic Society, The Infectious Dis-
eases Society of America D #H 4 F54 VI2BWVWTH T
o OHANEHRIHEIE SN TV BY,, EAEALRER T
WA, BLEWEOMHBEEOF MRS Bk
O F 7o Mg R & s R R R A
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13 ERTI, primary outcome TdH 5 6 I THOIEL
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Disseminated invasive aspergillosis successfully treated with
combination antifungal therapy
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We report herein on a 76-year-old male with disseminated aspergillosis treated with concurrent voricona-
zole (VRCZ) and caspofungin (CPFG). All lesions diminished in response to this treatment. The patient had
been treated with imatinib and prednisolone for chronic eosinophilic leukemia diagnosed in April. In early
August, he presented with a high fever and was diagnosed as having invasive pulmonary aspergillosis. The
fever pattern, the inflammatory response, and the diagnostic imaging findings improved with oral VRCZ. At
the end of September, high fever recurred. Multiple nodular lesions were detected with computed tomogra-
phy systemically throughout the organs, and additionally in the subcutaneous tissues. Disseminated aspergil-
losis was diagnosed based on subcutaneous nodule biopsy. The combination of VRCZ and CPFG diminished
the systemically disseminated lesions in the organs and maintained the lesion status in the long term.



