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Day 3: Blood specimen collection for culture
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Day 5: E. coli (ESBL) from urine culturel

Day 9: Yeast-like fungi detected from blood culture, PICC removed and

catheter tip collection for culture

Day 20: Susceptibility results available, Candida spp. detected from catheter tip culture,
repeat blood culture

Day 27: Blood culture negative conversion confirmed

Fig. 1. Clinical course of this case

WBC: white blood cell; Neu: neutrophil; SCr: Serum creatinine; BT: body temperature; CRP: C-reactive protein; ABPC: ampicillin;
SBT/ABPC: sulbactam/ampicillin; MEPM: meropenem; CMZ: cefmetazole; F-FLCZ: fosfluconazole

This figure shows the clinical course. Days are plotted on the horizontal axis, with the time-course of various laboratory values
and administered medications.

A specimen for blood culture was collected on day 3. Yeast-like fungi were detected and the PICC was removed on day 9. The or-
ganism was identified as C. guilliermondii on day 14. The detected C. guilliermondii was determined as showing dose-dependent

susceptibility to FLCZ on day 20. Blood culture negative conversion was confirmed on day 27. FLCZ administration was discon-

tinued on day 35.
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Table 1. Result of antifungal susceptibility testing for C.
guilliermondii isolated on blood culture in this
case

Drugs MIC (ug/mL)
AMPH 0.25
FLCZ 16
MCFG 0.25
VRCZ 0.5

AMPH: amphotericin; FLCZ: fluconazole; MCFG: micafungin;
VRCZ: voriconazole

The results of two antifungal susceptibility tests were consis-
tent and are presented together.
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ol
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A case of catheter-related bloodstream infection caused by Candida

guilliermondii that was successfully treated with fosfluconazole

Atsushi Kawano"?, Takashi Inagaki’ and Yoshie Nomura”

U Department of Pharmacy, Seikeikai Hospital, 1-1-1 Minamiyasui, Sakai-ku, Osaka, Japan

? Lehmann program, Kyoto Pharmaceutical University

¥ Department of Internal Medicine, Seikeikai Hospital

In Japan, Candida guilliermondii is rarely identified as a causative organism of candidemia associated
with catheter-related bloodstream infection (CR-BSI). We report a case in which treatment with fosflu-
conazole (F-FLCZ) was clinically effective in a patient with CR-BSI caused by C. guilliermondii. The pa-
tient was a woman in her 80s who was hospitalized for disuse syndrome and was receiving nutritional
management via a peripherally inserted central catheter (PICC). When she developed fever, an interim re-
port of a blood culture collected during a febrile episode indicated the presence of yeast-like fungi. We re-
moved the PICC and initiated the patient on F-FLCZ treatment. The causative organism was subse-
quently identified as C. guilliermondii, with an MIC of fluconazole of 16 ug/mL; however, since repeat
blood culture confirmed negative conversion, F-FLCZ treatment was completed after a total of 26 days of
administration. For our patient with CR-BSI caused by C. guilliermondii, we selected antimicrobial ther-
apy based on the results of a blood culture and achieved clinical cure through treatment with F-FLCZ.
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