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Fusarium peritonitis in a patient on peritoneal dialysis

Dear Sir,

Fusariumspecies are increasingly implicated in opportunist human infections,
such as sinusitis, pneumonia, endophthalmitis, cutaneous infections, peritonitis,
osteomyelitis, cerebral abscesses, endocarditis, cystitis, and disseminated disea-
se, particularly in immunodepressed patients. Although fungi are rarely a cause
of peritonitis,Candida albican®eing the most common, the possibility should
be considered of isolating other genera, sudhuaarium[1-6]. This report pre-
sents a hew case of peritonitis Bysarium oxysporurm a patient on conti-
nuous ambulatory peritoneal dialysis (CAPD).
The patient is a male of 57 years, diagnosed with chronic renal insufficiency in
1996 and since then attended on a CAPD program, who was admitted to receive
a renal transplant from a cadaver. In the course of the CAPD, he did not develop
any episode of peritonitis and, on admission for the transplant, did not present
symptomatology. Following pretransplant protocol, peritoneal fluid was taken
for count cell and culture; this was of apparently normal aspect. In the count
cell, 270 WBC/mrh(with 70% neutrophils) were observed. The culture was
positive in aerobiosis blood culture flasks (ESP, Difco) at 48 h, showing fungal
elements by Gram'’s staining. Subculture on Sabouraud with chloramphenicol
agar evidenced rapid growth of colonies with white aerial mycelium and orange
sporodochia (Figure 1); over time, the whole colony took an orange aspect,
including the reverse. Direct microscopic examination revealed abundant micro-
conidia, mostly non-septate, ellipsoidal to cylindrical, straight or often curved,
forming clusters and generally growing out of short and lateral monophialides.
The macroconidia were fusiform, slightly curved, with no more than three septa,
and had developed at the extremities of slender hyphae. The fungus was identi-
fied asF. oxysporum
Testing the sensitivity to antifungal
agents by Sensititre system (Accumed
International, UK) gave the following
result: 5-fluorocytosine >64 ug/mil;
amphotericin B 1 pg/ml; itraconazol
0.06 pg/ml; ketoconazol 0.125 pg/mil;
fluconazol 0.5 pg/ml. The Tenckhoff
catheter was withdrawn and after cul-
ture of them. oxysporunwas isola-
ted. During the implantation of the
renal graft the peritoneal membrane
was torn, with a leaking of fluid; from
which F. oxysporunwas again isola-
ted. Despite the absence of sympto-
matology of peritonitis, amphotericin
B, 50 mg/day intravenously, was
Figure 1. Fusarium oxysporum colonies on administered for 14 days (cumulative
Sabouraud with chloramphenicol agar. dose: 700 mg) Two months |ater’ the
patient was still asymptomatic.
Peritonitis is a frequent complication of CAPD, in which species of the genus
Fusariumare occasionally reported. The fungus has, to some degree, capacity to
adhere to the catheter, and this may justify the catheter’s removal [4-6].
Infection byF. oxysporunin renal transplant was described in 1979 [1] and the
first case of peritonitis on CAPD in 1994 [2]. Although the treatment is not
well-established, amphotericin B, either alone or in association with 5-fluorocy-
tosine, is the recommended treatment for infection Ritbarium([3,7]. It is
remarkable in our case and others publications [4,5], that the fungus presence in
peritoneal fluid did not present in a specific symptomatology. The microbiologi-
cal isolation of saprophytic fungi in peritoneal fluid is fundamental for establis-
hing the correct diagnosis and treatment.
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*** 14-16 de Octubre de 1999Trends in
Invasive Fungal Infections (Malta).
Contacto Meeting Secretariat, TIFI 5, c/o
Concorde Services Ltd, 10 Wendell Road,
London W12 9RT, UK. Tel.: +44 (0) 181
743 3106; Fax: +44 (0) 181 743 1010; E-
mail: tifi<Ninguno>concorde-uk.com

10-13 de Abril de 20009th International
Congress on Infectious Diseases.
(Buenos Aires, Argentina).

Contacto International Society for
Infectious Diseases, 181 Longwood
Avenue, Boston Ma 02115, USA. Tel.:
+1-617-277 0551; Fax: +1-617-731 1541,
E-mail: isidbos@aol.com; 6 Congresos
Internacionales SA, Moreno 484, 9°, 1091
Buenos Aires, Argentina. Tel.: +54-1-342
3216/ 3283; Fax: +54-1-331 0223 / 334
3811; E-mail: conginte@ mbox.service-
net.com.ar.

**x 8-12 de Mayo de 2000.

XIV Congress of the International Society
for Human and Veterinary Mycology
(ISHAM) (Buenos Aires, Argentina).
Contacto Asociacion Argentina de
Micologia, Paraguay 2155, @Zfloor,
Buenos Aires, Argentina CP 1121.
Tel.: +541 962 7274; Fax: +541 962
5404; E-mail: micomuniz
@janssen.com.ar / micomuniz@conn-
med.com.ar.

28-31 de Mayo de 2000QL0th European
Congress of Clinical Microbiology and
Infectious Diseasg&Estocolmo, Suecia).
Contacto Congress Secretariat,
Stockholm Convention Bureau, 10th
ECCMID 2000,POBox 6911, SE-102 39,
Stockholm, Sweden. Tel.: +46 8736 1500;
Fax: +46 8348 441; E-mail: eccmid@sto-
con.se; http://www.stocon.se/eccmid.

**22-27 de Noviembre de 19991 Curso
tedrico-practico de sensibilidad a los
antifungicog(La Laguna, Tenerife,
Espafia). El nimero de plazas esta limita-
do a 20.

Contacto Enviar las solicitudes de ins-
cripcion a: M2 Pilar Arévalo o Carlota
Montesinos, Catedra de Medicina
Preventiva y Salud Publica, Facultad de
Medicina, Universidad de La Laguna,
38071 La Laguna, Tenerife, Espafia.
Tel:+34 922 319376/72; Fax:+34 922
319279; E-mail: angarias@ull.es/ jimar-
tinm@sego.es.

Programa:

23 de Noviembrdntroduccion al curso. impor-
tancia general de las micosis (Dr. Sierra),
Aspectos clinicos de las micosis sistémicas
(Dr. Gémez Sirvent), Importancia de las mico-
sis como infeccion nosocomial (Dr. Torres
Lana), Importancia de las micosis por patoge-
nos emergentes (Dra. Rubio), Utilidad de las
pruebas de sensibilidad antifingica (Dra.
Espinel-Ingroff), Introduccion a las practicas
(Dra. Espinel-Ingroff), Practicas: dilucion de
Ios| antifingicos a ensayar. preparacion de in6-
culo,

24 de Noviemls: Diagndstico de las micosis
sistémicas (Dr. Peman), Diagnostico inmunol6-
gico de las micosis sistémicas (Dr. Ponton),

El problema general de las aspergillosis y otras
micosis por hongos filamentosos en los hospi-
tales (Dra. Martin), Utilidad del E-test en
Micologia (Dr. Korenian), Pruebas de sensibili-
dad para hongos filamentosos (Dra. Espinel-
Ingroff), Practicas: macro y microdiluciéon
(NCCLS). Técnicas comercializadas (Fungitest,
Sensititre, Neosensitab, E-test),

25 de NoviembreEpidemiologia y taxonomia
de dermatofitos. Diagnostico etiologico de las
dermatofitosis. | (Dr. Cabafies), Epidemiologia
y taxonomia de dermatofitos. Diagndstico etio-
I6gico de las dermatofitosis. Il (Dra. Rubio),
Tratamiento de las micosis sistémicas

(Dr. Quindos), Mecanismos de resistencia a los
antifingicos | (Dra. Rubio), Mecanismos de
resistencia a los antifungicos Il (Dra. Espinel-
Ingroff), Nuevos agentes antifiingicos

(Dr. Carrillo), Introduccioén a las practicas

(Dra. Espinel-Ingroff), Practicas: determinacion
de la cmi a las 24 horas (NCCLS y otros méto-
dos)

26 de Noviembrdmportancia de las curvas de
letalidad en el estudio de los antiflngicos

(Dra. E. Canton), Interpretacion de resultados
en las pruebas de sensibilidad y su importancia
clinica (Dra. Espinel-Ingroff), Practicas: deter-
minacion a CMI por los distintos métodos a las
48 horas. Comparacion y discusion de resulta-
dos (Dra. Espinel-Ingroff), Clausura del curso
(Dr. Gobernado).

Sensibilidad a los Antifungicos.
Personas de contacto

Dra. Lourdes Abarca,

Fax: +34 93 5812006;

E-mail: ivmb@cc.uab.es;

Dr. Alfonso Javier Carrillo,

Fax: +34 93 4297120;

E-mail: ajcm.acia@bcn.servicom.es;
Dr. Guillermo Quindds,

Fax: +34 94 4649266,

E-mail: oipquang@lg.ehu.es;
Dr. Josep M. Torres-Rodriguez,
Fax: +34 93 2213237;

E-mail: jmtorres@imim.es.

Epidemiologia de la Criptococosis.
Persona de contacto

Dra. Francisca Colom,
Fax: +34 96 591 9457,
E-mail: Colom@umbh.es

Métodos rapidos de identificacion de
levaduras.
Persona de contacto

Dr. Guillermo Quindds,
Fax: +34 94 4649266;
E-mail: oipquang@lg.ehu.es.



