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Hepatic mucormycosis in a patient under stem cell transplantation with micafungin prophylaxis
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Introduction: Echinocandins are commonly used broad-spectrum antifungal agents for prevention of fungal infection of immunocompromised patients. 
Echinocandins are active against most yeasts and molds but not active against trichosporons, cryptococci, fusaria, or mucorales. Recently, reports of break-
through mucormycosis during administration of prophylactic antifungal agents are increasing. Case: A 50-year-old man who had been diagnosed as myelo-
dysplastic syndrome underwent allogeneic hematopoietic stem cell transplantation with prophylactic micafungin. On the day of stem cell infusion, fever oc-
curred and persisted without other symptom. On the 10th day after transplantation, the patient complained of right upper quadrant abdominal pain and ten-
derness was also detected by physical examination. Abdominal CT showed multiple hepatic lesions (Figure 1). Because fungal infection was suspected, mi-
cafungin was changed to liposomal amphotericin B (LAmB) (3 mg/kg/day). Liver biopsy was performed and Periodic acid-Schiff and Gomori methen-
amine silver staining showed some fungal hyphae in hepatic sinusoids and intravascular lumens (Figure 2). However, it was difficult to distinguish fungal 
species with histomorphologic findings. On the 31st day, fever persisted and follow-up CT showed aggravation of liver abscess. Therefore, posaconazole 
(300 mg/day) was added and the dose of LAmB was increased to 7.5 mg/kg/day. The final result of fungal culture was growth failure, but Mucor indicus 
was identified by direct ribosome subunit sequencing in specimen aspirated from hepatic lesion. LAmB was discontinued 98 days after transplantation and 
posaconazole has been being maintained without deterioration of hepatic lesion until 5 months after discharge. Conclusion: Broad spectrum prophylactic 
antifungal agent with anti-mold activity would result in fungal hyper-proliferation of rare fugal organisms such as mucorales in gastrointestinal (GI) tracts. 
Therefore, GI or hepatic mucormycosis should be monitored in patient groups receiving prophylaxis of broad-spectrum antifungal agents.
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Comparison of influenza A and B infection among patients aged 65 years or older admitted to ICU
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Background/Aims: There are two main types of influenza infection (influenza A and B) in humans. Although influenza A infection has been known to be 
associated with more severe clinical infection than influenza B infection, there is limited data of clinical characteristics of comparing influenza A and B 
infection. The aim of this study was to compare influenza A and B infection among critically ill elderly patients admitted to the ICU Methods: From 
January 1, 2013 to February 28, 2019, patients ≥ 65 years admitted to the ICU were screened and were included in the study if influenza virus infection 
(influenza A or B) was confirmed. Clinical data of in-hospital mortality, immunocompromised status, chronic underlying medical diseases, and presence of 
acute bacterial pneumonia was collected. Additional clinical data of The APACHE2 score, 
presence of adult respiratory distress disease (ARDS), ventilator, and septic shock was col-
lected and analyzed Results: A total of 137 patients were enrolled. Males were 47.4%. The 
median age was 77 years (interquartile range 72 – 83 years). Influenza A infection was de-
tected in 105 patients (76.6%) and Influenza B infection was found in 32 patients (23.4%). 
Between two groups of influenza A and B infection, the rate of previous influenza and pneu-
mococcal vaccination was similar. There were no significant differences in terms of sex, age, 
certain underlying medical conditions including immunocompromised status, heart disease, 
lung disease, liver disease, kidney disease, and diabetes mellitus. However, central nervous 
system disease was more prevalent in the influenza A infection group than in the influenza B 
infection group (25.7% vs. 9.4%, p=0.05). Although there were tendencies of more ARDS, 
ventilator placement, and presence of septic shock in the influenza A group, there were no 
statistical significance. There was no significant difference of the mortality rate between the 
two groups (21.0% vs. 31.3%, p=0.228) Conclusions: Our results indicates that there might 
be no significant differences in terms of clinical characteristics and outcomes between influ-
enza A and B infection among hospitalized elderly patients admitted to the ICU.




