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Is the vegetarian diet associated with antibiotic-associated diarrhea?
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Background/Aims: Antibiotic-associated diarrhea (AAD) is one of the most commonly reported side effect with the administration of antibiotics. 
Clostridium difficile infection is responsible for 10 - 20 % of all cases of AAD. Antibiotics alter the balance of the intestinal microbiota, it causes of 
diarrhea. Diet contents have a major role in shaping the human microbiota composition and function. The aim of this study is to evaluate the relationship 
between vegetarian diets and AAD. Methods: This is a retrospective study comparing the prevalence of AAD of 59 vegetarian group and age-, sex-, dura-
tion of antibiotics- and antibiotic type-matched (1:2 ratio) controls who admitted for community acquired respiratory infection. AAD defined as any loose 
stools per day for at least 2 days after the initiation of antibiotic treatment. Results: One hundred seventy-seven patients with a mean age of 61 years were 
analyzed; 52.0% were men. There was no significant difference between the vegetarian and the control group in clinical baseline characteristics and risk 
factors for diarrhea. The prevalence of AAD was not statistically significantly different between the vegetarian and the control group. (18.6% vs. 10.2%, 
p=0.114). In multivariate analysis, age (odds ratio [OR] = 1.929; 95% confidence interval [CI], 1.875–1.986; p=0.015) and Charlson Comorbidity Index 
(OR = 1.772; 95% CI, 1.183–2.654; p=0.006) were independently associated with development of AAD. Conclusions: The vegetarian diet was not asso-
ciated development of AAD in patients with community acquired respiratory infection.
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A Case Report: Candida brain abscesses without prior documented candidemia
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Introduction: Candida brain abscess is an uncommon disease, mostly associated with immunocompromised states. Hematogenous spread is likely a fre-
quent source for the development of Candida brain abscess, but in the cases reviewed, blood cultures revealed candidemia in only 55% of cases. We present 
a case of multiple Candida brain abscesses without prior documented candidemia in a diabetic patient. Case presentation: A 41-year-old man with a his-
tory of uncontrolled diabetes mellitus was referred to our hospital with a generalized tonic-clonic seizure. On physical examination, the patient was afebrile 
with blood pressure of 94/67 mmHg and a heart rate of 81 beats per minute. Neurological examination revealed drowsy and disorientation. Laboratory re-
sults revealed a white blood cell count of 7.84 mg/dl, hemoglobin of 10.0 mg/dl, and C-reactive protein of 74.4 mg/L. No microorganisms were found on 
two sets of blood cultures, and Candida albicans were obtained in urine culture, which was initially considered insignificant. Cerebral MRI revealed multi-
focal rim enhancing lesions with perilesional edema in both cerebrum and cerebellum. (Figure 1) The patient was given an empiric regimen of intravenous 
ceftriaxone and metronidazole for suspected bacterial cerebral abscesses. For his consciousness did not improve and follow-up MRI showed increased size 
of abscesses after three weeks of antibiotic therapy, the patient underwent a stereotactic biopsy of the brain lesion for accurate diagnosis. Biopsy specimens 
were consistent with fungal hyphae and spores. (Figure 2) Antifungal agents including liposomal amphotericin B and fluconazole were given according to 
the antifungal susceptibility testing and clinical response, and the patient was then discharged without complications. Conclusion: Candiduria in fo-
ley-catheter inserted patients is often overlooked and disregarded. Nevertheless, it may be a cause of Candida brain abscess without candidemia, as in our 
case patient.




