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ABEE DRH S Candida BN SN2 2 L1135
WA, HICEEXBEWRT 200, REBEIEZIRI L
TWBODERXMNT 5T L IZE L WY, FREERYRE DS
EU72HETH, BRIELZ ST 5 2 &3
LEZOLNTWAEY, F7E4, Candida BIZHED 5
non-albicans DHIE AN L T & T %23, Candida lu-
sitaniae VX IR 2> S B 8 N 5 Candida J& O 1% £ i &
MTHAHY. LIk %1% C. lusitaniae (2 X % 2T
B, HEWILEZ &5 L 720 THET 5.

E Bl

B 66, B

T FEE.

BEAEIE © A28 CAERiurase - MBEZE), SEMEETA
A

AR BERE e U, SRR L, MERX AR (E
i 4).

PIIRZE @ AN F 2 11 200mg 1 H 3 M, /)L
ZuafEr b A8 600mg & 400mg, 77 E®F TV
1\ 20mg 1 H 2.

HUBIE © B SEMR R 12 & A A5 bR & 2 AT bl
L72BEHIC X 2 odfio7z0, REHEBRIREE %
D AERAC AT LCTW225, SR HIC, 41T
DFBE Bk EZ R L2720, HEaf%E I N
JREERARIE IR & AR 250 X B UMAETE S 3 >
7 LW ¥ N, meropenem 3g/H & vancomycin 2g/
HCHEENMm I N, BIBEOT 7Y F< v AT
WV, E2HHICE Y 3y 2 S EEB L7z, IR D

BGEE RIS © (T162-8655) HEHRHTE X7 1 1—21—1
Bl SZ AV B 83 Tl 37 L B PR AR F 7 E 2 > &7 —
B A RYET — AL Y7 b BE T

51 viridans Streptococei, Bacteroides fragilis 25K
SN, BIEREE A A 5 1 Pseudomonas  aeruginosa, Es-
cherichia coli, Enterococcus faecium, Lactobacillus J&, Co-
ryneform bacteria, B. fragilis, Peptostreptococcus J&73
B sz, H4HRHIE, SRS ORREICEINTH
B 3 25 tazobactam/piperacillin (TAZ/PIPC) 18g/H
ICAEE SN ZOBROEFIRBIIRE L TV,
S5 299 HIZ 22 1) FRBE 388C D5t & il 7. ABilk
OB E S 7 — T VA S i Tw e,

HUE (55 29 9% H) © IR 38.8°C, IfLE 105/71lmmHg,
R4t 72 W1/ 55, W0 %L 20 181/55, SpO. 98% (RNEL).

MR AT - PRI 7 L, BRERAS IR EE 7 L, S
HRY oSl L, OMER 2 L, WP, BRI
S, RS - BBk e L, DUBGEIRIEZ L, Osler #
ffi + Janeway I 7% L, #imilic ez L, B
i OMER - Je - Fhe L.

AT A CRIATRIZFEAR - i - AR L, EIERE
PHICHE - HERR - PEIRZ L.

N RS - PRARAE (55 2997 H) @ Table 12 BAs#b
REIRT.

MR HAE X M (BB 29 H) « Bl BFIC I & 7 2 1R 1
AL

JEERR ERAT (55 299 H) « BEENIC 2 i O JRIE
by,

FE 1 B 299 HAZFEB L 72 BE, AR e &
EHL72E 25, BEKENICZBOIROIR 2R L 72,
BERERRE 7 7 — 7 v & IKEK L7z & 25 500mL @ H %
PR 230, FROH T =T VAL ERZIZD S
512 300mL DR L PR Z RO 2. T s Okl
OB E S 7 — T VOMEIC L DR H o7 L
ZERONT BFRERERVIRO T F LGt 2 F)E L

A MRS 0% 2
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Table 1 Laboratory findings

CBC Biochemistry
WBC 9,900 /uL AST 23 TU/L
Stab 0.0 % ALT 7 1U/L
Seg 94.0 % LDH 189 TU/L
Eos 0.0 % T-Bil 0.5 mg/dL
Baso 0.0 % BUN 10 mg/dL
Mono 1.0 % Cr 1.68 mg/dL
Lympho 50 % Na 136 mEq/L
RBC 385 %10 /uL K 4.2 mEq/L
Hb 114 g/dL Cl 99 mEq/L
Plt 83x10* /uL CRP 18.6 mg/dL
Urinalysis
RBC 10-19 /JHF
WBC 50-99 /HF

7oA, HIMERE BRI EE O A Z RO, — R
WFRD Lo fz MEHEFE 2 £y M EIREEFRZERIL,
DU SR8 - A eREpst L L

FI0WHIC R > TR E2 Ly b2y b
LEERRE W 2 M U7z, Candida I8 12 X 5 Sk R
B9 & B ILE % 5\ fluconazole (FLCZ) (1 H H
800mg/H, 2 H HLLFE 400mg/H) O Sk e % Bl iG
L7

5 339 XS L 72, 28 35 9 H SRR o
Rld C. lusitaniae (FE 3 — F 1106037, [F] &=
9892%), RKE:ZEDME R C. lusitaniae B X U Candida
albicans (F&W= : 10cfu/mL) &M L7 HEREO
[dl5€ 1% RapID Yeast Plus (724 2) (k> THtL,
Microcode : 106037 Probability 98.92%, Bioscore 1/
45, Contraindicated Tests : LGY (6), IDENTIFICA-
TION : Candida lusitaniae & 7% V) F)JE X5 o7 F
72, WEFRO 72D\ BARFNT % 920 L 72 %528 ITS
3 1% 352/352 5 100%, 28S rRNA 7H 3% 1% 476/476 ;
100% %% Clavispora lusitaniae (Candida lusitaniae) 2
—3 L7z, FLCZ ZAaH14 HM (B5433KH E <) #%
B, #ERT L (Fig 1). % 3396 HICHREE
12X 28 Tb NN, IRNZEOFT RIZRD 2o
7o, TOBRTBOBIEEL R, $F62mHITEEE L.

z =

Candida JRAEG A BB T AE L 5720, Can-
dida JEIZ X B2 EBEREZMT 5720121%, IBROKF
I, JREZRTOHRFKZT TR, BEER, BRE
R, BHERFRICER LT, w8 L B2 X3 508
WH b, Candida B2 L HEEFROBGHMATFL LT
IR O, B E A 7 — T VOEH, RE,
PEIRIF D S N T W BY, Candida JEIZ X % &
JIEBI D 88% IR # o Tz i b B 57,
AREFITIE, R OBREHER & HIMEROAAEIT R
T, N PIEHECTH 5 TAZ/PIPC 45 L
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Table 2 Antifugal suscep-

tibilities
MIC (ug/mL)

amphotericin B 0.5
fluconazole 4
flucytosine 0.125
miconazole 1
micafungin 0.25
itraconazole 0.25
voriconazole 0.03

TEY, BREESY 7T — TV ERERT, S5ITRM
EFHEL TV W) GBREATEH 722895, Can-
dida JE\Z & B F KT RS 72, POEIRA T — TV
WWHELTELT, HEL VAR T A VIR
BEROLP-7228, BIOWEEEZE) TR
Dol l L b, H 7 — 7 )V BT &G R 5
WENEGIE Tld 7 < BB A B W IMRE O R & ) by
L7

Candida J&\Z X 5 JREGEAE I, HNIMES A BES
% Z LI HRINHTH B, Candida FRAE % 4 U7 H
T, MRS b W CERFHME AR S L7250 613
081% TH o 7z L SN TWw B, Candida ILIE &
Candida JRIEDHEINE R & LU T C. lusitanige 755 %
BEITENZFN056%, 074% L HESNTWAEYY, C.
lusitaniae 5351 &8 2 3 &G AE 12 B L TId, Hawkins
5, C. lusitaniae JEYRE 55 Bl 9 H, B MAE 1Z 44
Bl (80%), WREFEGAEIX 3B (55%) T, €DHH
B 7p &b 2HIDWIMIEZ - 72 FRF R THo72 L
WELTWBY,

C. lusitaniae 1%, amphotericin B (AMPH-B) 2t
HERLI)AZEFPAMSENTWS”H, Clinical and
Laboratory Standards Institute (CLSI) 3 & O Euro-
pean Committee on Antimicrobial Susceptibility
Testing (EUCAST) T 7L A ZRA ¥ MARES
N Tw 7w, Hawkins 51X, MIC<2ug/mL % &%
P& fE L2 aC, B MMAE %217 > 72 C. lusitaniae
D 23D H B 5K (21.7%) A AMPH-BHETH -
oA L TWnaY R T RICARER THRIE S h
72RO & PERRAT % CLSI M27-A2 IZ#EHL L 72 ASTY
(RHEER) % 7o R A R cER- L 72Y. 2
OfEH (Table 2), AMPH-B I24t9 % MIC & 05ug/
mL TH Y, WD Candida RDOT VA 7KLV & dh
TED 5 &%t (susceptible) &HE I NLEET
72" C. lusitaniae ® AMPH-B (239 % MIC 131t
BIE L vk oWt b H 5775, AMPH-B OA£7E
TTMICHEATHEVHIFHEDH D™, MIC 2K
WA TOBRMICIIAHITRETEVWE VI ERD
fES 5. 4%, C lusitaniae ICBWVWTH 7L A -
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Fig. 1 Clinical course

’ fluconazole (dayl 800mg, day2-14 400mg q24h)

tazobactam/piperacillin (4.5g q6h)
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BAVIFREINDZEDPEFT LV,

KENEGE S 213 Candida JB\Z & 2 H LB ROWE
2, TV VRRERENT AT Y BTAF
Ya—VEBEMEHT LI L 2R L TW 5P, mica-
fungin 1, JREEBEIEDHHIE L L TOBMIKT — %
Y%, RPBES LA LW shCng
W, REFITIEEGREILZELTEY, HE3 A
BT V= VRIEREORGIED edpr o722 &5
WE#EE & LT fluconazole (FLCZ) Z:#EIRL7-. C
lusitaniae 1Z FLCZ \Z 8§ A KM RIFEE 2 5T
W B9 KRIEBINZ BT A FLCZ I35 5 MIC & 4
ug/mL TdHh o7z, ZHIIMD Candida JED 7TV 4 7
RA M E2HTED S LM (intermediate) & HE
ENLEMETH BV, o TRIEB D C. lusitaniae 1&
FLCZ (2§ B &2 A BRI Tl o 72 b %
AONDD, WIRMIZIEFLCZ AR TH - 7. 1E
HERRE A IC FLCZ 400mg/ H ##%5- L7234, I
PR EEIZR 1lug/mL, JRAPIEEE L 118ug/mL 12:# L
Tl HEE SN TV DY, RS & BRIR AR 8 o ff
FLIELIEREBRENS Z L TH DA, KIEH T
FLCZ ORI EEDS M EH L2 B ZF0—H/T
HolbEzoNb.

AIEBITIE, PIEEIIC L 2EEMGEY» S 3 HHIC
HRINRARR % — B O AN L 7243, HRN 2813 0 ME 12
BEBNATHETL2IE0HY), MREHEYETLEND
B s Twb. Oude Lashof 51, Candida MiE 370
BloKET S, IRNEISENTIRIET 5 1] fetk % F54%
L, PIEREICLZ2EELHBL T2 1ML R
BLBRICIRERELERT L EE2HEREL T
%", F 72, Krishna 5 &, Candida Ifil i @ 35 Wi 1
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DIRFZRTREZRDOLLLTY, TOH% 2 AMIZIR
BBRERY BT IEBFETRELLL TS,
Sl Fk 4%, C. lusitaniae |2 X 5 BPEERE K - B
W MLAE 2 F8hE L 72 B 2 i8R L 7. AR T & R
B3 % Candida WRAETIX, 75 2R EEIEG: 5> 0 H) B 1%
LW, L2aL, iEEOMEHE, BEEs 7 —7 v
OIEH, WRE, BRSO GBI F O T TR
FeRELDLIEDDHY, HEKEWHTIED 5 HE W A
EEPET AL DAL, T2, C lusitaniae D £ ) 12
iz WAL D Bl E KON E 2 V#5720, HEM
ZIEMEICHE L, #Y)RMEREL BIRT L 2 & 05H
LThrEE2bNh7
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Acute Pyelonephritis and Candidemia Due to Candida lusitaniae : A Case Report
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“Department of Laboratory Medicine, Kameda Medical Center

Although candiduria is becoming increasingly common among hospitalized patients, Candida lusitaniae is
a rare pathogen that account for less than 1% of Candida species isolated from urine. Ascending pyelonephri-
tis and candidemia due to Candida species are uncommon complications. We report herein on a case of acute
pyelonephritis and candidemia due to C. lusitaniae.

A 66-year-old man presented with a high fever during hospitalization at our hospital following septic
shock due to ischial osteomyelitis treated with tazobactam/piperacillin for 29 days. We suspected acute
pyelonephritis, and urinary Gram staining showed only yeasts and leucocytes. The next day, blood culture
and urine culture tested positive and showed yeast-like fungi. We diagnosed acute pyelonephritis and can-
didemia due to Candida species and started treatment with fluconazole. C. lusitanize was identified on the
hospital day 34 and treated with fluconazole for 14 days.

Candida albicans was the most prevalent species isolated from the urinary tract, however non-albicans
Candida species have emerged and are now dominant because of the advent and increasing use of flucona-
zole. C. lusitaniae is a rare but important pathogen, that is generally susceptible to fluconazole and resistant
to amphotericin B. It is necessary to choose an appropriately effective antifungal drug based on identifica-
tion of the fungal species.

(JJ.A. Inf. D. 90 : 134~137, 2016)
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