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Summary

A 59-year-old man was admitted to our hospital

with a diagnosis of acute myeloid leukemia in

September 2004. He developed invasive pulmonary

aspergillosis (IPA) and candidiasis, which were

improved by administration of micafungin and

amphotericin B (AMPH-B). He received

reduced-intensity unrelated cord-blood

transplantation without induction chemotherapy.

He developed grade IV graft-versus-host-disease

(GVHD) and the administration of steroid against

GVHD was prolonged. Voriconazole (VRCZ) was

used for a long period to prevent a recurrence of

IPA. Afterwards, infiltrates 1in the bilateral

upper lung fields were detected by chest CT scan,

and was diagnosed as pulmonary mucormycosis by

detection of Mucor circinelloides from his sputum

culture. He then began receiving AMPH-B but died



of massive hemoptysis. Mucormycosis wusually

occurs in immunocompromised hosts such as

neutropenic patients with hematologic diseases

and is the fatal fungal infection characterized by

a rapid and progressive clinical course. Some

foreign investigators have recently reported that

VRCZ prophylaxis may result in breakthrough

mucormycosis in hematopoietic stem cell

transplant recipients. These findings suggest

that 1t 1s very 1important to pay attention to

mucormycosis in hematopoietic stem cell

transplant recipients in this country.

Key words: mucormycosis, voriconazole, stem cell

transplantation, acute myeloid leukemia
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Figure legend

Table 1 : Laboratory findings on admission
Fig. 1 : Clinical course
Fig. 2

(A)Chest CT showed consolidation in left lower

lobe on admission. (aspergilloma)

(B)Chest X-ray film showed infiltrative shadow in

upper lobe on day 194.

(C)Chest CT showed ground glass opacification in

upper lobe on day 194.

(D)Chest CT showed the shadow spread on day

235.

Fig. 3

(A) Macroscopic finding of culture from sputum.

(B) Microphotograph of cultured moulds revealing

morphological features of Mucor circinelloides.

Table 2

22



(A) MIC of various antifungal agents for isolated

fungal species.

(B) Review of breakthrough mucormycosis 1in

stem cell transplant recipients receiving VRCZ.
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Fig. 1 Clinical course
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Fig. 2

(A)

(B)

(A) Chest CT showed consolidation in left lower lobe on admission. (aspefgiilﬂma)
(B) Chest X-ray film showed infiltrative shadow n upper lobe on day 194.

(C) Chest CT showed ground glass opacification in upper lobe on day 194.
(D) Chest CT showed the shadow spread on day 235.



(A) (B)

(A) Macroscopic finding of culture from sputum.
(B) Microphotograph of cultured moulds revealing morphological
features of Mucor circinelloides.



Table1 Laboratory findings on admission

Peripheral blood Biochemistry Bone Marrow
WBC 1300 /1 T-P 6.3 g/dl NCC 7 X104/l
neutro 22 % Alb 3.7 g/dl Mgk 34 /1l
lymph 72 % T-Bil 03 mg/dl M/E 0.23
mono 1 % AST 56 1IuUA Blast 31.8 %
eosino 3 % ALT 38 1UA
baso 0 % LDH 339 I1U/ Surface antigens
blast 2 % BUN 15 mg/dl CD13 (+)
RBC 119X%X10%4 121 Cre 0.56 mg/dl CD33 (+)
Hb 4.8 g/dl CRP 1.76 mg/dl CD34 (+)
Ht 149 % Haptoglobin 54 mg/dl HLA-DR (1)
MCV 1252 1l B -D-glucan 25.1 pg/ml
MCH 403 pg Karyotype (G-Band)
MCHC 322 % Coagulation 46, XY, del(7)(q22) 2720
Plt 541040/l PT 11.9 sec. 46,XY 1820
Ret 18 %o PT% 93 %

APTT 25.0 sec.
FIB 374 mg/dl
D.D. 155 pg/ml




Table 2

(A) MIC (ng/ml
AMPH-B 5-FC FL.CZ [ITCZ MCZ MCFG VRCZ
0.25 >64 >64 >8 4 >16 >8
(B)
References After the introduction Before the introduction
of VRCZ of VRCZ

1) Marty FM, et al.
2) Siwek GT, et al.
3) Imhof A, et al.

4) Vigouroux S, et al.

4 /124 cases (3.2%) 2
4 / 45 cases (8.9%) b
6 /139 cases (4.3%) b

4/ 93 cases (4.3%) b

2/ 370 cases (0.54%)
0 case/ 3 years
ND

O case/ 10 years

NOTE.

2 All cases of mucormycosis were receiving VRCZ.

(A) MIC of various antifungal agents for 1solated fungal species.

b All patients were receiving VRCZ.

(B) Review of breakthrough mucormycosis i stem cell transplant recipients receiving VRCZ.
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