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Breakthrough 7richosporon asahii infection in a patient
with acute myeloid leukemia receiving micafungin

Seo Young Sohn, M.D., Jung Won Noh, M.D., Ga Yeon Lee, M.D., Bok Soon Chang, M.D.,
Dong Hwan Kim, M.D., Jun Ho Jang, M.D., and Chul Won Jung, M.D.

Department of Internal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Micafungin is a recently approved echinocandin with broad spectrum activity against Candida and Aspergillus species.
However, this agent has limited activity against a number of fungi, including Trichosporon. We report a case of Trichosporon asa-
hii fungemia in a 65 year old woman with acute myeloid leukemia that developed after 10 days of empirical micafungin therapy.
Trichosporonosis was successfully treated with voriconazole and she achieved complete hematologic remission.

After consolidation therapy, 7. ashaii fungemia redeveloped, despite empirical amphotericin therapy for neutropenic fever. This
was also controlled successfully with voriconazole.

Because the use of micafungin is expected to increase, due to its effective antifungal activity, the possibility of breakthrough tri-
chosporonosis should be considered in patients receiving micafungin. Voriconazole may be effective in controlling disseminated
T. ashaii infection in neutropenic patients. (Korean J Med 77:S1318-S1322, 2009)
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Figure 1. Chest X-ray of a patient with acute myeloid leukemia
showed multiple consolidation in both lung fields on day 21 of

induction therapy.

mlcaﬁmgm—e—
- voriconazole2- AFg3}o] A E& O

A ET} A gt

{
-

b4+
res

b

Ol

2l

3
810

-

o
-

b= 654 oAtz W 47 AR gt 3
oA BeS AR skl W BA A A
117/62 mmHg, Wer4= 803)/2, A& 37.9CH o A4
Holok F5 2 AR GRoA Solgt &1 gl
FAZNA 3552 Aol S =
E¥ ERZE oA oF " HhEE giglen 1k H]
FTHhe SAEA LStk
A Aol A WL 137,680/mm’, S| EF2H] 9.1 g/dL,
vk 39,000mm’o] 9131, T AL HApol A WA
7F 81%%ick & AN RAZs HARdy HAMY
CD133} CD 339] 9FAo| a1, GMAA|= 46XX, AR A
L, AR Re] A = AlG 9] o] o] FHbE o tHAIEE
T ey o R Aokl idarubicind} cytar-
abine© = J—]'oH or gWe AAskAL TE| 2 AR
H 39T o9 ‘?3*0501 t'a“‘ﬁﬁ}oq HY] FAYA|Q] cefepime
= SYAl EF 7t
190/rnm3£’.§ rAshar g o] ]/\E]01 vancomycin ] &
S F7ekith Eaufef AabelA sHE 2 318l
el = 79A 0l 40T o] Fe] o] & E o] oA
AdA 2 micafungine & iy 3’—]—6]] —,‘-’,—E 15479
Apo] HAVSEI7E ot o T4 AU A 7HsAdS viAl

e

¢

A
§2 [0 oF ng
¥ H &«

o

i
P‘L
2
ok odk 7‘1

s17] el 8|29k =2 Al A ST Xlé?ﬂ% 2 o]fof =
T XA HAIA FF dlol ok & HHE 2o
A(LE 1), RAA FRP R HRlo] YEbgtH L
2 2A, 2B). Micafungin £ 10d4jo)=

uredo] X4jof

Figure 2. (A) Erythematous papules on the face of an AML patient with disseminated 7. ashaii. (B) Erythematous papules on the ex-

tremity of an AML patient with disseminated 7. ashaii.
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Figure 3. Chest X-ray of an AML patient revealed resolution of
multiple consolidation on day 46 of induction therapy.
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