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Disseminated Trichosporonosis in Patients with Hematological Malignancies :
Analysis of Two Autopsy Cases

Yayoi SASAY, Keiji OZAKI', Naoko ISHIBASHI!", Tomoko HARA'", Tetsuya GOTO",
Yoshiyuki FUJII?’, Michiko YAMASHITA?

1) Division of Hematology, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital

Disseminated trichosporonosis is caused by fungal infection and has a high mortality rate. Administration of
micafungin (MCFG) for the treatment of trichosporonosis may cause breakthrough infections. We report hema-
tological malignancies in 2 patients undergoing hematopoietic stem cell transplantation. Case 1:The patient was a
5l-year-old man with refractory diffuse large B-cell lymphoma. The patient underwent autologous peripheral
blood stem cell transplantation and was administered MCFG to prevent fungal infection. However, the patient
developed a systemic fungal infection and died. On the basis of autopsy findings, the underlying cause of death
was determined as disseminated trichosporonosis. Case 2:The patient was a 53-year-old man with acute myeloid
leukemia. The patient underwent umbilical cord blood transplantation along with myeloablative conditioning.
MCFG was administered to prevent fungal infection. The patient developed scattered rash on the head and
body trunk on day 15 after the therapy. Blood culture revealed yeast-like fungi, and disseminated trichosporono-
sis was suspected. Although MCFG was switched with voriconazole, the symptoms did not improve and the
patient died. Autopsy findings revealed Trichosporon asahii infection. The possibility of the occurrence of
disseminated trichosporonosis at early stages should be considered in hematopoietic stem cell transplantation
patients with prolonged neutropenia, and antifungal drugs should be switched or combined therapy should be

administered as per requirement.
Key words : disseminated trichosporonosis, micafungin, hematopoietic malignancy, breakthrough infection
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