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Age
Sex
79F

75F |
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48M
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8F

38M
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Table 1 Ten cases of deep fungus infection after gastroenterological surgery
Akita Univ. (1991~1992)
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. OP~ .
: : : Postoperative : Infectious?
Diagnosis Operation complications ;rrllltéf(%r;gyzl) risk index
bile duct ca. biliary reconstruction paralysis of 24, 79 3
extremity, enteritis,
sepsis, liver abscess

gallbladder ca. hepatectomy gastric dilatation 36 5
uterine ca. partial resection of anastomotic 104 4
radiation enteritis, Jejunum leakage
ileus
traumatic rupture partial resection of colon, anastomotic 108 0
of colon and hemostasis* leakage
mesenterium, ileus
panperitonitis due closure of the perforated hepatic failure 75 54
to endoscopic colon*
polypectomy of
colon, HCC on LC
intrahepatic tamponade of bile duct* bile leakage 45 1
gallstones, liver
abscess, bile duct
hemorrhage
panperitonitis due massive resection of small short bowel 11 0
to intestinal intestine®* syndrome
perforation, Behcet
syndrome
ca. of papilla of pancreatoduodenectomy, none 24 0
Vater, gastric ca. total gastrectomy,
rectel ca. transanal polypectomy
panperitonitis due partial resection of ileum* intestinal bleeding 83 1
to intestinal
perforation, ischemic
enteritis
acute pancreatitis, drainage of pancreatic none | 7 6

pancreatic abscess.
sepsis

abscerr*

*emergency operation

Table 2 Results of fungal and bacterial examination and outcome

Titer of .
. . s Numbers of
Candida species CAND-TEC ‘ Cultured organisms e
Case (specimen) : | (specimen ant:ll;gatlcs Outcome
pre | post*
1 | C. albicans(bile) | X 2 — | E. coli(blood) | 9 alive
C. spp(blood) MRSA (bile, sputum)
2 | C. albicans(catheter) X 4 = Not done 4 alive
3 | C. albicans(exudate) X 2 X 4 | Pseudomonas(exudata) 10 dead
Enterococcus(urine) (403POD)
4 | C. spp(blood) X 4 — | E. coli(blood, bile) 9 alive
5 | C. albicans(feces) X 2 X 2 | E. coli, 4 dead
C. spp, C. glabrate(exudata) | [ MRSA (exudata) (127POD)
6 | C. albicans(exudate) X 2 | — | E. coli(exudata) 3 alive
7 | C.spp, C X 4 = MRSA, Klebsiella, 5 alive
glabrata(exudate) Pseudomonas(exudate)
8 | C. albicans, C. spp X 2 ‘ = Enterobacter, 6 alive
(exudate) Pseudomonas,
| Serratia (exudate)
9 | C. spp, C. parapsilosis, | x2 ‘ x 2 | MRSA (exudate) | 5 dead
C. albicans(catheter (172POD)
10 | C. albicans(pus) x2 | — | MRSA(sputum, pus) 10 alive
case 1~7: Miconazole, 8~10: Fluconazole administered*
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Fig. 1 Course of treatment in case 1. The titer of CAND-TEC became negative
in October by means of the drainage of liver abscess and administration of

antifungal drug.
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A Study on Ten Cases of Deep Fungus Infection after Gastroenterological Surgery
—With Special Reference to the Infectious Risk Index—

Yoshihiro Asanuma, Yutaka Shibata, Hideaki Andoh, Noriaki Sasaki, Takashi Saitoh and Kenji Koyama
The First Department of Surgery, Akita University School of Medicine

Ten cases of deep fungus infection after gastroenterological surgery were analyzed in terms of infectious risk
index and serological examination for candidemia, namely, CAND-TEC. The infectious risk index, calculated using
numbers of neutrophilis, lymphocytes and leukocytes, was as high as 54 in one case, but lower than 20 in the other
9 cases. In leukemia and malignant lymphoma patients, impaired cellular immunity is reportedly an important
contributing factor for the establishment of opportunistic fungus infections because of the high infectious risk
index. However, in patients who undergo gastroenterological surgery, the increased opportunity for fungal
infection due to operative insult on the intestine and tissues is the main causative factor in combination with the
change in microflora caused by the administration of multiple antibiotics. In all cases, Candida antigen titer was
positive at a level of 1:2 or greater titer. It became negative in the 7 survivors, but was unchanged or increased in 3
dead cases. CAND-TEC is useful for the diagnosis of candidemia and judgement of the efficacy of antifungal
treatment.
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