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Four cases of candida meningitis
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Candida meningitis is rare, but has been increasingly recognized in recent years. It can occur
spontaneously, or as a complication of disseminated candidiasis, or as a complication of neurosurgery.

Records of all positive CSF cultures at the Younsei University College of Medicine during the
period of January 1993 to June 1998 were reviewed retrospectively. Four cases of Candida meningitis
were encountered in a 5 year period. We describe four cases and review previous reports regarding
Candida meningitis.

Three cases occurred in patients with shunts who underwent neurosurgical procedures. One case
was identified as a complication of disseminated candidiasis in a low- birth-weight infant, that had
been administered previous systemic broad spectrum antibictics and intravenous hyperalimentation.
(Korean J Med 59:550- 554, 2000)
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(ventriculo- peritoneal shunt)
1:18 38.5aC
, , .4
, 6,760/ mmJ 63.1%), 89 g/dL,
(lumbo- peritoneal 435,000/ mm3 , 8.7 mg/
shunt) d., 31mg/dL, 45 mg/dL, 8.7 mg/
dL, 0.3 mg/dL, 207 mg/dL,
8,390/mmJ 68.6%), 132 g/dL, 6.8 g/dL, 32 gldL, 15
350,000/mm3 , 9.8 mg/dL, alkaline phosphatase 136 IU/L, AST/ALT
mg/dL, 4.6 mg/dL, 79 mg/dL , 109/60 1U/L
11.8 mg/dL, 05 mg/dL, 126 24 mg/dL, 66
mo/dL, 6.8 g/dl, 43 gl/dL, AST/ALT mg/dL, 820/mm3 100%)
8/6 IU/L, 0.6 mg/dL Candida parapsilosis( C. parapsilosis)
17 mg/dL, 160 mg/dL,
176/mm3 68%, 32%) (external ventricular drainage) flucytosine
Candida albicans( C. dbicans) (1,600 mg/day) amphotericin B(0.25 mg/kg/day)
3 fluconazole(400 mg/day) 28
liposomal amphotericin 3:22 4
B (1 mg/kg/day) .4 4
8 fluconazole 36.5¢C
3
2:19 (endoscopic third ventriculostomy)
, , , 5
9,330/mm3 75.6%), 109 g/dL,
Table 1. Four cases of candida meningitis
Cxe A N icd N ical Initial CSF Findings oth Anti- Fungal
Noe /Si: Underlying Disease zﬂselgl?:: Dwﬂzﬂﬂgm) Sugar(mg/dl)/Protein ~ CSF Pathogen Postive Zulture Therapy Shunt Removal Final Outcome
(mg/dI)/WBC(/mm3 (dose/duration)
1 18(years) Cerebello-Pontine  Tumor removal Previous 17/160/176 ) ! Fluconazae )
— ) Candida albicans None Resolution
IF Angle tumor Shunt insertion  lumbo-peritoned  (neutro 68%, lympho (400mg/56)
y - knifesurgery shunt 32%) +Liposomal
Lumbo- peritoneal Amphotericin B
shunt (50mg/28)
2 19(months)  Tuberculosis Shunt insertion Ventriculo- 24/66/820 Candida None Flucytosine )
- . o Done Resolution
IF meningitis peritoneal shunt(8 (lympho 100%) parapsilosis (1600mg/ 28)
Hydrocephalus months) +Amphotericin B
Ventriculo- peritoneal (25mg/28)
shunt
3 2 Hydrocenhal Shunt inserti 53/36/ 75 Candida None Fluconazae Don Resdi
2(years) y Irocep .US unt insertion Ventriculo- (neutro 48%, lympho parapsilosis (200mgy46) esdlution
/M Ventriculo- peritoneal .
peritoneal shunt(39 52%)
shunt
months)
4 6(days) Prematurity None None 37/196/ 1150 Candida albicans Urlne:pmdlda Amphotericin B Death
IF (neutro 68%, lympho albicans (14mg/50)
32%) Vaginal swab :
Candida albicans

CSF

; Cerebrospinal fluid
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352,000/mm3 , 89
mg/dL, 41 mg/dL, 92 mg/dL, 82
mg/dL, 06 mg/dL, 233
mg/dL, 7.0 g/dL, 44 gldL,

1.1 mg/dL, alkaline phosphatase 61 |U/L, AST/ALT
12/13 1U/L
53 mg/dL, 36
75 mm3 48%, 52%)
Enterococcus faecalis

mg/dL,

C. parapsilosis
fluconazole (200 mg/day) 46

4:34 1,600 g
6

13,160/ mm3 91.1%), 129 g/dL,
146,000/ mm3 , 85
mg/dL, 6.0 mg/dL, 159 mg/dL,
253 mg/dL, 29 mg/dL, 35
mg/dL, 51 g/dL, 3.0 g/dL,
5.6 mg/dL, alkaline phosphatase 51 IU/L, AST/ALT
281/36 IU/L Na/K/Cl/tCO2
125/5.7/87/17 mEg/L protein(3+),

glucose(1+), blood(3+), bilirubin(1+), WBC 1- 2/HPF,

RBC 1- 2/HPF . 12
37 mg/dL,
196 mg/dL, 1,150/ mm3 68%,
32%)
C. albicans amphotericin B(1

mg/kg/day) 50

5 483 2000
9.
2 ) :
2.
26.
2 ,
1 . Hong 1)
50%
67%
3
4
17%
1 1
0. 2
3 8 39
Gower 3
(autochthonous) (endemic)
, 11
C. albicans C. tropi-
calis, C. parapsilosis, C. lusitaniae
0. C. abicans 2 C. parapsilosis
2
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1 4

amphotericin B(0.5 mg/kg/day)
flucytosine( 75 mg/kg/day)

™ 3 amphotericin B
Bn
1 4) 9. Flucytosine
1( 2 : irg:)
1 liposomal amphotericin B fluconazole
, 2 3
amphotericin B flucytosine, fluconazole
28 ,46 ,50 ,56
1 3
50% 50%
11 1
4
, 2 25% 13
11%
3 ). 3
1
1950 amphotericin B, 1972  5- flucytosine
2
16 9.
11,1
(biofilm)
9.
2
m. 1,
Amphotericin B 1
1
amphotericin B
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