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Four Cases of Mold-Form Fungemia Related to Implantable
Subcutaneous Central Venous Catheter
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Mold form fungi such as Fusarium, Acremonium,
and Sporothrix species are thought to represent
contamination or harmless colonization when isolated
from immunocompromised patients. More recently, the
pathogenic role of these fungi has been clearly estab-
lished. The role of implantable subcutaneous central
catheters as potential portals of entry for mold form
fungus has been underestimated. We describe four

related mold form fungemia in patients with cancer.
One patient responded well only after removal of the
implantable subcutaneous central catheter, two patients
responded after catheter-removal and IV fluconazole
but one patient did not in spite of catheter-removal
and amphotericin B.
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Table 1. Characteristics, Risk Factors, Therapy and Outcome of Four Patients with Implantable Subcutaneous Central

Catheter-Related Mold Form Fungemia

Patient Underlying Broad Neutropenia. Duration No. of blood cultures
number Sex/age disease spﬁ?c.tru.m length (d)3/nad1r ?f cathf.zter
antibiotics (/mm’) indwelling catheter-drawn  peripheral
1 M/15 osteosarcoma + 6/ 400 69 2X 2X
2 M/42  malignant + 4/ 490 186 2X 3X
fibro-histiocytoma
3 M/44 malignant + 1/1200 375 - 3X
fibro-histiocytoma
4 F/25 osteosarcoma + 5/ 500 89 — 10X
Patient Etiology Therapy dose/length Outcome
number
1 mold form ISCC” extraction recovery
Sporothrix spp. fluconazole 0.8g/8d
2 mold form ISCC” extraction recovery
fluconazole 1g/10d
3 Acremonium spp. ISCC" extraction recovery
Fusarium spp.
4 mold form ISCC” extraction moribund
CSF: flucytocine 1 g/13d discharge

Sporothrix spp.

amphotericin B 0.5 mg/kg/51d (1020 mg)

*:ISCC = Implantable subcutaneous central catheter
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