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Deep Fungal Infections in Autopsy Cases with Hematological Disorders
at Kawasaki Medical School Hospital during The Last Two Years

Takafumi Inoue, Kimiko Ikoma, Naoto Okamoto, Ikuyo Higo,
Takemi Ohtsuki, Osamu Yamada and Yoshihito Yawata

The clinical characteristics and incidence of deep fungal infections in 20 autopsy
cases examined between 1988 and 1990 were analysed. The incidence of deep fungal
infections among the 20 autopsy cases was 40% (8 cases) , with two cases having
duplicated infections of the Aspergillus and Candida species. Deep fungal infections
were mostly seen in patients with some hematological malignancies who were treated
with aggressive chemotherapy. From their distribution patterns, it is speculated that
Aspergillus and Mucor may have entered the body by inhalation, and Trichosporon

through venous injection lines. (Accepted on August 2, 1991) Kawasaki Igakkaishi 17(2) :

167—171, 1991
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The frequency of pathogenic agents in the
patients either with single infection or with
duplicated infections
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Table 3. Incidence of infections by
various fungi
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Fig. 1. Organ involvement in various fungal complications
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Table 4. Clinical characteristics in autopsy cases with fungal complications
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Abbreviation ML : Malignant lymphoma.

AML : Acute myelocytic leukemia.

CML BC : Chronic

myelocyic leukemia blastic crisis. MDS BC : Myelodysplastic syndrome blastic crisis.
ALL : Acute lymphocytic leukemia. APL : Acute promyelocytic leukemia.
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