VOL. 36 NO. 2

CHEMOTHERAPY 109

A BHEBRIC 391 5 JUB R E D B8 SR 0 BN
—Miconazole 1= X b {afl& Ladbleh v o &k mED 2 fl—

#FE BE - EGRE - K RS- =8 TR
FORER BB R M A 5

(FR%n 62 4£7 A 29 B2

RERBMEREKBAEHREMTL DERNRIE, 5V 2HBE, AFed Fhr v i, %%
PHFR S £ e X % opportunistic infection D—2 & LTEEHMMER IS B, FeTh KB
L BRmEE L, EMLEREBDOS 2 RRETL LS, FOFRIEDTRETHD, HE

I3\ TRGERESR LA RO B e 7 % 2 T,

2OHIREHR X BB TR L 2 202y,

5flix Disseminated intravascular coagulation (DIC), Multiple organ failure (MOF) %% L

ECLTEY, TOBRMORBIY S 1ibes,

HERLER, EREEYEERAC I2HLNRE, »
BVIRHIES, AT e FhrevH REMEFES
&K X % opportunistic infection ® —2 & LT &IF
WMERIE D 5, A CHLEMIC X 5KmEX, EST
EBERBDOS ZLRBIELTVLAHLDOMRBL, £OTFH
BB TRRTH %,

R BRE7 AIOREC X 2KMEYER L 54
iz DIC, MOF #{fR L7, 2624 3 £/ — AR
JE#| miconazole IZ X % ¥ARIC THAM L1z, fEMIZ 69
BiH, YBREED Borrmann ¥V BEMicsL, IVH
AV PR - AT CHRREBRMES, EAREMALRYE
Lico o 18k 62 BBt HTEBOFREICHEKE
RRRYHR L, hbOEMK, €7 = ARMEH
AT ERE Licst, 39°C kR SBIRM:HEE,
m¥sE®e ¢, C. tropicalis AT X hico Thicst
L, miconazole ## & L7125, WFhd 3B HK
EME D, MBERLEBRE Lo SE D 2HE
AEERL, ABFEREOHERREOIHRE ML BRE
T35,

1. BECHTIAERREORT

HE T 5:AE 10 EHOMERPEORAEOR
HEED 7— 2% 1977 £ 5 1979 £ ¥ T 0 34ER]
&, 1980 A 1983 ¥ TORME D 4 M & THET
&, FREE7 7 ABERER 70.5% 25 46.8% &
Y LTCwsoin L, FREY 7 ABHEREIRI4.5%
hb 26.3% i, HMIAMEEIL 10.9% 76 18.4% i
MLTEh, BHTHIEET 41% 026 8.5% L2fF
BEo#ng R LT3 (Tablel), B 3FERD
FrkF 5 HERRESN L ) S hIcHE L 61 T

®Y, Candida albicans 238 %< T 41 $(67.7%),
Rz Candida glabrata 8 ¥k (13.1%), Candida tropi-
calis 78 (11.3%), Trichosporon beigelli 3 #(4.9%)
DIRT % ~7c (Table2), HEH B Xhiz fEFD &
YED RRIZ, AR BIVCBEEARGIEL D 35 &
(57.3%), REERRYIELX b 88k (13.1%), BmfEL b 7
¥ (11.5%), IBERRBYEIE X b 6 #k (9.8%), FREFR
BYFEX b 58k (8.1%) TH -71- (Table3),

BE 10 F£H, #HEBE RV TER L-EEEKDE T
THIT, ML 54 &2 B 69 5%, HE3IM, Lik4
B, REBE®G6 O, FBEABRMEOTHBE
BRI 16ITH - (Tabled),

G125 4 DWFEDERL, VThi fik ol
RfedxiR L Lz 2 BRI Ecbhic s iEHHEB S EIT
REL, MEBEAIL LT amphotericin B (AMPH) »
BE, EF 5 OB BEEROIPAZEMEIE TR LT Percu-
taneous transhepatic cholangial drainage (PTCD) iz
TREP, BERETHR ToRCHRERIMESF
fE L7chs, BIEBEFIRESShTwid ot EFL A
5 5 DEMIITR D BRUMERIES 11 A6 50 B
T L

rie, 138 7—1REEHF miconazole (MCZ)#¥
Sk b EEEBUMIE 2 G EE LDIER 6, 7 #25R
T %0

1I. % Bl

fEGI6 : 69 &%, i,

EF  LETTRE

KEKE, BEEE: fFedRX&c ekl

BURIE : BEAN 60 & 12 A TARL H LESFTRE,



10 CHEMOTHERAPY FEB. 1988
Table 1. Historical changes in pathogens of postoperative infection
Organism 1977~1079 1980~1983
Aerobe G(—)R 70.5% 46.8%
E. coli 17.4 10.5
Klebsiella 20.9 8.6
Pseudomonas 12.0 8.2
Proteus 4.5 5.6
Enterobacter 3.5 5.4
Others 12.2 8.5
Aerobe G(+)C 14.5% 26.3%
Anaerobes 10.9% 18.4%
Fungi 4.1% 8.5%
100% 100%
Total (188 cases - 751 strains) (103 cases - 591 strains)
Table 2. Kinds of fungi detected Table 3. Kinds of infection with fungal isolates
Organism No. of strains Kind of infection No. of strains
C. albicans 41 (67.2%) Wound and intraperitoneal infection | 35 ( 57.3%)
C. tropicalis 7 (11.5%) Urinary tract infection 8 ( 13.1%)
C. glabrata 8 (13.1%) Sepsis 7 ( 11.5%)
Trichosporon beigelli 3 ( 4.9%) Biliary tract infection 6 ( 9.8%)
Others 2 ( 3.2%) Respiratory tract infection 5( 8.1%)
Total 61 ( 100%) Total 61 (100 %)
Table 4. Fungal sepsis
(;Iaze Age | Sex Diagnosis Complication Duration { Outcome Isolate An:i:fﬂ
1 | o | g |Costriccacer | pilure of the sutures | 1month | Died | Calbicans| AMPH
(emergency operation)
2 62 2 Idlc'n?athlc ulcerative Postoperative perforation 11 days Died C. albicans AMPH
colitis of duodenal ulcer
3 69 | ¥ | Gastric cancer Failure of the sutures 5 months Died C. albicans| AMPH
4 68 | ¥ | Gastric cancer Failure of the sutures 1 month Died C. albicans| AMPH
Gastric cancer - . . .
5 | 54| ¢ (recurrence) Biliary tract infection | 11 days Died C. glabrata (=)
Gastric cancer Respiratory tract infection . - . .
6|6 | % (non-resectable) Biliary tract infection 16 days Survival | C.tropicalis | Miconazole
7 62 % | Gastric cancer Failure of the sutures 7 days Survival | C tropicalis | Miconazole
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Fig.1. Clinical course of candida sepsis (Case 6)
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CTM 2 g/day PIPC 4 g/da;
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Fig.2. Clinical course of candida sepsis (Case 7)
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T OhOBRNEE Y 7 -7 AR bh 2 EEEK
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Table 5. MIC distribution of miconazole against fungi isolated from patients

. NO-.Of Cumulative % of strains inhibited at drug conc.(ug/ml)
Organism | strains
tested | =0.041 0.08 0.16 0.31 0.63 1.25 2.5 5 10 20 40 80
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. 16 13 100
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tropicalis | > 2 | 10
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00
glabrata 2 0 L
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LAEKIREE L, EREBOERI L LA ¥ - TR
BRETHYH, BEENTH2, LB E205C L
BETRWC EPiel v, KEE KRS LTI,
D &8, KR HRORE, 2) XBERDO=v e -
w, 3) RENERDLIHOHEM, 4) ABBKGE, 5)
EypRE Lvddrohs,

APHRKIC B\ T WEIRRIE DR K E & LTRE,
77 AIBHE, WIS KEOMH Sh 5 HE M
LT3, ABFENBIRE L Candida BriEic X
AFELEIL, SoomkIN H¥D 63 o BN T, WY
TetBBRHIIR I Teh o PfERI i 83% TS LA,
AMPH %F5HrRE5 LIcBITIE 67% MiaE LA L X
hTb, FRIEMEKECEAIND = 2By

ek, HEBEFMOEHFE LTiz AMPH Laied,

COEFAERCBEE, €5 v AmiE, FRE R
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FUNGAL INFECTIONS IN SURGERY
CANDIDA SEPSIS CURED BY MICONAZOLE

Tosuinao INoue, Yasuvuki Kawacui, Kazurou Takemura and YosHio MisHiMa

Second Department of Surgery, Tokyo Medical and Dental
University, School of Medicine, Tokyo, Japan

In recent years, there has been an increase in the incidence of fungal infection, one of the
opportunistic infections resulting from the use of broad spectrum antibiotics or anticancer agents,
corticosteroids and immunosuppressive agents. Fungal sepsis is a frequent complication of severe
underlying diseases, and has an extremely poor prognosis.

We have lately encountered seven cases of fungal sepsis. Five were complicated by DIC or MOF
and terminated fatally, but the others were cured by treatment with an imidazole antifungal agent,
miconazole. We present the two cured cases, and report the current status of fungal infection
after surgery.

Of the two cured cases, one is a 69-year-old woman with advanced, inoperable gastric cancer who
had suffered repeatedly from aspiration pneumonia and biliary tract infection. Another suffered
from abdominal infection after surgery for gastric cancer. Both were medicated intermittently
with antibiotics, before being attacked by remittent fever exceeding 39°C. C. tropicalis was isolated
from blood cultures. After the patients were given miconazole, the temperature returned to normal
in 3 days, and blood cultures turned negative.



