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A Case of Psoas Abscess Caused by Candida glabrata ~ MiKim’ JacobLLe, Chang Su Chung|, Joo Hyun Jang
Byung Moo Ahn' and Wonkeun Song®

Infections due to Candida species are becoming more frequent in several
- . o
patient population and settings. The proportion of non-albicans Candida spp. Division of Infectious Disease’, Departments of Internal

. o -
causing candidemia has increased during the recent decades. Especially, Medicine, Laboratory Medicine’, College of Medicine, Hallym

fungaemia due to Candida glabrata has reduced susceptibility to azoles. We Universiy,Seoul, Korea
report a case of iliopsoas abscess caused by Candida glabrata. A 51-year-
old male diabetic patient was admitted with fever and both hip joint pain.
Abdominal CT scan revealed huge left iliopsoas intramuscular abscess and
left perinephric abscess. The abscess was drained percutaneously. Cultures of
the pus were positive for Candida glabrata. The patient’s condition improved

after abscess drainage and was discharged with oral antifungal agent.
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AbollA] WiFTE 21,670/mm’, A 141 g/dL, AET

4y 330,000/mm oIt ARkelsl 7AelA BUN 67 mg/dL,
creatinine 1.6 mg/dLoI{th & BH T 75 g/dL, D57 34 g/dL,
AST 14 TU/L, ALT 8 TU/Le]1 0™, & L2]54] 1.0 mg/dL, 213 wh&-
WE]FH 04 mg/dL, C-reative protein 1997 mg/ILth 3 UE
F 161 mEq/LeIR ZE 3.6 mEq/L 8% A% % 418 mOsm/
kg &¥ 2 A& F% 375 mOsm/kg, &9 UEF 109 mEq/L ©]3]
o} 59E JkA FHAYOA pH 7452, pO, 86.5 mmHg, pCO, 191
mmHg, O, Z31= 97%, HCO; 134 mmol/L & tAg 253} 55
W 2208 HIrk a3 bl Fakd ¢, RBC 5-9/HPF, WBC
5-9/HPF &7 Wo|al QISIrk &5 X-41 HAbellA= w3 47do]
U F5 2L Holx] Tt #Ae] AxEs A 1313]/min
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A= AR A AbRYtolxet THEFET, T4
ARA0) oAls]o] Q& 10eke] A HakF ARbg Q& 26k
AEAHEdsil o, UEs WA AR 05 mg/dL 748 5%
2 045% half salineg AI7F % 160 mL, 5% Z53 8RS A7 o
120 mL2 AR L9 Fies} B, WBT 7}

Z 395C7HA &2t 18R F/3A9d 9Alste ceftriaxone 2 g
S Ao FARBKEAE 99 49894 BUN 28 mg/dL, creatinine 1.1
mg/dL, @4 YEF 143 mEq/Lo]al ZE 35 mEq/L & 574 Al
FAz THEFESo] AT 271 Bl o) A X|& Al
T 49 Al 48U71A] 386T7HA Selrhe Y3 A4 dde] 34
EA] kdTh o] A 2] Sl AlAE B HSE B #9
oA 92 Y F2lte we} 30 cmol] 23 FF FAdH 104 cm]
TETF SN A% 4] FRS] Tl FRIFAHEE. 1. 4
SHAY =59 2 AU vlses Aldete] AR =2 249
IES 380 mL HiEskRATh 6R Lol Aol AAEE miYF AARelA
C. glabrata +&°] A&k Ae] &15]o] fluconazole 400 mgS A
Wl FARE ] AlEFekGATk 39§ vl AN C glabrata7} HE
el o Vitek 2 system (Hazelwood, MO, USA)E- o]&3t 7+
FAAE A3} amphotericin B (MIC, 1 gg/mL), fluconazole (MIC,
4 pg/ml), flucytosine (MIC, 1 yg/mL), voriconazole (MIC, 4 yg/mL)
off 25 Aol 8lo] fluconazoles A% 7ol siSith 4 Lol
Al gl njeF ArtME F57T A @kl Fluconazoles
AFU AEEE Foll . Sk oA o] giRlom E5 AFE &
T HYPAM 9% 44 ST w4 TEFH w2 oA Hle
L Q1Z QiEF okl o] A= A Ae RlekithFg. 2). 7
TR ZAA = fluconazoledl] 7Hr7do] QIloy o= A=
W8] gl Ao 7 webste] FXIAlE Amphotericin B 80 mg
(1.5 mg/kg)= vpglon 9% 99 st %Y 4 wiF

< AAsltk. Amphotericin B ARS- §- 59 ZukslrA 9% Jixt

Figure 1. Contrast-enhanced CT scan shows a huge left iliopsoas intramuscular abscess (30 cm) and left perinephric
abscess (10.4 cm) (A, B).
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Figure 2. Contrast-enhanced CT scan shows improved left perinephric abscess (A, C)
and newly developed multiple abscess on anterior aspect of the left upper leg (B, D

after fluconazole therapy.

)

Figure 3. Contrast-enhanced CT scan shows improved left perinephric abscess and
left iliopsoas intramuscular abscess after amphotericin B therapy (A-D).

A 52 SHHNL, Aol Adser] AlEkekaL o] wde ¢l
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£ Bl A= m=relade AulollA] s sdEe] 4HA]
Q& ApAJskar QITHe). Fatd el 71 8912 714 AR, ooz,
& F)el] gl s rtolr)|xe] &g AAS) e WA AS
P 7L v Habdgke] i Ee] & 9 Q1] SR A
AR Wi B 9l A =R, ARle] A, AlxsAd s8ka
7] o]2e] 7} Solvh(7). 53] B W It 7S]
= 37t B UM ARgshe tde S5 g3 A
HAAAA] AHE- S7Fet ABHTHT, 8).

= Fol A e EIT AEFAHpopulation-based
study)oll A At} 7+A52] 95%+= C. albicans, C. glabrata, C.,
parapsilosis, C. tropicalis?| &J3}o] oF715|w HZ C albicans ©]¢]
o] Fol o3k PHZ9] nlgo] FTstal §3| C glabrata®) 7+$0]
F7¥elal oS HALsISITH4, 9-11).

C. glabrata’= Candida 4ol &3&H RE 7oA EA
Z =} (blastoconidia) 2A] EA)34H, 37 o)4tol| A 7 AL
(pseudohyphae)& RHEX] 3t Y candida Folt}. C
glabrata= 7733k Altol|A] H|wA] HIHYA o] AL} HEAJo] ub
o Ag ES dovlE AeE ue B 2R dEA vk
(12). ol2Igt 549 C glabrata 7t S7h= BT 7T Aol
A AEAS el 913 fluconazole AMg Z71el M)A
o] Abg5o] AAFL) C glabrata®l 7FFe] St EAI7L HE A
L C glabratad) 93t FIT|t} o] =& XHES Holil 9lom
fluconazoledl] WAdEo] o} oo o8t g Xgslr] oAt =
o]t} Tan 52 FHuigtdZ2] 3.2%9014 fluconazole WAo] gl
™ E3] C glabrata 31714 13.3%2] E& Uldo] e W3kl
11(4), Oh 5-& ol A C. glabrata |t} 52| 3]E-8-0] SO%E
O Yy} d39] 3|8-8(C. albicans 71%, C. prarapsilosis 90%,
C. tropicalis 72%) BT} W55 K 18FATH2).

Fluconazole-2- &X+ A7) HlaL, it a3} 9 o538 54
o] -, F2-go] A, FoJ7k AT A To 2 w4 B AAl
AFASe] X5 YA F83k XS A8l k. T2 C
glabrata®} C, krusei= fluconazoledl] S8 73S HQITHI3)., o]
2%t C glabrata®] fluconazole W32 o4 fluconazoled] &%
A o] e -0l S7FsIITHI4). Amphotericin B
A= o FARgo] Sal o ARgell ofetgel ot azole Al
Qol| Hlal Bt H97F O BHIekal RS Ago] Avhe A
< 7R3 4o fluconazoleol] A& Hol= 9- dal X7 oF
Az AHEE L ok 523 azole Al%E-F voriconazole 5 24|t azole
9] 739 WA azoledll WS Bole C glabratadl| =2 4%
Ho] fluconazole WAS- Hols= Srlo| A ZHF A AFEA] 94
aHE F UTHA).

Drago 52 C glabratadl W+ 7FAdo] = fluconazole®] |
2AEE(minimal inhibitory concentration, MIC)= 32 pug/mL,
voriconazoledl] 3t HAJAFEE 1 ug/mL oJsl2 RIs1% 0
(12), The Clinical and Laboratory Standards Institute (CLSI) ©]2~=
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AAEEE 4 pg/mLE 7Aoo} a0 2 fluconazole
Aol W& HolA| &AL /o] ofsEJTEt amphotericin B
2 ok HlE T =abo] AFYT: AT (in vitro) 724 74
= FENEAE 9 53 89 SOl o3 I &5 Zelrt
< 4 JH16). Fluconazole AF/dL i, T+ fluconazole A}

& FAHo] = A 2 WS R o] kAol A FRITHA] AN
fluconazoled] A|FHAR] F=Ado] JJAT AR X|F53HAS
AR T A5 FolAA] U AL A G
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o]l B35k 497 Wtk o] 25 A, WA,
7Hdell gJ8f oAUy Staphylococcus aureus?t 718 &
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SPd 2 A e e, B Es Alek ExtelA &
Ae(17). -2 AFEH 95 9oz U = glom A
52 RITHA| Folo} uisS& Fho 24 X 53ITHIS).
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