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A Case Report of Candida tropicalis Vertebral Osteomyelitis
Complicating Orthotopic Liver Tansplantation

Baek-Nam Kim, M.D., Sungyeon Yang, M.D., Yongkyun Cho, M.D.
Dooryun Jung, M.D., Yang-Soo Kim, M.D. and Jiso Ryu, M.D.

Department of Intermal Medicine, Asan Medical Center,
College of Medicine, Ulsan University, Seoul, Korea

Invasive fungal infection is a well-recognized, life-threatening complication after
orthotopic liver transplantation (OLT). Most cases with invasive fungal infections
occur in the first 2 months after OLT, which are most frequently caused by candida
species. The majority of isolated candida infections are due to Candida albicans, and
rarely to Candida tropicalis. Clinical patterns of fungal infections include disseminated
infection, peritonitis, pneumonia, fungemia, and others. Although there have been a
few reports of candida osteomyelitis complicating solid organ transplantations, none in
OLT was found in the MEDLINE search. Moreover, osteomyelitis caused by C.
tropicalis was reported only once in a renal transplant recipient. We had experienced
the first case of vertebral osteomyelitis caused by C. tropicalis after transient
fungemia complicating OLT, which was successfully treated with amphotericin B
without surgery.
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destruction of L3 inferior end plate and L4 superior end plate
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Fig. 2. " Tc pyrophosphate bone scan shows in
creased radioisotope uptake at L3 and L
vertebral bodies.

Fig. 3. Lumbar spine MRI. T1-weighted sagittal image (A) demonstrates loss of height of the
L3-L4 intervertebral disc and decreased signal intensity of the adjacent vertebral body
marrow. T2-weighted sagittal image (B) demonstrates increased signal intensity in the
disc and adjacent vertebral bodies
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Table 1. Reported Cses of C tropicalis Osteomyelitis

authors underlying initial . ) : )
; ; tes surgery antifungal drugs remarks

(reference) disease fungemia

Herzog SCLC no L4-5 no amphotericin 3, total 90mg

et al(10) +

ketoconazole, 2mo

Kashimoto gastric ulcer no T7-8 no none s/p Gastrectomy

et al(ll) antituberculous
therapy for Imo

Bruns renal stone ves T7-8 done amphotericin 3, 8wk previous antibiotic

et al(12) UTI 4 therapy for 4wk

ketoconazole, 12wk simultaneously infected

with T. glabrata

Ferra acute leukemia ves TI10 done in  amphotericin B 2 cases

et al(9) —BMT & 1 case  with/without

Rt 2-3th ribs, 5-flucytosine
C4-5, T10-L1
Gathe renal no Lt ankle done miconazole + ketoconazole  died from
et al(8)  transplant lmo + S. aureus line sepsis
recipient ampholenun B, total 186mg

SCLC: small cell lung cancer, UTIL urinary tract infection, BMT: bone marrow transplantation
wk: weeks, mo: months, C: cervical vertebra, T: thoracic vertebra, L: lumbar vertebra
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