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Table 10 Laboratory findings

Hematology BioChemical
WBC 88 x 103 /ul TP
Neut 69.6 % Alb
Mono 32 % UN
Eo 10 % Cr
Ly 259 % UA
Ba 03 % T-bil
RBC 411 x 103 /ul D-bil
Hb 12.7 g/di Na
HCT 40 % K
Plt 259 x 104 /ul Cl
AST
ALT
LDH
Al-p
G-GTP
Glu

Immunology

7.1 g/dl B-D-gulcan  20.14 pg/ml
43 g/dl

7 mg/dl 19G 1,310 mg/dl
0.6 mg/dl IgA 343 mg/dl
3.9 mg/dl IgM 127 mg/dl
0.7 mg/dI
0.0 mg/di CRP 0.0 mg/di
142 mEq/I
45 mEg/I CD45 2,059 /ul
106 mEqg/I CD3 1545 /ul

18 1U/1 CD4 376 /ul

17 1U/1 CD8 1,076 /ul
136 1U/1
147 1U/1 Candida Agdd x 2

11 1U/1

99 mg/dI
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Fig.1 The endoscopic photographs
The photograph A showed endoscopic observation on admission, the esophageal
mucoous membranes coated with white pseudomembranes.
The photograph BO showed endoscopic observation at the end of a 2-week coures of
i. v. MCFGO 75mg/day The interior of the esophagus was clear.
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Table 20 Minimum inhibitory concentration detected Candida sp.

Antifungal Agent S ';g%%s S 'ug;?;‘?té
amphotericin B 0O AMPHO 0.25 05
flucytosine 05-FCO 0 64 R 0 0125 S
fluconazole O FLCZDO 0 64 R 16 S-DD
miconazole omMczo 0 16 05
micafungin 0O MCFGO 0 0.03 0 003
itraconazole giITczo 2 R 1 R

SO Susceptible, S-DDO Susceptible-dose dependent, RO Resistant
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A Case of Chronic Mucocutaneous Candidasis Cured with Micafungin

Tomokazu SUZUKI*O Akifumi IMAMURA™
'Division of Clinical Microbiology, Department of Laboratory Medicine,
Tokyo Metropolitan Komagome Hospital,
“Department of infectious Diseases, Tokyo Metropolitan Komagome Hospital

Chronic mucocutaneous candidasi§] CMClUis a chronic intractable infection of skin, nails, and mu-
cous membrane with Candida. Until very recently, the main stay of therapy had been the use of
transfer factor or antifungal azole derivatives. Although they show definite benefits, the effects are
temporal and recurrences are inevitable. Furthermore, the prolonged use of antifungals will some-
times induce resistant strains, making the treatment more difficult. Recently we experienced a case
of CMC caused by resistant Candida spp. and treated it successfully with a new antifungal agent, mi-
cafungind MCFGO

The patient is a 37-year-old woman. She was eight month, her tongue was covered with a white
coat. Two months later, intractable cutaneous eruptions appeared on the head and back and the diag-
nosis of CMC was made. Since then she has been treated on multiple occasions with transfer factor,
recombinant IL-2, ketoconazole or clotrimazole. She was referred to us because of esophageal can-
didiasis. On admission, oral and esophageal mucous membranes were thickly coated with white pseu-
domembranes. The titer of Candida antigen test was less than twicel plasma —-D-gulcan was 20.14
pg/mLO and CD4 was 376,/uL. A few Candida albicans andd 10 O Candida glabrata were cultured from
oral swab. Both species were resistant to itraconazole but sensitive to MCFG and amphotericin B

O MICO O 0.03ug/ml for both[l A drip infusion of MCF@ 75mg/dayCwas started and three days later
the oral lesions disappeared. At the end of a 2-week course of i. v. MCFG, the interior of the esopha-
gus was clear. No recurrence was noted in one month. Less toxic than amphotericin B, MCFG will be
a drug of choice in patients infected with azole-resistant fungi. To avoid the abuse of MCFG and the
development of the resistant strains, the susceptibility test is recommended in every case of systemic
candidiasis.
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