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T L, ST hz63fl xR E Lz,

IEREIRRGNIE, B394, ZF2441, FH6361T,
17T ~81m%, W53 .8 TH oIz, HBEHER
1%, MEEBR3LIH(S b AR50, FEHEEE 9
#l, BEUR106I, BAR2 56, Fre 46, ik
BB 2Hl, 7Iiu4 F—v X 16T, EREE
DR WEFNE 1 FIDATH- Tz, XRE/IOIM
WL 0O EESNITEIE, Staphylococcus aureus 11
B (3 B methicillin resistant S. aurens 108£),
coagulase negative Staphylococcus 5 ¥, Strepto-
coccus THR, Enterococcus 4 #k, Enterobacter 5
¥, Klebsiella pneumoniae 4 ¥, Escherichia coli
3 ¥k, Pseudomonas aevuginosa 128k, 7 F ¥
EHBEES7 T LEMEBRE 6 K, Listeria
monocytogenes, Neissevia meningitidis, Eikenella
corrodens, RMEE 1k, BEEIKTH -2,

Zh o ORERFIOHMFT B % retrospective 12
L, EERRRE L b I L7z,

B &

1. NEERB DM

a2 R TERNIE, 5361(84.1%) TH -
7o, ZOWFIE, —RAHE ORI (5 bR
TR, W% 1E, ERERBRGTH, A b xAay
ANV ARYE T, ~ILLA A LAY 2 T
Hot:., BBRBGPEEBED R Lo ERIZI06]T
Holz,

HEBPEOWFUL, BREFELTH, 7 A~V
FNVALM, r—an1fliTh-oT.

(1) RRLlgias & R

FE e OM BRI, 276, K641, B10
B, EEAE 36, TERHILE 4 PlhcEBo 7.
I BIEEE, fiiefl, A3, 64, THHE
BLIEITH -7z, %L, I, Bz, Bl
WA % 5 Bl TE DIz (Table 1),

B ORGSR, BRIRERE 2136, A6
B, B6Fl, EIMMWAE 7 H, TERHEAE 5 Hh
REdtz, 7T ANWFENAR, Hilefl, BFseEl, &
36, EXREAE 2 B, TEEILE 1 TR .
L—ano 1F0x, I, Bic@oiz (Table 2),

A M ATOTANAE, 56, B16l, L
ERALE 2 B, ~OVRATA VAR, i1, BF

St

Table 1 Bacterial organ infection in 37 autopsy
cases with bacteremia

Esophagus Duodeum

Lung Liver Kidney ~Stomach ~Colon

Bacterial 28 6 10 3 4
(Abscess) 6 3 6 1
Tuberculosis 1 1

Psudomembranous colitis 5

Table 2 Deep mycoses in 27 autopsy cases with
bacteremia

Esophagus Duodeum

Lung Liver Kidney gro = b Colon

Yeast 13 6 6 7 5
Aspergillus 12 5 3 2 1
Mucor 1

Table 3 Relationship between leucocyte counts
and organ infection in 62 autopsy cases with

bacteremia
WBC (/ul) <4,000 4,000~8,000 8,000<
Bacterial infection 12(52.2%)  5(50%) 19(65.5%)
Tuberculosis 1
Fungal infection 15(65.2%)  3(30%) 9(31.0%)
Yeast 7 2 8
Aspergillus 9 2 2
Mucor 1
CMV infection 1 1 5
Herpes infection 1 1
No organ infection 2 3 5
Total 23 10 29

1, EEEbE 2 fheio i,

(2) BBk & A EMED

B IMURE FERERRF D FF IMEBRE 134, 000/ 1] K234,
4,000~8,000/ 1 101, 8,000/1 LA 2961, “REH
1BIThHo7z, TDIFECOVT, BABEME
DBMREMET LTz, —MAMHEE L, 4,000/ k] KD
126, 8,000/ ul LA EDETIEED 72, HHE
1%, 4,000/ ul FRWEDOEETISH], 8,000/ul LLEDEE
TOFIEEDT=. ¥4 s A A a7 A4V RiF, 8,000/
wl LLEDET 5 FIFED 7z (Table 3).

Bk & EREELEOBFROME % M T %
&, EImBREA4, 000/ 1] KiEOFETI365.2% 12
shzDizt L, 4,000/6l L EDOETIZ30.7%1C

RYVEFHEEE H68E HTE
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Table 4 Relationship between leucocyte counts
and deep mycoses in 62 autopsy cases with

bacteremia
WBC (/ul) <4,000 4,000= Total
Deep mycoses (+) 15(65.2%) 12(30.7%) 27
Deep mycoses (—) 8 27 35
Total 23 39 62
(p<0.01)

Table 5 Relationship between blood culture and
organ infections in 11 autopsy cases with fun-
gemia

Blood culture Infection (organ)

C. albicans (=)
C. glabrata (=)
C. albicans Bacteria (Lung)

C. albicans
Candida spp.

Bacteria (Cholecyst)
Bacteria (Kidney, Spleen, Cholecyst)

Candida spp. Bacteria (Lung)

T. beigelii Yeast (Lung, Liver, Kidney, Spleen,
Pancreas, Myocardium, Thyloid, GI
tract), Bacteria (Lung)

T. beigelii Yeast (Lung, Kidney, Spleen, Pancreas,
Thyroid, GI tract), CMV, Herpes
(Lung)

T. beigelii Yeast (Lung, Liver, Kidney, Spleen)

T. beigelii Yeast (Lung, Liver, Kidney, Spleen) *

T. beigelii Tuberculosis (Lung, Kidney, Spleen,

Pancreas, Marrow, Lymphonodus, GI
tract)

*T. beigelii isolated from culture

LR ohd, 4,000/u]l KEOFETIX, EERK
PREFOEENEEICE» -7z (Table 4),

2. EREIME & BRI

WIMEEEFIO S 5, MEHEELVEREZREL
THAEFNE3IBIT, SETENIIFITH - 72, Hiksest
KB, 11BITH -7z,

HRRREID > B, H Y YR X 5EIMER
6 BT, Candida albicans 3 B, Candida glabrata
16, Candida @281 ThH>7z, H > FHEIMGE
6 IO R, JEss G %2 70 2wl 2 4,
M Ol % 5788 2 ER 4 BT, EEIC L 3
SRS 3D Sk o7z (Table 5),

73, Trichosporon beigelii W= & % HIMEEIX 5
T, 4BITH, B, B, Bk CSERCERRE
B & 3BT D oIz, TD5 5 1FITHE
»rbhiz, If, i, &, BXD T. beigelii 73

FEL 6 47 H20H

MH &Nz (Table 5),
z =

BT, AFTOBEIMEE X compromised host T
FIET 2 Z eN%H L, LEEOHENIC & 5 B
EE2EHFT 5 2 L%, fto T, MEEEDH
BEOACHEELATIZ RS RWL, [MEkEE
DI 73 o THIBRBROFRICER L 2T h
i oikwn, Lil, I BT 3 EFEORE
X, 1ZEAEWERD D VIFHRHRETDHD, £
FHanlkboixdhwn,

BIMIE DR RRGL L, MBI X 2 HENR S &
W, SEOERBREFIFD S5 B, 3661 (57%)
I X 2R nTBO oz, Zhsid,
HIEDRAFIFE TH - 124, &2 WITEIMED
FERFELUIBYYETH 20DV TIRAHATDH
208, DREPEARRAE ZHEFL T 2 HEEIEmD T
W e S, HIMEDRFIITIE O
ZHWT, MHYHEGRET 2 LERD S, ERALHI
TR, &, Fzr, IRSEELESTELR
Hond, T, FHTHEC X 2 BERRO78%
ZEOTWE, Zhi, [SEREVEBIRALT
HIE2B T I EBLLORINZ T, HIMED
TERBEELERER T EIZVLERTHS &
FEzoh, e+ ERT A LREETDH 3.
Rz, BOFEENEWI EHRERL D ORGLL
MITHERREORBR TChI EFEZzoND, BT
X, CT 2 &2 AWT, i, B, FOREZERY
WCEWT5 BB H ko2 bbby, FHiil
FEFERICIE NS DREDAVITH S, &8,
HLE OREGIE, HIME & BRI %
WEEZ N3, BRI VERTDX S 1B
REVBEHEECHEHMEL2B 2 TEBELRFITH <
RETHHS, 1272, 2D 5 BIEFITHETT 3
Z iR, EANETIEZWE, AFTRIRVLESE
Zons,

AR THICEAL 72 vld, EEME E EE
DIEFRBLEOMETH 5. 63FDZRBID > £27
B (43%), BMIREBAFID63% &\ EHEE T
HEWK L 2SR EnZE»osnl, LirL, Zh
5 DIEFNIZ VTN Y Candida B IMIE TlX 72255
7z, —7, EWIME3NG (Candida HIMAE2441,
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9B DS b, FERL I Candida BIMIE 6 B
TROTHOEEIC L 2EBRERIRAD >N %
oz, i, Candida EIEDS X IMEE
BHT—TNVERAFFLELTBY, EEREREE
MRS R, HEER»OHERT 2HEENEL, &
PR SR > TV B Z EPERB I N,
51z, Candida 2 X % [ESRGTIX, HIME%&E
BT 2EERIBDCTEVEEL NS, YRlB
W, 3BIOEEERNKE ZRERL 7225, HIE
EDREIZH - 1208, VT b EEEOETIRES
RE RO TER L 72, — 2, Candida HILE
THEUHBEAXZEHT L L, 2801 VY 5E
REED L bHBVY, PREKCRESN TS
EWN%L, DLARAMFZTHICBRANT S L
WEETH . Candida WIMFEICBWT, FRIZ
XV EE OISR E &0 T 2 HEMEV R D
WTIE, EBROBEE DL T 59,

Lo L, T. beigelii \2 X 3 &IMAE, Candida B
IMIE & FIRAT R AR E  Biro T, KEEIL,
compromised host THIER & 45 M HERERK
ERERTLIEDHONATEB™, FEHITH
[MYRAER D B EREIE Chx b &S W LRI L T
W39 BRSIE D L, fEREICT T. beigelii
RYLE L 2T S iz TS T 3 IER DL ki R
BaTDHSN, 6HEZFNETH Y FRPEE
ZWEIN T EHREL T3, FLEORENT
b, 68D T. beigelii WIFED 5 &, 5 BHIDTHIR
A R CHEBNRES  BERR EE OISR R D 5
h, BELUL 1T, F, BXOEREREIS
Bt iz, Lo, Candida £ £330, T.
beigelii % MG 5538 L 7 Fp g, £ BB EEE
HIEZREEOINRETH S S, AHEOHMART
X, T beigelii & Candida RT3 LIFTE
BODT, ZhETEHRTEEE VY SELR
MENERAOZ»CE»EDOEETT.
beigelii BYUENZ EN Tz eHflans, T.
beigelii BRPFEW & 52 FRIEIZABRTHSHDT,
Candida ¥ DERZSHE S 5 TR T R & ME
ThH25, |

A[E| D BILE V2 £ 5 TliaR REGE ORET T, M,
HE, YVANVAL b, mOBPEIZ RD S

nIEALECTh o7z, 63BDEIRATR T, Fiic
B m TR 7 DI E 286, EERMFRERELMG, 7
AV EN A2, A—an 16, ¥4 s XA
TANWASH, ~VRATAIVA G EEEET
Hotz, fEEBWTIE, BE, & MIETREE,
BB, ittt TREBRE LT L,
ERMEMEZRETE 2 REESE VI 2, HE
PWLRELTVWEOT, ZOMMICERT S
LS VRLAYITH S, 51, HMER
compromised host THEL T L, HEK Zh
5 DREDICIE BRI & 5 SRIETIE LS
TOLOT, MOBREOEGHICHEIRETHS I,
Bz, HIMEREIRDB10D63% CEBE D lfar gy
EHHENTWS I EX, SHROEIMEDIER T
CRKERFEREZ 2D LBbIS.
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A Study of Postmortem Infectious Lesions of Bacteremia and Fungemia Patients
—Relationship between Fungemia and Deep Mycoses

Koichi WADA, Hiroyuki SEGA, Osamu ISHIZUKA, Hiroko YOSHIKAWA,
Hiroki TSUKADA & Masaaki ARAKAWA
Department of Medicine (II), Niigata University Medical School

Postmortem infectious lesions were analyzed in 63 patients with bacteremia and fungemia.
Bacterial infection was found in 36 patients, deep mycoses in 27 and cytomegalovirus infection in 7.
Among deep mycoses patients, yeast was noticed in 17, Aspergillus in 13 and Mucor in one. Infectious
lesions were not observed in 10 cases. Fifteen cases of 23 leucopenic patients were complicated with
deep mycoses.

Deep mycoses was noticed in 43% of bacteremia and fungemia patients, but not in candicemia
patients. Fungemia due to Candida was related to blood access, however, not to deep mycoses. On the
other hand, disseminated mycoses was found in 4 of 5 cases with Trichosporon beigelii fungemia.
T. beigelii infection is noticeably life-threatening to the immunocompromised host.
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