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Disseminated Scedosporium apiospermum Infection Induced from
Aspiration Pneumonia after Near-Drowning
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Hospital, Goyang, Korea

Scedosporium apiospermum, the anamorph of Pseudallescheria boydii, is a ubiquitous saprophytic fungus. S,
apiospermum can cause life-threatening infections usually in immunocompromised patients or after near-drowning
incidents, Here, we report the first case of disseminated infection caused by S, apiospermum after near-drowning
in Korea, A 44-year-old healthy man developed aspiration pneumonia, followed by multiple brain abscesses, and
endopthalmitis, after a near-drowning incident in a septic tank. S, apiospermum infection was diagnosed on the
33rd day after the incident had occurred. The patient died from the progressive renal failure 255 days after incident,
although he had been treated with voriconazole.
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Figure 1, Chest PA showed (A) pneumonic consolidation at both lower lung fields and chest CT showed (B) parenchymal
infiltrates through both lung fields on the admission, Chest PA showed (C) patch consolidation infiltration at both lung
fields on 4 days after the admission,

Figure 2, Brain CT (A) obtained 33 days after the near-drowning accident and axial T2 weighted MR image (B) showed
multiple hyperintense lesions with slightly hypointense rim with minimal surrounding edema,
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Figure 3, On H&E staining of enucleated right eye, acute inflammatory exudate and stromal edema are seen (A, x100;

and on PAS stain, fungal hyphae are seen (B, x400),

3 Qlo] Wl BA] Aldigh ¥ ilst dEEdd 5ol &
7 Holx| kit

A2 Y Hnk: gl #H™He F3) piperacillin/tazoba-
ctams o] ARREFSITE U9 294 W HAHAPS o
T 5 1,600/mm’ (FFT 800/mm)E TFT AAFH
oom, Y 42 WET 5= 2.800/mm’ (ZFT 2,400/
mm) 0% FFT FAaFA EHA o, W 5F
2t ofslEal wise B AR AR 5] AR
785t A= A BHlow, naas S A Ak
8 LAD) Fololl= E7stal FUE 7IHAMS pH 7.525,
PaO, 57.1 mm Hg, PaCO; 35.1 mm Hg, O, Sat 89%=
T4 TEEA A 1 ciprofloxacind} metronidazole
g FofahHA] 347 ujd methylprednisolone 500 mg
o] ZH|2o|E HX 28 APkl on o]F 2531l A
2 ~HRol= &3S HAxF o7 FHFigure 10). ¢
A 1294 = =9 AlY AstE 548k AlEE okt
2 AV U Zdste] 9 1498 Frel AW a3
Al FAREAo T 54 §lal dEr FAL XI8ste], Y9 20
A el HAle Alskect. ©]F vancomycin B im-
ipenem Fojol|= ¥ #|<4% o] Amphotericin B F7}8}F
Hovt e z&E o H, A B3YA FE S48t
Alggk = st G 9 o A lerg el opt
3 ¥ FF WA H(Figure 2), EH, A 3l {24
kA ol Fgo] 1571 T = o] Ald%k Sabouraud
dextrose agar BJS¥ A} A3} S apiospermum 570
S, apiospermume] 2§+ 352 7Ho g Zdskal AT

300

\l

voriconazoleZ2. FFA nASte] Fof Alzkelgth
A 4R ete] 74 WIAR A HEE AlSE
o, Wesky A} 274 S apiospermumel] 23k
4 sked 7 E A A4 Bolow Bafalst Ay
o] FARE 7 Flto] A THFigure 3). Y 65¥
A o2 AslElo] Algst F4 = Hilks) TSP i
4 ¥ Fge e sty 95 wHA s EA
sto] 95 w4 ez Ao, J 70UR Al
gt o ksl G JS WA 7 2]
2= w4l ofufjdl AlEaklct. @A 9 voriconazole
A& Fojol|= W A&EIL o235 glo] 714 o
ksl SEY F4 ArRI e ¥ 5 7= Al
Aastdod 75 34 fldlen, 54 AR X188t
of 49 2559 Apgatqict.

a

1]

Eng
o =
Ruires
U TR =)

2%

S apiospermume F2 7|34 2
v, sapo] W Aol wet i ol
o} S apiospermum®] AFFLE 19549 HZ Has
19804 0= van der Viiet 5°0] ol 5o Yol
Hastglon A2 1 RIwrt S8k FAR QA
279o] tiFEI ek,

S, apiospermume: A-2lA & AR 42°Col|A]
A S8 = e Axg dofl tis] Ujde] gloiA
3] 2u)71FoA ARG 7| WAl 5

LU=

of



Tuberculosis and Respiratory Diseases Vol, 69, No. 4, Oct, 2010

Figure 4, Gray colored colonies growing on Sabouraud
dextrose agar after incubation for 14 days at 30°C.
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