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A Case of Delayed Onset Chest Wall Abscess after ~ Hana Yoo, Chang Su Chung, Sung Woong ung, In Ho
Candidemia Moh', WonKeun Song’, and Jacob Lee'
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Recently, the incidence of candida infection has increased. Candlida species often Departments of 'Internal Medicine and “Laboratory

show hematogenous spread to the kidney, brain, heart, and eyes. And delayed Medicine, College of Medicine, Hallym University,

onset of hematogenous spread is relatively rare. A 53-year-old female patient was Seoul, Korea
admitted with left anterior chest pain with swelling and mild fever. She had been
treated successfully with fluconazole for candidemia caused by C. albicans eight
month ago. On admission chest CT scan revealed multiple subcutaneous abscesses
involving the anterior chest. Percutaneous drainage of the abscess was performed.
C. albicans was isolated from drained pus. Treatment with fluconazole did not to
improve the abscess; therefore, micafungin and voriconazole were administered as

a replacement. The patient recovered after 10-week administration.

Key Words: Candidemia, Fluconazole, Micafungin, Voriconazole

=

N

e AR o 2 7, 9, 14 o4 A0 s e ] A%
© 2 HY7|o] Alshd fxtell M HAdE zh= 713 4 wo 2 A It : :
Commons Attribution Non-Commercial License whﬁp. creativecommons.
2] ﬂ_qq_%aﬂ%o ]??1_—/\(}} ]{]_E_“E_ _,iq_E‘L _/I:}]\:} L‘f]_z_]_— 7‘(5'];‘(‘[_ %7]:3]_0:1’ %Bofl%jq, j]ﬂé%o] ‘ u‘\:;r \.[(‘m?a(,w by-nc/3.0) w h.u‘h permits L\rw.(,wly\L[(j(\ non «,nmn?cu,ml use
distribution, and reproduction in any medium, provided the original work
. . - - ==
2 87 Agho] HATH3-5]. A HE ] fFHE 0] SV 99l == 38t ey,
O]élfl\‘% 5—3 7):}%‘5( _-EJ_%‘ ]?—J'E‘ 3::]_'%]’ 4\‘9’1 %“7}‘ % 013:17]';(]7]' Zﬂ/\]ﬂ.ﬂ %]\E]'[?), 4, 6] Copyright © 2012 by The Korean Society of Infectious Diseases | Korean
- _ . . 3 Society for Chemotherapy
A ko] F Y1 O 3= C, albicans, C. tropicalis, C, glabrata 2 C, o ‘

parapsilosis 5] & 4 x] glow o] F 7P F Q3401 E3F HATHS C albicans

O

This is an Open Access article distributed under the terms of the Creative

—_

)

Ty

is properly cited.

i

Submitted: April 13, 2011

o], AA ZHe|thE2] 50-70% BEE |8k 9l om A FtithF e A= o Revised: August 30, 2011
e 170 2 285 o7, 81, rirhdol Mald Aok WA A E8] 4 Accepled: September 28, 2011
A o], Al o] AW [9] XA oz uhEEl e A e = s 2 Correspondence to Jacob Lee, M.D.

R ' Division of Infectious Disease, Departments of Internal Med-
ARIE=E O Jol A A A Lo vLo. 5 A7) HZ0 2] 218F.0. 52 x
e didobdAlE s W2 § A R Fe 2 A antke 534 ot icine, Kangnam Sacred Heart Hospital, College of Medicine,

A A Ao = ISk C albicansdl] 3§49 3|3} 54 1915 H P8 0m w52} Hallym University, 948-1, Daerim-1 dong, Yeongdeungpo-
fluconazole ool &4 Ho|#]| ¢Fo} micafungin F¢] $ 74+ voriconazoleZ ¥ gu, Seoul 150-950, Korea
76]_8]_04 10_%_2_1_ i]_‘E'J_—E?]-C‘:] O] oﬂ }i_—]l—s]":—_;‘ Tﬂ]-o] E]- Tel: +82-2-829-5441, Fax: +82-2-829-4469

E-mail: lijacob@chol.com

www.icjournal.org



http://dx.doi.org/10.3947/ic.2012.44.3.188

534 o4do] A% 7+ F-9 55 S H S AR WSSt

A= W g AR 9% 7k e B5 2 Sl ARSI

A= U 71 A Fgo 2 digolddAlE Ale werer 3
A dAbufjokol| A C. albicans W%¥E]o] fluconazole 3Y A& = FA4
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AtellA] B C. albicans7} 2] % 01 A1 82 Al3skA]
At} Fluconazole 400 mg/d A9 W] A= 84 %_177}Z]
ZAdFA3ske] QoA fluconazole 400 mg/d & 32
F0 7FE D3 B9 A NS A
A} ol AN S F 5 74%57] El F=59Y w7
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FUE 717} 9.0X5.8X57 cm®E S7FEA 3L, CRP 84.5 mg/Lo
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Initial contrast-enhanced CT scan shows multiple subcutaneous abscesses involving the anterior
chest (An abscess measuring 8.0x6.4x5.4 cm just below the left breast, an abscess measuring 3.0x1.7
cm adjacent to the right xiphoid process, and an abscess measuring 3.6x2.5 cm attached to the sternum).
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After 40 days of fluconazole 400 mg/d treatment, contrast-enhanced CT scan shows a more
enlarged abscess at the left anterior chest wall (9.0x5.8x5.7 cm) and smaller abscesses at the right and
sternal area (1.5x1.5 cm and 2.6x2.2 cm).

19 days of micafungin 100mg/d treatment followed by 28 days of voriconazole 400 mg/d
treatment, contrast-enhanced CT scan shows improved abscess after micafungin and voriconazole therapy.
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Fluconazole-2 &7+ HH7F Hl 1, &
o] g-ahH, F-2p-g-o] A1, Fo7} IHHT
TS A7l QoM Fad AAE
cans+= fluconazoledl] ZFAlo] 22 A =)
fluconazole C. albicans®l 23t Z+FZF2] 4% 2847 oA
A|aL JTH14, 15]. C. albicans= Ao o}|g]7} Ht}= ofa]o}-
B8 Aol A fluconazoled] B% 7 A4S vehli= A

o2 deA UTH14, 15]. Sl A Alagh §F ATt w2, Fllo)
A Be8)¥ BE C albicans7} fluconazoleol] 7FAdo] Qth14, 16].
& ZF#olA C albicansol &3 ol dAle & P vk
<2 fluconazole, liposomal amphotericin B —.—Oii A8 E Yo}
87 & Ao 5 FH vt so] WSS W AW W 9 A
T fluconazole X g9 T4-& Ho|X| @il 54 2717t 5718k ek
Fluconazole WA-& Tz, == fluconazole AFg A Ho] Q= 749
s (12, 17] 34 W9 AF ST Rl A fluconazole W]
A e thel] o)k sl @ A A3 fluconazole X 75.9] 314~
9} 717ko] WAl thgt S A S A= YERETHI4, 18], & 3
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o] A= 71AdEe] Yle Ao B T X5 Al 4
g A3t glol 2 @3?] oLt 7t E]E‘rib] fluconazole] th&k
WA 859] 7454 2 F538] ul5o] o] ol XX ke 7Hs 4L 3
2l & = qiek

B Zgoll A= fluconazole X & 49 & micafungin 199 FoF 2

voriconazole 28¥ £o37} @37} 91Uk

Micafunging %2 X179 A1 A2 ¥ 744811 1,3-B-D-
glucan $3& AAsk= 2H8-S 51 §-4-°ﬂ o gk 2t A Ao+
golell et BuAAITH19]. ATl HFA ksl o
&} micafungin 100 mg g2} liposomal amphotericin B 3 mg/
kg/d AFE vt A3 A v EH v ESH] vk
7} 89.6%2} 89.5%TH19]. B3k 54 9 kA7 A5 2k-g-0] A7)
ol FFAR 2t AT A 5o 2248 0 F o5 31 IeH19].

Voriconazole 12-a-sterol demethylase A A2 lanosterol
9] ergosterol®] AL Aaf|gto 24 FRFa IS YeERITH20].
ARTEMIS DISK Global Antifungal Surveillance Study2] X 11of u}

™ 75,7877/09] Candida #-2]5-0l ik 24l A] 94.6%°] 74,
2.3%2] FE2EY A, 3.1%2] Aol B HATHIS]. C. tropi-
calisE A28 C. glabrata, C. krusei, C, gujlliermondij C. famata,C.
s fluconazoled] W3 M= 7F =2
Zol| %= voriconazoleol] thgk QTH15].

I3 FH <t azole Al FTA 7ke] Wzl UlAdel] dig ¥ o) S}
3}od, Pfaller 52 fluconazoledl] A& Hol= Zhtjtht S04 C.
albicans®] 62.9%, C. glabrata®] 59.5%, C. tropicalis®] 68.7%, C.
parapsilosis®] 42.6%, 121 C, krusei®] 9.4%7} voriconazoled]|
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T oA} A EAIE A et uf, azole Al XA 1F WA} U4 75
= Aol Folok el
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