2

J Korean Orthop Assoc 2019; 54: 72-77 e https://doi.org/10.4055/jkoa.2019.54.1.72

pISSN : 1226-2102, elSSN : 2005-8918

www.jkoa.org

Case Report

Y OAl=S E2 A2 SXiolM g
20:”9_| Ilozl)\'l 9|-|:_||:_|. i_-ll_jl_(_ _.;__)I\_omq

L-_O L—

Late-Onset Candida Vertebral Osteomyelitis in Two Young Patients

Who Underwent Heart Transplant Surgery

Min Seok Kang, M.D., In Seok Son, M.D.¥, Tae Hoon Kim, M.D.*, and Suk Ha Lee, M.D., Ph.D*"

Department of Orthopedic Surgery, Seoul Red Cross Hospital, *Department of Orthopedic Surgery, Konkuk University Medical Center, Konkuk

University School of Medicine, Seoul, Korea

Candida vertebral osteomyelitis (CVO) is a rare disease that is a complication of intravenous drug use, but recently it has been recognized
as mostly an opportunistic infection. Because CVO appears to mimic pyogenic spondylodiscitis in terms of the clinical and radiologic
presentations, it is often neglected in a usual clinical setting. The clinical, radiological, and biological characteristics of CVO are often used
to make a differential diagnosis with vertebral osteomyelitis from other etiologies. Once an initial proper diagnosis was performed, the
treatment relies on the prompt initiation of appropriate pharmacotherapy and serial monitoring of the clinical progress. This paper report
late-onset CVO in two young patients who underwent a heart transplant surgery and had postoperative systemic candidiasis. These two
cases are a good reminder of the potential of CVO in immunosuppressive patients treated with anti-fungal agents. This paper presents

these two cases with a review of the relevant literature.
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Figure 1. Plane lateral radiograph (A),
sagittal T2-weighted image (WI) (B),
sagittal TTWI (C), and contrast-enhanced
T1WI magnetic resonance imaging (D)
demonstrate endplate erosion and small
T2 high signal intensity change foci of
L1-2 intervertebral disc, but relatively
preserving the intervertebral disc
integrity. On the other hand, there was no
significant epidural and paravertebral soft
tissue abscess formation.

Figure 2. Sagittal T2-weighted image (WI)
(A) and sagittal TTWI magnetic reson-
ance imaging (MRI) (B) demonstrate
superior endplate erosion of L4, bone
marrow edema of the inferior endplate of
L3, and bone marrow edema with small
abscess formation at inferior endplate
corner of T12. (C) Thoracic sagittal T2WI
MRI demonstrates endplate erosion with
fluid at the T7-8 intervertebral disc. On
the other hand, there was no significant
paravertebral or epidural abscess
formation.



74

Min Seok Kang, et al,

skl R QT ST ElY B A F Ao o Aol ThTith B2 AT 4 YUrFig 40 47| FRE T 8
sheli St sl R9lo] BEo2 Polnt olfo] sk Ak mEoA g o] A4 F WISk H A1 B (candidemia
o A2 e S A AR e WA AN Sol & Al Uil 23 BUT 919) AF Folic. olof whet F 3t
Ae pEx) gokch A olASE B 4UE Bl 83 5 0E gt 33 34go 13 Ausglc

o] Welg mefsto] A ME 29 7 MRIZ AWSHETE A7 & 2 molA AR S4olu X% ol 1ol 7
Aol Al403 2 A3RE 515 Sxo] B4 o] waE  Hux| ol YHRAE ol 83 BEH N RS AFSATE 274

fou] AI2FFE] 315 FHol 4L B HUYL FUR T4 E WA TR 4L Y ) fluconazole (400 me/d) T F 3
a

S A 7-885 T3] A AL Fukst nj2to] AT cHFig. 2). 7 fluconazole (300 mg/d)S 7HETE FoFstgl o, 244 o=} g+

T S WRoA o TS flote] HFE ©5EB(com- A= 37HEZE B9 W fluconazole (400 mg/d) o & 7 fluco-
puted tomography, CT) =35} 25 T A& A5t 274 nazole (300 mg/d)-& 671 L7 Fokstg et Ext @kaks ZIth 127
A 2RIA = oA 21 Sokd 95t 20 ARst d T A MRIVGOIA A0 §1F glo] Al1-2859] HE:= Y 2

7h =gl on 22 AN e S EA] Rttt o ARA I E wUY € well S Blon, o) ghxte] A

2|9k Zgra 4 A4 ¥RS-(polymerase chain reaction, PCR)E ©]-&  Lo& 2tk 97Y & =A] MRIAOIA EESHEHE S Qlol & 5

3t DNA @714 F 24004 X+t DNAS /8 HEZF B=)l & 2 & 559 ¢bd ol 2748 B ATHFig. 5. F+ A o]

L mho] 2 A (pyrosequencing) A1/l M Candida albicanss A 2783 FRA| 2| & o] 52| 552 SAE o SHG
|

»é_j‘
AT 4 UUTHFiz 3.7 244 o2 BAOAE Welzl 27 TS glo] B
wh @3 AZe) Hew 240 H4et BEEglon 27 )
PN FF-E 5454 Aotk TeiLk DNA 67149 24
o4 21 DNAC] 9P W7+ BEEI9 0] so 24 B4

Figure 3. (A) Histology findings. The
photomicrographs show a granulomatous
inflammation and fibrosis in the marrow
space, but no microorganisms are
present (H&E, x200). (B) Polymerase
chain reaction analysis revealed a positive
band of fungal DNA in the biopsy of the
bone marrow. Pyrosequencing analysis
showed that the fungal DNA originated
from Candida albicans. M, size marker;
P, positive control of candida species; N,
negative control; Pt, patient’s sample.

Figure 4. (A) Histology findings. Photo-
micrographs show marrow fibrosis as well
as an infiltration of chronic inflammatory
cells, but no microorganisms can be
found (H&E, x200). (B) Polymerase chain
reaction analysis revealed a positive
band of fungal DNA in the biopsy of the
bone marrow. Pyrosequencing analysis
showed that the fungal DNA originated
from Candida species. M, size marker;
P, positive control of candida species; N,
negative control; Pt, patient’s sample.
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