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T3} Candida pelliculosa®l)

A Case of Candida pelliculosa Prosthetic Valve Endocar-
ditis Treated with Anidulafungin and Valve Replacement

Candiida pelliculosa is a rare cause of human infection. In this report, we describe a
case of infective endocarditis caused by C. pelliculosa in a patient with a prosthetic
heart valve. A 72-year-old female presented with a complaint of blurred vision,
which she had been experiencing over a period of four weeks. Transthroasic
echocardiography showed vegetation on the prosthetic mitral valve. A blood culture

isolate was confirmed as C. pelliculosa.
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Transthoracic echocardiogram shows two large oscillating vegetations
at the mechanical mitral valve (1.29x1.12 cm, 1.86x1.32 cm).
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Computed tomographic angiography shows right axillary artery
occlusion with patent distal runoff.
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St} Amphotericin B, flucytosine, fluconazole} voriconazole2]
4714 ekAlel] thated VITEK-22] AST-YSO1 (bioMérieux, Hazel
wood, MO, USA)E °]&3te] H2AF=MIC)E S48 AL,
echinocandin % micafungin®] thalod= AA < n] 23| 2 H-S- o]
&5l A3 A ) HAYGAlEE HAFE = amphotericin B <0.25
ng/mL, flucytosine <1 pg/mL, fluconazole=2 xg/mL, voriconazole
<0.12 #g/mL, micafungin=0.06 ug/mL ©] 1t}
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A &Elo Q& C pelliculosa® FSAE A, ITS 2 D1/D2 g2

1XE Bl X C. pelliculosa®] RAMNER] P anomala®] H714]
A3H100% LA e, 7574 A5 g 5 AUSIh

2 FdlelA C. pelliculosa®] FX3tA] 744 A= Al
o]-g-3le] =43}tk Flunconazole MIC7} 2 ug/mL.o.
2 A ASE 919 oL amphotericin B, azoleA], echinocandin
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Viterectomy & Forgarty
Intrawtre‘tallam_photenclnB thrombo_embolectomy of Redo MVR® Discharged
injection axillary artery
Hi ital ~ - ~
days 5 = 0 1 2 3 4 5 & g8 9 10 = 14 15 16 17 18 = 57
:‘m R He e e e P 1
Ao Amphotericin B deoxycholate{0.6 y)

Hospital course of a with patient C. pelliculosa was isolated in

“two sets of blood.
®one set of blood.
‘Redo MVR, Redo-mitral valve replacement.
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A3l C. pelliculosa 78S AN C, pelliculosa®] fluconazole
MICE 16-32 pg/mLE =% WHH echinocandinA| €] micafungin
of] thgk MIC= 0.125-0.25 pg/mLE G F- 325 BTHIL.

o] F#AE= =719 AmB-dvte. 2 XT3} o X5 694 &
B AcGEHNY A4 Ho] EA HEHALL, ATddFol A
2-%]o] GZH#A|E anidulafungin® 2 WAEITE AmB-dAFE 9
A Al =4 FNul ol A Tl Fd AT 717419 Al
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oH19l. 78 A X EE 918 FKIHEAI 2= amphotericin B
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W ool 1 e (sessile form) 2] et = H a4 FE ) B
obA A AT X 5o ARSHAT, F2hgo] Bal F Bl
2 A7 FA ot 2% Wl ZHthE Edek=t Az ATH3,
4]. o]l H]3l echinocandin AJA|&] AN AYA A E2
A JAFEE Kol thE PtAlol vlal] AA 2 AdE 7ol
el 288 Aolzlar 7d)E 5], Echinocandin & 7+97d 4
Wekddel thet 9444 AF8E caspofungindll A 7Hg BATHG, 7],
anidulafungin thefgh htjlge] digte] Ao o e
FHAAAFEE B TH20]. =3 o} echinocandin #} Bl W s}-&
o] &4 & 3} (paradoxical effect)7} 714 231 k& A5 2H-g-0] T %
th= 7ol QITH5). BFAIRY, of2] IS WA fhobA] Q1A
Fetof] WS C glabrata ol 23 794 AN ra-S 4=} anidu-
lafungin ©. & ¥4 0 & X853k 14]2] B 17k Q)& Bo|t}[8]. o] &
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(1], De Rosa 5-°] B.113} C, glabrata Q183 Alehed Zd|ol| A+
anidulafunging 25F7F AFESE & &8 A|8ds
THB]. 2 Sal9] 3% $xf= 1o] L H A o] FHtE| o] ol

B o] =2 ik, A5 dgdee] 7w ol vlawd & A
AL AFAe] FREEA] e A el PEAAE R T
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| F3) olelet TEl S TAR FEol W2 $ge] E& g}
Auered atell A WA anidulafungin . 2 X8 § FEdhs WY
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i1, 53] QFiE 7L e A XETL olHTE 7 Sl C
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A anidulafungin®] & 7|dl8) & 4= Y& 3o = A7t
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