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Deep Fungal Infection in Autopsy Cases at Kawasaki Medical School
Hospital

Miki Harada, Toshiaki Manabe and Koshi Yamashita

This report summarizes a statistical anals;sis of deep fungal infections encoun-
tered at Department of Pathology, Kawasaki Medical School Hospital between
1971 and 1987. Deep fungal infections were mostly seen in patients who were
immunosuppressed with malignancies. The incidence of fungal infections among
our 1985 autopsy cases was about 10% which is lower than those reported by
several authors using data accumulated in the Japanese Society of Pathology.
There was a decreasing tendency in its incidence in recent years. Candida (74 %)
and Aspergillus (22.3%) species were the most common pathogens in our in-
stitute.  An unusual pathogen, T7ichosporon, have appeared rather frequently
since 1984. From their distribution patterns, it is speculated that most Candidas
had entered the body orally, Aspergillus by inhalation, and Trichosporon, through
venous injection lines. We think that yearly analysis with further studies, in-
cluding clinical data should be complied in the succeeding years. (Accepted on May
15, 1989) Kawasaki Igakkaishi 15 (3) : 499—505, 1989
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Table 1. Biyearly change of fungal infection: Type of fungi

Number of | Number of fungal Types of fungi
Vears —~ autopsies | diseases(incidence) Cand. Asp. Cryp. Tri. Zygo.
1) 1974—1975 78 10 (12.8%) 9* 2% 1
2) 1976—1977 114 21 (18.4%) 18% 5%
3) 1978—1979 250 20 ( 8.0%) 17 2 1
4) 1980—1981 314 26 ( 8.3%) 13 11 2
5) 1982—1983 335 40 (10.4%) 33* 5% 3
6) 1984—1985 383 34 (8.9%) 20% 12% 1 1
7) 1986—1987 373 32 (8.6%) 27* 6* 5 1*
Abbreviation: Cand.; Candida, Asp.; Aspergillus, Cryp.; Cryptococcus, Tri.; Trichosporon,

Zygo.; Zygomycotina
* Indicates that the number of double fungal infection is included.
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Table 2. Organs of involvement in each fungal disease

Type ‘Of fungi T Organs involved, number of cases, and incidence
stomach tongue kidneys lungs small intestine
Candida (139 36 33 27 26 21
25.9% 23.7% 19.4% 18.7% 15%
lungs kidneys heart thyroid esophagus
Aspergillus (42) 41 8 51 5 4
97.6% 19.0% 11.9% 11.9% 9.5%
lungs kidneys
Cryptococcus D 4 2
-57.1% 25.6%
lungs kidneys heart thyroid adrenal gland
Trichosporon (6) 5 5 4 3 3
83.3% 83.3% 66.7% 50% 50%
lungs heart
Zygomycotina  ( 2) 2 1
100% 50%
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Table 3. Underlying diseases for each fungal infection

Number of | Number of Incidence
Types of fungi Types of underlying diseases fungal underlying | ‘™ 10/ ne
diseases diseases &
Candida 1) leukemia - myeloma 21 129 16.3
2) lung carcinoma 16 - 182 8.8
3) hepatocellular carcinoma 12 214 5.6
4) malignant lymphoma 9 45 20
5) stomach carcinoma 4 137 4.4
Aspergillus 1) thyroid carcinoma 2 40 5
2) lung carcinoma 6 182 3.3
3) malignant lymphomas 4 45 8.9
Cryptococcus 1) thyroid carcinoma 2 40 5
2) acute lymphocytic leukemia, hepatocel- i
lular carcinoma, cushing disease, breast
carcinoma, hemochromatosis, atrophic
kidney (1 case each)
Trichosporon 1) leukemia - myeloma 5 129 3.9
2) malignant histiocytosis 1 8 12.5
Zygomycotina 1) leukemia « myeloma 2 129 1.6

Table 4. Fungal diseases in three major
underlying diseases

Leukemia and myeloma (129)
1) Candida (21) 2) Aspergillus (9)
3) Trichosporon (5)

Lung carcinomas (182)

1) Candida (16) 2) Aspergillus (6)

Malignant lymphomas (45)
1) Candida (9) 2) Aspergillus (4)

The number in parentheses indicates the
number of cases.
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