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OSELIGENIEA Cure  Surgical debridement™ Hendricks CID 2001
spondylodiscitis Miller CID 2001
Cure  Fluconazole 400 mg A 1l, Hennequin CID 1996
6-12 months Sugar DMID 1990
Miller CID 2001
Cure Liposomal Ampho B / ABLC A ll, Hennequin CID 1996
2-6 wks followed by Fluco- Miller CID 2001

nazole 400 mg,
total 6-12 months

Cure  Echinocandin 2-6 wks follow- B Il Cornely JAC 2007
ed by Fluconazole 400 mg Legout Scand JID 2006
total 6-12 months

Cure Voriconazole 2x3 mg/kg B Il Schilling Med Mycol 2008
>6 weeks

*Indications for surgery are instability, or e.g. large abscess.

Clin Microbiol Infect 2012; 18 (Suppl. 7): 19-37.
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prosthesis sion

retention

Fluconazole 400,
>6 wks

Liposomal Ampho B / ABLC 2
wks, followed by Fluconazole
400, total 26 wks

Echinocandin =2 weeks
followed by Fluconazole 400,
total 26 wks

Voriconazole 2x3 mg/kg
>6 wks

Prosthesis removal

Fluconazole
life long

Pérez-Gémez Sem Arth
Rheum 1998
Hansen Scand JID 1995

Hansen Scand JID 1995

Cornely JAC 2007
Sim Hon Kon Med J 2005

Sili CID 2007

Tunkel AJM 1993

Merrer J Infect 2001
Kelesdis Scand JID 2010
Levine Clin Orthop Relat
Res 1986

Clin Microbiol Infect 2012; 18 (Suppl. 7): 19-37.
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‘ Aspergillosis of Bones and Joints

mycoses

Diagnosis, Therapy and Prophylaxis of Fungal Diseases

Review article

Aspergillosis of bones and joints — a review from 2002 until today

Philipp Koehler, Daniela Tacke and Oliver A. Cornely

1st Department of Internal Medicine, University Hospital of Cologne, Zentrum fir Klinische Studien (BMBF OTKN1106), CECAD - Cologne Excellence
Cluster on Cellular Stress Responses in Aging-Associated Diseases, Cologne, Germany

 Literature review
e N=47
» 40 osteomyelitis

» 5 arthritis
» 2 osteomyelitis & joint

Koehler P et al. M‘coses 2014.
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‘ Diagnosing Bone / Joint Aspergillosis

Suspected bone/joint infection

Immunosuppressed host* with any combination of:
effusion, pain, tenderness of joint or spine, fever,
limited motion ranges, neurological symptoms

A 4

Blood cultures

To diagnose non-fungal
pathogens

GM antigen

1x=20.8or
2x=20.5

l

Koehler P et al. Mﬁcoses 2014.
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‘ Diagnosing Bone / Joint Aspergillosis

v
MRI, CT scan
l Positive
Ultrasound or CT-guided NEQE‘“"“EF Surgical biopsy
bilopsy and debridement

l l

Koehler P et al. Mﬁcoses 2014.
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‘ Proving Bone / Joint Aspergillosis

v v

Histopathology, microbiology including mycology,

identification to species level and susceptibility |4

testing, iIf VRC administered: Tissue
concentration

l

Proven invasive aspergillosis

I

Koehler P et al. Mﬁcoses 2014.
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‘ Treating Bone / Joint Aspergillosis

'

Voriconazole [1]
6 mg kg=1i.v. b.i.d. for 24 h;

4 mg kg-1i.v. b.i.d. OR
200 mg b.1.d.
(100 mg b.i.d. if < 40 kg)
d .
Salvage therapy l If 2" surgical
LAMB =3 mg kg~ i.v. debridement; [
q.d. TDM: Plasma VRC tissue
concentration concentration

Koehler P et al. Mﬁcoses 2014.
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other than Aspergillosis

http://informahealthcare.com/mby

Sat s ISSN: 1040-841X (print), 1549-7828 (electronic) .
Critical Reviews informa
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REVIEW ARTICLE

Bone and joint infections by Mucorales, Scedosporium, Fusarium and
even rarer fungi

1,2,3,4,5

Philipp Koehler'*3, Daniela Tacke'?, and Oliver A. Cornely

* N=61

Koehler P et al. Crit Rev Microbiol 2014.
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Other than Aspergillosis

Incidence rates of published non-Aspergillus moulds causing bone and joint infection
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B Mucorales

W Scedosporium spp.
O Fusarium spp.

3 Acremonium spp.
R Phialemonium spp.

B Chrysosporium spp.

@ Paecilomyces spp.

Koehler P et al. Crit Rev Microbiol 2014.
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‘ MIBJ: OTA

( Suspected bone/joint infection )

Clinical presentation, effusion of joints,
pain, tenderness in spinal region, fever,
limited motion ranges, neurological
deficits

Blood cultures
to proof fungemia or
non-fungal causes

MRI, CT scan

pos.

Koehler P et al. Crit Rev Microbiol 2014.
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‘ MIBJ: Proving Diagnosis

Ultrasound/CT-guided biopsy e Open biobsv:
of abscesses/joints or bone —> dzbridempe:t,
lesions
— pos.

v

Histopathology, microbiology
including mycology
Identification to species level and
susceptibility testing
|

Koehler P et al. Crit Rev Microbiol 2014.
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‘ MIBJ: Surgery

Additional
—»{ surgical reduction of
fungal burden

Koehler P et al. Crit Rev Microbiol 2014.
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‘ MIBJ: Antifungal Treatment

' v !
/ Scedgz;;?rfum / / Fuzzgf"" / / Mucorales /
l i l

Voriconazole Voriconazole LAmB
6 mg/kg i.v. b.i.d. + = 5 mg/kg i.v. g.d.;
for 24 h; LAmB consider
4 mg/kg i.v. b.i.d. 2 3 mg/kg i.v. combining with
(consider combination) g.d. Posaconazole

Koehler P et al. Crit Rev Microbiol 2014.
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‘ MIBJ: Fine tuning

Dose adjustment according to susceptibility testing
Therapeutic drug monitoring (TDM)

Koehler P et al. Crit Rev Microbiol 2014.
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‘ Conclusions

 Fungal bone and joint diseases
» appear to be very rare

» usually need combined modality treatment
« Recommendations are based on transferred evidence

« Should be entered into registries, such as those of the
European Confederation of Medical Mycology (ECMM), or
In similar national registries

_
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‘ A Case of Candida Knee Arthritis

« 81y/olady

« 22 years ago knee endoprosthesis

« Dayl Loosening, removal, tissue biopsies
» Candida glabrata (3/3 pos.)
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‘ A Case of Candida Knee Arthritis

MIKROBKOPIE:

Grampréparet

Erythrozytan

Leukozyten

KULTUR!

Nachwels van

1) Verelnzalt Candlda glabrata
ANTIBIQGRAMM; 1
Amphotaricin B MHK 0.380
Ampheotericin B 8
Fluconazel MHK - Booo
Fluconazol L B -
Voriconazel MHK 0.160
Voriconazol - 8
Caspofungin MHK 0.084
Caspofungin - 8

Kelne Bakterlen nachgewlesan,
Vorldufige Befundmiitellung erfolgte.
* Doglsabhéngig Senalbel

Kelne Bakterlen nachgewlesen,
Massanhaft
Varalnzelt

Handelaname (2.8,)

(mg/)
Ampho-Maronal, Amphotaricln B

(mgh)

"Diflucan, Fungata™ "

(mg/l}
VFand

(ma/l)

. Cancides:. .
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‘ A Case of Candida Knee Arthritis

 Day 3 Voriconazole 6/4 mg/kg

« Day 14 Haematoma, revision, biopsy
» Candida glabrata
« Day 180 Biopsy
» Staph. epidermidis
» fungal culture and PCR neg.
« Day 210 Biopsy
» Staph. caprae, Staph. epidermidis, Corynebacterium sp.

« Multiple revisions until Day 420,
unremarkable after 18 months of F/U
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