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Discussion points 

• Spectrum of disease 

• Life threatening issues 

• Treatment 



Case 

• 73 y o male, diabetic, h/o headaches, 
for the last few weeks. Went to 
different hospitals.  

• Poorly controlled diabetes.  

• Initial CT: 



73 yo male, diabetic, came with headaches. Initial CT.  



History continued… 

• Sent to see Infectious Diseases 
after recurrence of headache, 
proptosis 

• Repeat imaging of the orbit showed: 



 





Risk Factors 
• Neutropenia: severe and prolonged: 

                     - Chemotherapy for hematologic 
malignancies, MDS, aplastic anemia etc 

                     - Allogeneic HSCT: cumulative 
incidence at 12 months: 2.3% to 3.9%. 0.5% in 
autologous 

• Immunosuppression: GVHD- depends on 
severity and amount of immunosuppressants 

• Solid organ transplant: Lung, heart-lung, liver 

                        - Colonisation 

                        - Late onset (> 3 months)- 
immunosuppression to treat graft rejection 



The Others… 

• High dose Steroid therapy: 
• Defective NADH oxidase: CGD 
• Mannose-binding lectin deficiency 
• Preexisting lung disease- cavity 
• Diabetes mellitus 
• Advanced HIV 
• ICU 
• Drug abusers- inhaling marihuana 

contaminated with spores, ‘shooting up’  
 



Spectrum of disease 

• Depends on the degree, duration and type of 
immunosuppression  

• Usually, inhalation route (Sinopulmonary). Less 
commonly, GIT/skin 

• Invasive Aspergillosis: Sinuses, Lungs. 

•  Extra Pulmonary: any organ 

• Chronic necrotising and chronic cavitary 
pulmonary aspergillosis (semi invasive) 

• ABPA: Allergic Bronchopulmonary 
Aspergillosis 

 











Life threatening issues 

• Does not respect tissue planes 

• Angio-invasive 

• Dissemination 







Aspergillus endocarditis after CABG 



Aspergillus vertebral osteomyelitis 



 





-95 centers, 19     

countries 
-Randomised, 
unblinded 
-Vori=144, ampho=133 
-At week 12- survival 
rate: 
       - vori= 70.8 
       - ampho B= 57.9 



Therapeutic strategies 

• Empirical therapy: Liposomal amphotericin 

• Invasive Aspergillosis: Voriconazole 

               - Watch for drug interactions 

• Other azoles: 

• Caspofungin (or other echinocandins): for 
salvage therapy 

• Remember resistant species: A. terreus is 
resistant to ampho B 
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Combination Therapy 

• Voriconazole with caspofungin 
(echinocandin) 

• Ampho B with caspo 

• Ampho B with voriconazole- antagonistic? 
Not recommended at present time.  

• Immunomodulation 

• Colony stimulating factors 

• Surgery- source control 





Prevention 

• Prophylaxis with azoles 
(posaconazone) 

• Infection Control: 
construction/renovation activities in 
the hospital, damp walls… 



 

                           Questions? 


