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Fig. 1. Brain magnetic resonance images showing multiple brain abscesses with ring-enhancement.

Table 1 Laboratory findings

Hematology Blood chemistry
WBC 16,300/ml TP 6.9 g/dl
RBC 469«104/ml GOT 28 IU/L
Hb 16.0 g/dl GPT 13 IU/L
Hct 46.5¬ LDH 669 IU/L
Plt 21.4«104/ml ALP 265 IU/L

ChE 206 IU/L
ESR 35 mm/h GGT 87 IU/L

TBil 0.8 mg/dl
Serology BUN 20.8 IU/L

CRP 7.19 mg/dl Cre 0.75 IU/L
KL-6 2,820 U/ml Glu 125 mg/dl
b-9-glucan 398 pg/ml Na 138 mEq/L
Aspergillus antigen +1 K 4.2 mEq/L
Cryptococcus antigen «128 Cl 99 mEq/L

"®#$¯�%°±&�²D³´�µ'¶·�¸(¹º)"®#$¯�%°±&�²D³´�µ'¶·�¸(¹º)
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Fig. 2. Histopathological finding of the brain abscess showing many filamentous fungi. Periodic acid
Schi# stain (A, ·200) and Grocott stain (B, ·200).

Fig. 3. A brownish grey, velvety colony
characteristic of S. apiospermum (1/10
diluted sabouraud’s glucose agar, 25¸,
21 days).

Fig. 4. S. apiospermum observed by the slide-
glass culture (lactophenol cotton blue
stain, ·400).
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A Case of Scedosporium apiospermum Infection Presenting as

Pulmonary Abscess and Multiple Brain Abscesses
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We report a case of cerebral and pulmonary abscess caused by Scedosporium apiospermum, a member
of emerging pathogens. A 82-year-old female, su#ering from interstitial pneumonitis and on corticosteroid
therapy, was hospitalized for general malaise and increasing chest shadow with cavity formation. Multiple
brain abscesses proved by cerebral MRI, and mycosis was strongly suggested by serological test. We
treated the patient with antifungal drugs but she died due to subarachnoidal hemorrhage. Necropsy
revealed lung abscess and multiple brain abscesses, and from both of which S. apiospermum was isolated.
This was a rare case of cerebral and pulmonary infection of S. apiospermum in Japan.
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