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��)*���+, 27-.�/�01�23435 !6� Candida ��7"�+' 28
96�#�����	� Candida�7:$+,; �< (1=3)-b-9-glucan >?%)' �@�A
Candida glabrata > 2B&'CD' E�FGH()/�I*�����)7*JK' �)>�
�LM+NO,PQ�A' +,�-R�	SO#��LM+, C. glabrata ������ Can-

dida �Q"TH(+,; 23435.UQ fluconazole 	/0)V1+,>' (1=3)-b-9-

glucan %Q����)/WXYK' Z	WX�/ amphotericin B 	/072+,; ���
Candida �/3 )H(CD�PQ>4O>' "TH([�\]5	^6Q+N' _� CT Q
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�� cefmetazole 2 g/day 
imipenem/cilastatin 1 g/day ������
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������
� �������� ����  !"#
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3��� /�045�  ! CT678�9:6;<��
=>� 8/14� ?3�@ ?�AB�CD@E0�
FG��HI
JK�L>M�NE�O!PQ�R<
��� ST��78�U:6VWX<��Y�Z�
8/17� 8/10�[�=M���\],^ C. glabrata

�_I=M��
`abcd��e!"# X$%&6fg�hi>

MWX<��� 8/10� X$%&6�jkl�mno
�Npqr5�hi�� 8/18� (1s3)-b-9-glucan

t b-9-glucan; uv#wxyz � 384 pg/ml{|�
}
� ��\]6 2~ C. glabrata �_I=M��
i� Candida��YM����R��o�k Can-

dida ���
�� 8/19,^ FLCZ 100 mg/day

������
� 8/20� CVC���
���� U
� S����hi�� ��d� CVC���_I
\]6�� &��T��hi>MWX<�� 8/26�

Fig. 1. Clinical course
CVC; central venous catheter (subclavian), ABPC; ampicillin, ABPC/MCIPC; ampicillin/
cloxacillin, AMPH-B; amphotericin B, CMZ; cefmetazole, FLCZ; fluconazole, IPM/CS; imipenem/
cilastatin.

Table 1. Laboratory findings on August 28

WBC 5,500 /ml Alb 3.4 g/dl
Neu 61� AST 25 IU/L
Lym 27� ALT 23 IU/L
Mon 9� LDH 387 IU/L
Eos 3� ALP 279 IU/L

RBC 334�104 /ml g-GTP 55 IU/L
Hb 9.5 g/dl BUN 8.2 mg/dl
Ht 30.1� Cr 0.70 mg/dl
Plt 57.0�104 /ml Na 137 mEq/L
ESR 46 mm/h K 3.3 mEq/L
Urine

protein
(�) Cl 100 mEq/L

CRP 0.46 mg/dl
Candida

antigen
�1

Serum
iron

39 mg/dl

b-9-Glucan 639.5 pg/ml Ferritin 467 ng/ml
IgG 1,510 mg/dl
IgA 235 mg/dl
IgM 129 mg/dl
IgE 1,228 mg/dl

Candida glabrata �,��R��ok Candida �� 1�Candida glabrata �,��R��ok Candida �� 1�

���������� Vol. 17 No. 2 2007. 73

125



Candida����������	
��
����
�
������ Table 1 ���� Candida�� 1

�� ���� !"#$%& Ramco Laboratories,

Houston, United States' �(��)& b-9-glucan*
639.5 pg/ml�+�,-�./�� �
��012
3 X456* (Fig. 2) 8/10�789�:��;<
=>?@A�BC)�DEF& 01 CT (Fig. 3) �G
H����)I.JE��

������
KLMNO�JE� Candida�HP�*& ID32C

QR�STUVWXYZ'�[�\��	]^_=`a
*& bc�6d FPefg �hi8j' �[�\& kE
D* Clinical Laboratory Standards Institue (CLSI)

�lm�nopqr\�9)� 	]^_=st� Table

2 ����

��	

uvO�JE� C. glabrata �w�x FLCZ�

MIC* 2y4 mg/ml�^_=�(���/& �
��
100 mg/day �z{' |D 400 mg/day �z{& 9/4M
N	}�7~' ��
\����\�� ����KL
���& 6d*��JE|��)& �
����\
��& ��& �|D* ID32CQR�H��Z����
C. glabrata )��JE�� ��& FLCZ�� 3���
��A\�01 CT�*& ;<�x>?@�A*1O
��*�>�./�G��& ��?@A���G.
/DE� �Fig. 4 �����'� H�����\�
b-9-glucan* 608.2 pg/ml�������(���
kED�?�|D& FLCZ*���� \& ampho-

tericin B (AMPH-B) 30 mg/body/48 ��¡� �0.6

mg/kg ¢£' �¤¥z¦|D����7~\��

Fig. 2. Chest X-ray (8/28)
A posterior-anterior view of the chest
obtained on internal medicine admis-
sion reveals many small nodules (black
arrows) in many lobes.

Table 2. Antifungal susceptibity test of Candida
glabrata

Drug
MIC ( mg/ml)

2000/07/28 08/10

Fluconazolea 4 (S) 2 (S)
Itraconazoleb 1 (R) 0.5 (R)
Flucytosinec §0.12 (S) §0.12 (S)
Amphoterin B� 0.125 0.25
Miconazole� §0.06 §0.125

S; susceptible, R; resistant, S-DD; susceptible-dose
dependent
a S�8, 16§S-DD§32, R�64
b S�0.125, 0.25§S-DD§0.5, R�1
c S�4, 8§intermediate§16, R�32
� No regulation of susceptibity

Fig. 3. Chest computed tomography (8/28)
CT scanning of the chest performed
one week after FLCZ administration
shows many small nodular shadows in
both lungs (white arrow).
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AMPH-B�� 4����� CT�	 (Fig. 5)
 ��
�����������
 ���� b-9-glucan	 104

pg/ml������ �
  !"#$�%	�����
&'()�*+��,-.�/01
 .� CT, 234
5/016789:��;&<'�()	*+=>
?
 @AB$+,#>6"C��
DE2FG-	 AMPH-B-HIJKL MNO Cr

;PQR� 1.36 mg/dlS �0TUV1WXY6�Z
[\]N^ MP�R� 1.6 mEq/LS ;_`�
 4a�
bc8de6f=>�� Z[\]0TUV1W��,
-ghZ[\]ij�klVmnoUT�Ap$9:
��;
 NOZ[\]	qr�6"C�� AMPH-B�
���NOZ[\]st�uv�wx�yz- CVC

8{|���}~
 {| 5�u- Staphylococcus au-

reus (penicillin G �S �%N^8�^���,
CVC8�����

AMPH-B�������; 1,301 mg/body�6C
� 2� 16����� b-9-glucan 	 28.8 pg/ml �

�� CT�	���;���I�	�������

DE8����$�><��)h;�#>6f6C
�� �}� AMPH-B���8���
 3/6-���
6C��
���
 3/16�'�� b-9-glucan	�� 49.0 pg/

ml���8+,�;
 FLCZ 600 mg/day 8 8��
�Ap� 5/11-	 11.0 pg/ml �qr�
 FLCZ�
��8����� b-9-glucan	 6/8-$��� (48.2

pg/ml) ��;
 2F�������-�����
2002�-	 _�¡<� M6.5 pg/ml ¢£S -��
�
 <¤��6f2F���I�

� �
¥�-�
 1999�"# 2006���-¦§ Can-

dida^8¨ <'�©ª�D«�¬��	
 ^®
�¯x°±N(� C. tropicalis -HI��²
�³�8´��� 1^®����C�10)�

Fig. 4. Chest computed tomography (9/14)
CT scanning of the chest performed
three weeks after FLCZ administration
shows some nodules slightly decreased
in size, as compared with earlier chest
CT scan, but a new lesion appeared
(black arrow).

Fig. 5. Chest computed tomography (10/12)
CT scanning of the chest four weeks
after AMPH-B administration shows
little nodules (white circle).
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+�?S<�@�3TAUB!"�6? bacterial

translocation *CVK:�
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3Z[�0��
��$� �`P
4l a3��
bmUn*o!,
MN=>,- pK0����A3
* C. glabrata B q�3r�s=tc#���cW
>����
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0���Z[
d��ew��xM CT*�y(B
+hK- pK b-9-glucanf�xM CT�J�
zg
� ��h4�{i
��j,�k+B+hK- b-9-

glucan�0lB�m+W>��,* n7�a3�
�k+!opZ[
��|q}fB:PkewW>~
~+,13)-
j����	�� Candida���d��~��

r�C2��� (Infectious Diseases Society of

America; IDSA) ��� ���B� sztu)

�� AMPH-B 0.6�1.0 mg/kg/day pK� FLCZ

400�800 mg/day *DvW>��,- w�� ��
�B� C. glabrata �x�� FLCZ� “susceptibili-

ty-dose/delivery dependent (S-DD)�resistance” 

W>��,14)-
�m�� Candida ���� FLCZ
 AMPH-B�

�y��B� ��l��z{�k���!k |s
+�	!�4B FLCZ*},
XaW>��,15)- �
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xM
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MN
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A Case of Disseminated Pulmonary Candidiasis Caused by Candida glabrata

Toshimori Yamaoka,1) Sayoko Kawakami,2) Mariko Yamamura,1)

Ryuichi Fujisaki,1) Yasuo Ono,3) Hajime Nishiya1)

1) Department of Internal Medicine, Teikyo University School of Medicine
2) Department of Central Laboratory, Teikyo University Hospital
3) Department of Microbiology and Immunology, Teikyo University School of Medicine

Twenty-seven year old woman was admitted to our surgical department because of abdominal pain.
Several days after an insertion of a central venous catheter she had a candidemia, followed by disseminated
lesions in the both lungs of candidiasis 2 weeks-after. The high levels of serum (1²3)b-9-glucan, two times
of episodes of Candida glabrata from blood and localized lesions in the lung with no other foci evaluated
with radiological findings supported her disseminated candidiasis localized in both lungs, the candidiasis
localized in the lungs by Candida glabrata being the first reported case in Japan. After a removal of the
catheter, administration of fluconazol brought defervescence, but the serum levels of the b-9-glucan and the
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disseminated lesions showed little improvement, which improved after administration of amphotericin B.
Many cases with disseminated candidiasis were diagnosed after their death. The serum levels of the glucan
and radiological evaluation present useful information in diagnosing and monitoring the disseminated
candidiasis.
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