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Successful treatment of cerebral aspergillosis with intrathecal injection amphotericin B and intravenous
voriconazole
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[ Abstract |

Department of Neurology , the Affiliated
Objective Cerebral aspergillosis is increasing with more immunocompromised hosts. At present, the treatment of
cerebral aspergillosis is limited , which has a high mortality rate. We treated of a cerebral aspergillosis patient successfully,and provided
the clinical reference. Methods We reported a case of a cerebral aspergillosis who was diagnosed by brain biopsy. We therapy with in-
travenous caspofungin by two 0.2 g dose/day for 70 days,and combined intermittent small doses of intrathecal injection of amphotericin
B by dose of just 0.1 mg,1/week. Results A magnetic resonance imaging of the brain and a cranial CT scan were reviewed. Pathologi-
cal changes were absorbed and clinical symptoms from the previous improved markedly. We reviewed follow-up of 3 years without recur-

rence. Conclusion Therapy with intravenous caspofungin and combined intermittent small doses of intrathecal injection of amphotericin

B has a effect therapy,and which has a low side effect.
[ Key words |

185 BT 22 % 2B T I3 , 6 rhoRE 22 2R 5 K
AL (10% ~20% ), 4 W T el T
S DR B2 B B R B SR IR A I
G , 0 25 TR 10 PE AT SR v G e B
(BT R T 15 99% L B A5 3 1E A
(LW T I 25 o B G . HATwitEs
£ B RIS IR — &2 (AR E
B A7 75 7 5 A O 1 T 8 AE T, BT G 0 PR B
FARS S AT/ PIIEE R B 8 A TS
TG T AR ST e, SRR T 1 461 th 2 v s

1 Xg&57F%

L1 smaaa BERME,33 %, HREFIHR

&AL 363000 FREEIM, E TR E AR E B L
WA
BIRMEE . S5tk E-mail : 18959662862@ 163. com

intrathecal injection; amphotericin B; voriconazole; cerebral aspergillosis

FH 18 d F2011 455 A1 H AR, BEA: Bk, 75
INA WP S AEFR R Gepediaiig S o AWHT 1 S H AR
PR N IR B TR RS AL, R BRAE, S BE T N
7 XREIR T R A R M 2 B, BB
fiE BN 22, RAT s , RN IREE, S EZ 18, B )
IR, FIR AL, MR A A b | LA T BB I PR F
PRI 2 H G B 7% . L H B WBC 9.9 x 10°/
L,N 81.90% ,L 13.29% ., 1“0 &K% K F A
PE,C MR 31,5 mg/L, ZBRIAFR LU Mg
BEAHOCHE A B A B o T2 5 I, I T
Al RPEEREE VR BUE S, R AT 1A Bk
P M H A A A BER CT REE# . 3k i
MRI 7 U A 55 R 0L R R ER K T1 K T2 55
5, LIS 2 55 2, 1 AN, FLAIR 2 2 & {5
5,DWI 2 iR E 55 LR 5%, ADC & &
RAAE T B S (5 558, BRI R R W R e &
Mo TR EIPERARI(E 1) . ABEE 1



- 480 - R E BT EEZG 2014 4E 9 H 55 16 55 5 ] Military Medical Journal of Southeast China, Vol. 16,No.5,Sep. 2014

ATSLMRE )T 28 H G AL, o PR 7 R R 2 R (5
A 2 AR A 25 R ZH ) 9 o P e T 40 Y A
P, S SRR TR EUR R (R EE R ) (1812) .

SIEMENS
PLA No.175 HOSPITAL

W
DAI CHAO HUI F35

PI:MONOCHROME?2

1 Skmmg R T2 AR SIS LR BHRE

Md-m,p;fé T R
a
-
5 ’
s
P *
° .
. - ¢
“
Y .
- "
e
b

B2 AMRERHFRLEFHARFERE (a:HE x 100;
b:HE ><4-00)

1.2 %Ak ROLHEME 0.2 g,2/d, ki i i
S270 d. )T 28 8 P9 T B 5% 450 8 mL, BT
B % BO.1 mg, HIZERIN 5 mg, 1/, 3L 4 Ji, HiB)
P H BRI K, 4 5 7K R fige S5 T A, AR R R A
XPRETRYT I PF5 )1 25 W8 T G 0 I o

13 SfAEA R RS IS P
BRI ZUCH IR A, BRI 38.0 C, 45 T
PRI AR 4 DU DR IR HEAEAR 97 £ 4 1
IR AR

2 %5 R

LA A AR LR s AN, 178
Feo BALKA MRL: /5T A g 22 BRI ok > 2 A4
HJG 2 A5k MRT P4 + 958 + MRA i 28 552 i
Yo il MRA 545 shkBEfL. 6 4~ JF (2012-01-
17) 54 35/ MRL: 28 B i (151 3) o /B BN
R B IV BIRE ATELBIER . HDi3 R R
Ko 2013 A 12 7 52 A5 3k fit MR 753 g 22 558 i R ML
(K4).

BEE SIEMENS
PLA No.175 HOSPITAL

DAI CHAO HUI M35Y

B3 KAt T2 MG BAERRET 6 MARESE
P PR 97 A 2 BT U g (2012-01)

WEE SIEMENS
DAI CHAO HUI M37 ZhangZhou PLA 175 HOSP
Srs:2

Acq:1

Img:10

At:12:25:5

PI:MONOCHROME2

4 Skpwgg AR T2 A0AUR « AT s kLB RT IR MK (2013-12)

3 3 i

R i 22 2R G LR 22 D W R R AR i 1
RUZHE, QRS VIR, PRI IABOR , 5
VAR, S I8 BUR BRAYEAC I (P ZF el e i 25 . AR A
e P 28 B oAy i R ¢ 74 i 58 i ¢ 79 i I, A 2R



JKrE E P PEZY 2014 29 55 16 4545 5 ] Military Medical Journal of Southeast China,Vol. 16,No. 5 ,Sep. 2014 - 481 -

(2 5 S M A JE s Bl i I, 5 A PAY S
R EUR N Bk € ) PN B R o 7 B (A
ZF I BT Ao 5 S SR A o A ) o

i i 2 R 2 WL T R I REAR R R .
R 28 28 G0 L R IR G i A2 T R SR LA A 3o (
fiii) 2 ,uﬂ%m THERCIEA BN, SR AR T
HH ) L BRI A 24 50% 1 PR
ZRFEEERI A TRRFEN . B EH AR R EIL
A VR EL IR AT o H P BOYE T I 2 T
29 PR R B AR S e e Gl R L R O
?%[7-9]0

TR ST MR 3 BT A LB 24 0
B IR T ACR I T b B 25 TR
T TR A, ST O R e R
7 BFERE R 3 2o i 5 B, ELAS RSO R M R B
FgRUREmE 1 Wi R R B AL BT 25
BLHIPIPER R B RORFEAK T & W st R, (3
ﬁkﬁﬂ%%ﬁiﬁ#ﬁﬁt?d\ GRS SR T

PhEE R B T ARPRAE I 98 ks A A0 B AR
IEWEFH A7 Wb 28 1 51 R e A
R TR 1780, A 15 T3 2 I PRAFTE o

[ &% k]

[1] Viscoli C,Machetti M, Gazzola P, et al. Aspergillus galactomannan
antigen in the cerebrospinal fluid of bone marrow transplant recipi-
ents with probable cerebral aspergillosis [ J]. J Clin Microbiol ,
2002,40(4) :1496-1499.

[2] Kousha M, Tadi R,Soubani AO. Pulmonary aspergillosis:a clinical
review[ J]. Eur Respir Rev,2011,20(121) :156-174.

[3] Pelaez T,Gijon P,Bunsow E,et al. Resistance to voriconazole due
to a G448S substitution in Aspergillus fumigatus in a patient with
cerebral aspergillosis [ J]. J Clin Microbiol ,2012,50 (7 ) ;2531-
2534.

[4] Denning DW. Therapeutic outcome in invasive aspergillosis[J].
Clin Infect Dis,1996,23(3) .:608-615.

[5] Stevens DA,Kan VL,Judson MA et al. Practice guidelines for dis-

[

[

[

eases caused by Aspergillus. Infectious Diseases Society of America
[J]. Clin Infect Dis,2000,30(4) :696-709.
Mai Ta M, Flowers SA, Rogers PD. The role of voriconazole in the
treatment of central nervous system blastomycosis[ J]. Ann Phar-
macother,2009,43 (10) :1696-1700.
Abruzzo GK,Gill CJ, Flattery AM et al. Efficacy of the echinocan-
din caspofungin against disseminated aspergillosis and candidiasis
in cyclophosphamide-induced immunosuppressed mice [ J]. Anti-
microb Agents Chemother,2000,44(9) :2310-2318.
Caillot D, Bassaris H,McGeer A , et al. Intravenous itraconazole fol-
lowed by oral itraconazole in the treatment of invasive pulmonary
aspergillosis in patients with hematologic malignancies, chronic
granulomatous disease,or AIDS[ J]. Clin Infect Dis,2001,33(8) :
€83-e90.
Chiller TM, Sobel RA , Luque JC, et al. Efficacy of amphotericin B
or itraconazole in a murine model of central nervous system Asper-
gillus infection[ J]. Antimicrob Agents Chemother,2003,47 (2) :
813-815.
Herbrecht R, Denning DW , Patterson TF, et al. Voriconazole versus
amphotericin B for primary therapy of invasive aspergillosis[ J]. N
Engl J] Med,2002,347(6) :408415.
Stiefel M, Reiss T, Staege MS, et al. Successful treatment with vori-
conazole of aspergillus brain abscess in a boy with medulloblastoma
[J]. Pediatr Blood Cancer,2005,49(2) :203-207.
Henrya ME, Bolo NR, Zuo CS, et al. Quantification of brain vori-
conazole levels in healthy adults using fluorine magnetic resonance
spectroscopy|[ J |. Antimicrob Agents Chemother,2013,57 (11) :
5271-5276.
Schwartz S, Ruhnke M, Ribaud P, et al. Improved outcome in cen-
tral nervous system aspergillosis, using voriconazole treatment[ J .
Blood,2005,106(8) :2641-2645.
Denning DW, Ribaud P, Milpied N, et al. Efficacy and safety of
voriconazole in the treatment of acute invasive aspergillosis|[ J].
Clin Infect Dis,2002,34(5) :563-571.
Clemons KV ,Schwartz JA ,Stevens DA. Experimental central nerv-
ous system aspergillosis therapy: efficacy, drug levels and localiza-
tion , Immunohistopathology and toxicity[ J ]. Antimicrobial Agents
Chemother,2012,56(8) :4439-4449.

(ki H 3:2014-04-11 5 4 =] H 11 :2014-07-01)



