Iﬂ A Clinical Vignette of Candida parapsilosis Empyema Thoracis Iﬂ
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Abstract

Background: Candida empyemathoracisis a rare invasive candidiasis with poor
prognosis. While more deadly in immunocompromised patients, it also occurs in
the immunocompetent. There are no guidelines on treatment due to lack of
research, but case reviews have shown antifungals, drainage, and surgery to be

effective therapies.

The Case: A 63-year-old male with a past medical history of pulmonary emboli
developed worsening left-sided chest pain associated with shortness of breath and
productive cough that was occasionally blood-tinged. Extensive imaging and
thoracentesis confirmed an expanding left-sided parapneumonic effusion that was
drained and found to grow Streptococcus anginosis and Candida parapsilosis. A
chest tube was placed and after multiple rounds of intrathoracic tPA the patient

gradually improved following progressive removal of effusion and IV antibiotics and

an.ifungals. The patient was then discharged with the remainder of his 18-day
course of amoxicillin-clavulanate and fluconazole, with follow up imaging

scheduled in the outpatient setting.

Conclusion: Given the paucity of studies on Candida empyema, there are no
definitive treatment guidelines or recommendations for this deadly infection. A
2021 retrospective study of 81 patients with Candida empyema at two academic
centers posited that optimal management included pleural drainage and
fluconazole treatment. (Swift treatment with these methods portended a good

outcome for our patient.)

Introduction

Candida empyema thoracis is a rare invasive candidiasis with poor
prognosis. While more deadly in immunocompromised patients, it
also occurs in the immunocompetent. There are no guidelines on
treatment due to lack of research, but case reviews have shown

antifungals, drainage, and surgery to be effective therapies.
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Figure 1. Comparison of Chest X-Ray and CT Chest on Day 0 vs Day 4 for 3 days associated with dyspnea, nightly fevers, and productive,
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Case Description

A 63-year-old man with chief complain of sharp, left-sided chest pain

occasionally blood-tinged cough. Past medical history remarkable for
chronic obstructive pulmonary disease, pulmonary emboli, and alcohol
use disorder; social history significant for former incarceration and
tobacco use, and current occasional cocaine and opiate use.

eRespiratory viral panel was negative

eChest x-ray was suggestive of left pleural effusion and a left lower
lobe opacity that was concerning for airspace disease, which was
confirmed on CT

ePulmonology was consulted for thoracentesis, but no fluid could be
drawn from the small pleural effusion found on bedside ultrasound

ePatient was desaturated on room air to the mid-80s and required

oxygen via nasal cannula up to 3 liters with daily fevers to 101.3 F
while on vancomycin, metronidazole, and cefepime

eOn day 4 of admission, Thoracentesis yielded 3 mL of turbid
serosanguinous fluid which ultimately grew Candida parapsilosis
and Streptococcus anginosis

ePatient was discharged on day 11 on fluconazole and
amoxacillin-clavulanic acid

Discussion

Given the paucity of studies on Candida empyema,
there are no definitive treatment guidelines or
recommendations for this deadly infection. A 2021
retrospective study of 81 patients with Candida
empyema at two academic centers demonstrated that
optimal management included pleural drainage and
fluconazole treatment.

References

1. Suheyla S Senger, George R Thompson, Palash Samanta, Jillian Ahrens, Cornelius J Clancy, M Hong
Nguyen, CandidaEmpyema Thoracis at Two Academic Medical Centers: New Insights Into Treatment and
Outcomes, Open Forum Infectious Diseases, Volume 8, Issue 4, April 2021, ofaa656,

2. Ko SC, Chen KY, Hsueh PR, Luh KT, Yang PC. Fungal empyema thoracis: an emerging clinical entity. Chest. 2000
Jun;117(6):1672-8. doi: 10.1378/chest.117.6.1672. PMID: 10858401.

3. Subramanian, K, Ch Toi P, Siddaraju N. Fungal Empyema Thoracis due to Candida species: A diagnosis on fine needle
aspiration cytology. Eurasian Journal of Pulmonology, Volume 24, Issue 2, May 2022, 10.14744/ejp.2021.8421.

4. Lin KH, Liu YM, Lin PC, Ho CM, Chou CH, Wang JH et al. Report of a 63-case series of Candida empyema thoracis: 9-
year experience of two medical centers in central Taiwan. J Microbiol Immunol Infect. 2014 Feb;47(1):36-41. doi:
10.1016/].jmii.2012.08.010. Epub 2012 Oct 25. PMID: 23102708.

5. Cheng YF, Chen CM, Chen YL, Cheng CY, Huang CL, Hung WH et al. The outcomes of thoracoscopic decortication
between fungal empyema and bacterial empyema. BMC Infect Dis. 2023 Jan 6;23(1):8. doi: 10.1186/s12879-022-07978-z.
PMID: 36609233; PMCID: PMC9817236.

6. Acharya PR, Shah KV. Empyema thoracis: a clinical study. Ann Thorac Med. 2007 Jan;2(1):14-7. doi: 10.4103/1817-
1737.30356. PMID: 19724669; PMCID: PMC2732064.

7. Moriyama B, Ditullio M, Wilson E, Henning SA, Penzak SR, Danner RL et al. Pharmacokinetics of anidulafungin in
pleural fluid during the treatment of a patient with Candida empyema. Antimicrobial Agents Chemother. 2011




	Slide 1

