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Introduction
• The incidence of invasive candidiasis
in onco-hematological patients has
decreased with the systematic use of
antifungal prophylaxis and is
currently estimated to be <1%.
• Cancer patients are at risk for
candidemia, echinocandin are widely
used
for
prophylaxis
in
hematological Cancer patients.

Results

Non-albicans Candida was the most common
predominant (70%) compared to candida albicans
(30%): Isolated pathogens reported were
C. albicans (30%),C.tropicalis (30%),C.parapsilosis (16
%),C.krusei(5%),C.guilliermondii (3%),C.glabrata(3%),
C.famata (2%),C.lusitaniae (2%)andC.pelliculoa (1%).

Resistant pattern among our patients
and survival outcome

Aim
To analyze epidemiology, risk
factors and outcome of candidemia
in Pediatric cancer patients.

Methods
The retrospective study was conducted
from 2012 - 2017 in children admitted in
Children Cancer Hospital, Egypt.
Clinical, microbiological and outcome
were analyzed. Mortality was estimated
within 30 day from Candida spp.
isolation from blood.

Results

175 isolates with candida per 164 patients were
enrolled (91 male/ 73 female, median age 4 years,
range (4months- 18 years).
Main underlying diseases were hematological
malignancies (51.4%) and solid tumors (48.6 %).
Acute leukemia was the most common (acute
lymphoblastic leukemia (ALL) = 24% (without
antifungal prophylaxis), while acute myeloid
leukemia (AML) = 18% (antifungal-prophylaxis).
Neuroblastoma was the most common solid
malignancy representing 19% followed by Brain
tumors 12.6%.

Primary malignant disease among paediatric
patients with Candidemia

Species of isolated candida among paediatric
patients with Candidemia
Risk factors for candidemia; Neutropenia (76%),
Central
venous
catheter
(CVC) (50%),
ICU
admission (42%),
Corticosteroids
use
(35%),
Chemotherapy (35%), Mechanical ventilation (21%),
recent surgery (9%) and progressive or refractory
primary disease (14 %).
Breakthrough candidemia reported in 16% of
patients while receiving antifungal agents.
Concomitant bacterial infection was reported in
50% patients. Seven patients (4%) had concomitant
pulmonary Aspergillosis and two (2) patients had
concomitant Mucormycosis.
Chronic disseminated candidiasis (CDC) reported in
11 patients (6 = Skin lesions, 2= Renal, 1=Brain,
1=Retina, 1= Disseminated hepatosplenic and
renal). In seven CDC, the isolated pathogen
candida tropicalis while candida parpsillosis and
C.guilliermondii, C.parapsilosis and C.krusei
isolated in the remaining 4 patients.
The antifungal agents were administered to 175
(100%) patients. The antifungal agents used in
initial treatment were amphotericin-B (45%),
Caspofungin (37%) Fluconazole (9%), Voriconazole
(6%) and Micafungin (2%).
The overall 30-day mortality rate was 26% and the
candida-attributable mortality rate was 7% (12
patients)

Patient with Chronic Disseminated
Candidiasis

Conclusions
Overall mortality of candidemia in
patients with hematological
malignancies remains high. Early
detection with fungal markers can
be helpful, breakthrough
candidemia is still a critical issue.
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