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Case presentation:   


A)	A 61-year-old woman, status-post bilateral lung transplantation four months prior for COPD/emphysemais evaluated by Johns Hopkins Home Care and found to have a nonhealing surgical site wound in her right inframammary fold. Wound care assessed the wound and it was found to measure 3 X 7 X 3 cm, and be red in color with some white areas. The wound base was moist with moderate serosanguineous drainage. The surrounding skin was intact. The wound was irrigated and packed with moistened gauze. A sample from the wound was sent for bacterial and fungal cultures. There was no demonstrable bacterial growth; however, at day eight the fungal culture revealed rare Scedosporium prolificans in 1 of 4 tubes.


B)	A 6-year-old boy presents to the 271 Clinic at the Johns Hopkins Hospital for evaluation of scalp itching constantly with intermittent exacerbations over the last 3 months. The mother revealed that the patient’s sibling had experienced similar symptoms 4 months ago and was successfully treated with a course of Griseofulvin. The patient, however, had been taking Griseofulvin daily since September with no remittance of symptoms. A fungal culture of the scalp revealed growth of rare Scedosporium apiospermum in 1 of 3 tubes at 10 days.


Organisms


The genus Scedosporium contains two clinically significant species: Scedosporium apiospermum and Scedosporium prolificans. Negroni and Fischer first described Scedosporium apiospermum in 1943. The organism exists in two basic forms: a sexual and an asexual. The sexual form (telemorph) is otherwise known as Pseudallescheria boydii. Scedosporium prolificans, having no sexual form, is a dematiaceous filamentous fungus isolated from soil samples.





Clinical Significance:  


	Scedosporium prolificans can cause disease in the immunocompetent as well as 





immunocompromised host; however disseminated disease almost always occurs in the setting of immunosuppression. In fact, Scedosporium prolificans was recently described as the most common cause of disseminated phaeohyphomycosis (Revankar 2002). Scedosporium apiospermum causes a range of infections known as pseudallescheriasis. These infections include cutaneous infections, sinusitis, pneumonia and many others (Lemerle 1998). Like Scedosporium prolificans, Scedosporium apiospermum can cause disseminated disease, which is often fatal.





Laboratory Diagnosis:  


Both species within Scedosporium produce a “house-mouse” gray, silky colony that produce a dark pigment (best seen on the reverse side of the plate) suggesting a dematiaceous organism. Microscopically, both species produce septate hyaline hyphae with conidia. Annelides arise directly from the hyphae or are formed at the tip of the condophore. A distinction between the two species can be made here, with the annelids of proflicans being “flask-shaped” with a swollen base part and an elongated neck. The two cannot be distinguished in tissue sections.





Treatment:  


Scedosporium prolificans is generally resistant to many antifunals including amphotericin B, ketoconazole, miconazole, fluconazole, itraconazole and flucytosine. A combination therapy of itraconazole with terbinafine has been shown to synergistically act against 95% of the isolates within 2 days of administration (Meletiadis 2000). However, it should be noted that the therapy options for this fungus are quite limited given its resistance profile, making treatment difficult. More therapeutic options are available for treating Scedosporium apiospermum. Infections have been successfully controlled with ketoconazle, itraconazole, posaconazole and voriconazole. In some cases of deep-seated infections such as brain abscess or sinusitis, concomitant surgical intervention is often helpful (Mellinghoff 2002).
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renal disease.  He received a cadaveric renal transplant on 11/15/2006.  After three days, the patient developed atrial fibrillation and was transferred to the medical intensive care unit.  He proceeded to develop symptoms consistent with shock, prompting an exploratory laparotomy.  The patient was found to have infarcted, perforated bowel and underwent a subtotal colectomy on 11/22/2006.  The patient has since developed acute cellular rejection of the donated kidney, as well as bilateral deep venous thromboses, a urinary tract infection, and peritonitis.  A 1/4/2007 culture of the patient’s peritoneal fluid grew Aeromonas hydrophila.





Aeromonas:  This genus consists of oxidase positive, fermentative Gram negative rods from the family Aeromonadaceae.  Eight of the seventeen species are associated with human disease; these species are all motile and mesophilic (grow best from 25-42 degrees C).  The most common of these species are A. hydrophila, A. veronii bv. sobria, and A. caviae.  Aeromonas grows well on most routine media.  Aeromonads are catalase positive, reduce nitrate to nitrite, and most species demonstrate beta hemolysis.  Aeromonas is most easily confused with another oxidase-positive genus, Vibrio; resistance to O/129 vibriostatic agent and an inability to grow in 6.5% NaCl usually indicate Aeromonas.  Individual species are differentiated by a battery of biochemical tests and antimicrobial markers.  Aeromonads may produce a multitude of extracellular enzymes, including enterotoxins, proteases, hemolysins, lipases, adhesins, agglutinins, and peptidases.  Microscopically, Aeromonads appear as straight rods or coccoid forms ranging from 1 to 3.5 µm long and 0.3 to 1 µm wide, with polar, monotrichous flagella.  On CIN agar, colonies appear pink to red with a clear, uneven apron.  Aeromonas species are ubiqitous in various aquatic environments worldwide; those species associated with human illness have been isolated from fresh produce, meat, and dairy products as well. 





Clinical manifestation:  Aeromonas is most often implicated in gastroenteritis, the clinical spectrum of which can include such symptoms as diarrhea, fever, abdominal pain, nausea, and vomiting.  A. caviae is the most commonly recovered species in such cases.  These infections are usually self-limiting, although children may require hospitalization for fluid replacement.  
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