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Disseminated Systemic Candidiasis and Aspergillosis in a Liver
Transplant Patient
- An Autopsy Report -

Na Rae Kim, Dae Su Kim, Young-Hyeh Ko and Sung-Joo Kim'

Departments of Diagnostic Pathology and 'General Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Postoperative complications of liver transplantation include rejection, infection, hepatic vas-
cular thrombus, and primary graft failure, etc. Among them, fungal infection shows nonspecif-
ic clinical symptoms and overlapping laboratory findings with variable etiologies causing
post-transplant hepatic dysfunction. Therefore, early diagnosis of fungal infection is not easy.
Here, we report an autopsy case of disseminated candidiasis and aspergillosis in a liver
transplant patient. The case was at first misinterpreted as acute cellular rejection on biopsy
because the histology of predominantly cellular infiltration, ductulitis and endothelialitis were
similar to those of acute cellular rejection. On autopsy, the liver, lung and kidney showed
multifocal hemorrhagic infarcts due to intra-arterial fungal emboli, which were composed
mostly of candida species and a minor fraction of aspergillus. Fungal thrombi invading portal
vein, intrahepatic arterioles with subsequent coagulation necrosis, venulitis and ductulitis
were ascribed to the misdiagnosis on biopsies. It is unusual that systemic candidiasis, unlike
aspergillosis, involves large arteries.
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Fig. 1. (A) A needle biopsy shows moderate degree of inflammatory cell infiltrates in the portal tracts. (B) Inflammatory cells infiltrate bile
ductules (arrow) with venulitis.

AR e T o1& ZA ¥ F(pack cell 50 units,
fresh frozen plasma 80 units)S WITh o] & WA=
cyclosporin, prednisolone 2 azathioprin®] A 2HOZ &%
o oy AR imipenems FFGTE o4 F 194
WA TO] AFEHSL, 5YA Ay ML FA=
80,000/ul % 66 g/dLoZ ZAsiom, 6dAo] 385C <
Wy 7§47 Z7HALT: 1847 1U/L. AST: 1,620
IU/L) 85tk 54 A2 A dheE 283 Jilsta %
o & stoll AMA HAE stYh A, "
4 v FSAETE Fh F

e o, ddE A SR

1= oh‘[
L
ftl
e
o
_0|l',
2
%0,
@
H ol
i
L)

Faly FA] 397 2HZO|E pulse XEE T I
A& S8 A 279 0] Flo] HeAAIRl FK-5069%

o
000 TU/L, AST 1972 IU/L), Hg
mg/dL) %Al A5sitt WIAAA ] S A ZelE o
71S WS oA Akt 12U4) el Algi et Doppler 3% AL
oA ZHEw gt 7HgEo] Folzl Azo] Hof 7HEul s 7hEw o)
gAo] JAEAA, /e 47 FHE FAF A =
=3 fiesll] FHA S St YA B £
Aeol Ao vls] tha TASAAN T4 S8 e
o Az A4S YRSt ol AR uheRtE 34 b
Aol 7S 9 AA stE Aotk Iy 1394l
uHe Al gk Doppler AAMY 7HIE#He] /e A o]
o 149Ao] FUdLrEsTe) A A} £F LTS

A FAS AAskid #
AA A A e B, 7] FAlE 2,090 golAdL
kel A7) 28x16 X 11 cmZ AR AUtk 7k ZhgH, 7he

99 S| sE 9 99 2 2 2 i Age] 47
22 em$} 26 cm o2 FAHo] T H Aol

AR R AV EREd S04 28 248 Bt
g d2As | A9 FAE 47 820 ¢ 0

7b ASith 53 A5 F2e FAS A71e 47 270 g,
X7Tx4 cm@ 260 g, 13X7X3 cmZ AA YAth 229
He EE A, A FREAQ £ HEF #E
ek Gt oA e FAREY 8 &

AL ZhdAe] oF 30% 0l #HEEAI(Fig. 2A), T
ZHs oA AR @A 93] ER7F AFEGE oA
vkl §33 A7 HFig. 2B). HE @l 7itivhol
o3 Ao g Z9A HAMo] oF 50%004 Yelt i (Fig. 3A),
HEHo] f2]dwo 2 vty Qth Gomori-Methenamine sil-
ver 2 periodic-acid Schiffe] & GA|A #HA2 Fet A
o] dRE= ok Fi o 244 43 3-6 um #
719 AutS 7 o}AH 2R 2 AFS 4% TdEt YT
(Fig. 3B). A% 3k Aol AAYD Agat Jois wiger 4

&

p

7

9 8 MARel 25 ecm A719] F8A A g st
13

s

s

=
aL

oyl



350

Fig. 2. (A) Widespread centrilobular coagulation necrosis is admixed with the adjacent viable portion. (B) At the hemorrhagic portion,
marked coagulation necrosis is noted (left). Note yeast spores and pseudohyphae invading the vascular wall (right).

Fig. 3. (A) Diffuse hemorrhagic necrosis involves the pulmonary parenchyma. (B) A small portion of septated, branching aspergillus is
mixed with candida (Gomori-Methenamine silver stain).
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