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Case

M/76 with altered consciousness
Known DM, HT, prostatic cancer (stage IV)
Herpes zoster (18 MA)
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Hospital Course

NIHSS: 12
EKG: sinus tachycardia only
MMSE: uncheckable due to stupor consciousness

Treatment plan
Anticoagulation > antiplt drug
Hydration
Stent insertion 1124
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Case Based Learning Infection

Hospital Day 2

Fever, pneumonia
WBC: 12,900 ESR:73 CRP:6.75
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CT s
R/O invasive fungal sinusitis

Hospital Day 2

Amphotericin B start
CSF study

Pressure: 13mmH,0
RBC: 0 WBC: 0
Protein 121.2mg/dL  Glucose 107mg/dL (serum 188)

Routine MRI
Hospital Day 4 Hospital Day 5
CSF study
Aspergillus Ag (+) Pathology
Cryptococcus Ag (-) Consistent with aspergillosis
Endoscopic bx and Tx of sphenoethmoidal recess Steroid A2 R ZE

Invasive fungal sinusitis < fungus ball

Clinically progressed
Antifungal agent
Amphotericin B => Voriconazole
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Hospital Course

+ Fever, pneumonia improved
- OlA MEl=eyecontact EEZ S A,
MEXSH 202X €S,

QAUYHRUCZ ME (3 weeks later).

Mold Infection of CNS

Fungus
Mold: grows in the form of multicellular filaments called hyphae
Yeast: adopt a single celled growth habit (cryptococcus, candida Sp)

Mold
Ubiguitous organisms found in soil, water, and decaying vegetation
All have septate, angular, branching hyphae in tissue

Mode of CNS Infection

Direct
As a result of surgery, trauma, IV drug use, and contaminated
medical supplies
+ Ewen in immunocempetent persons
. phial iicis. £
Adjacent structures including sinuses, mastoids, and orbit
+ Ethomoid sinus => cavernous sinus thrombosis, brain
+ Mucor circinelloides. aspergilius fumigatus

Indirect
Respiratory tract => hematogenous dissemination to CNS
Hyphal angicinvasion with thrombosis, hemorrhagic infarction

Common in patients (ChemoTx, leukemia)
Aspergillus fumigatus 15

Indirect CNS Involvement

Four Cornerstones of Management

- Early diagnosis
* Administration of antifungal chemotherapy
* Neurosurgical assessment and intervention

+ Management of immunologic impairment
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Case Based Learning Infection

— The adminstration of antifungal agents through a ventriculostomy
or by the intrathecal route is not recommended because of local
toxic effects and a lack of proven efficacy

~ Steroid? 2
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Neurosurgical Assessment & Intervention

+ For diagnosis
— Biopsy with prompt inspection of the specimen
+ Wet-mount preparation with calcofluor white stain, culture, and histologic analysis
{with Gomori methenamine silver stain and periodic acid-Schiff stain)

- In situ hybridization & immunohistochemical analysis may be helpful
— Brain biopsy may be invasive, lung or sinus biopsy can be used
+ For treatment
~ Early slective decompressive hemicraniectomy
- Selective stereotactic decompression
- Localized meninigitis & arachoniditis should be treated conservatively

Management of Inmunologic Impairment

* Innate host defense play a critical role in protection from
and eradication of mold infection

- Strategies
The use of growth factors
— Provision of granulocytes transfusion
Discontinuation or reduction in the dose of glucocorticoids
— The correction of metabolic acidosis and hyperglycemia

Summary

+ Mold is a type of fungus, has septate, angular, branching hyphae

+ Mold can invade CNS via direct or hematogenous involvement
especially in the immunocompromised patients

+ Amphotericin B is the drug of choice for mucormyosis and
voriconazole is the drug of choice for aspergillosis

+ Surgical intervention and immunologic consideration is important for
the management for the patients
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