
In Italia la sorveglianza è stata estesa a  
 tutti i pazienti di Terapia Intensiva (chirurgici e non chirurgici) 
 tutte le infezioni fungine profonde 
  
31 Terapie Intensive hanno partecipato allo studio 

 6 Poster a congresso 
 3 Lavori su riviste internazionali 

Mycoses 2012; 55:73-79 
JMedMicrobiol 2012; 61: 389-393 
JChemother 2012; 24: 61-63 



Progetto di studio FIMUA 

CANDIDA NIVARIENSIS- CANDIDA BRACARENSIS  
Maria Carmela Esposto, Milano 

maria.esposto@unimi.it 

1000 ceppi analizzati: 
 0 C.  nivariensis 
 0 C.  bracarensis  

Obiettivo dello studio  
analizzare la diffusione di queste specie in Italia 

 1 poster a congresso 
 1 lavoro accettato su Mycoses 



FIMUA WORKING GROUP 
CANDIDEMIA 2009 

468 cases  
from 35 Microbiology 
Laboratories 

• 

• 

30 

• 

• 

• • 

 1 poster a congresso 
 1 lavoro submitted 



FIMUA WORKING GROUP CANDIDEMIA 2009 
Aetiology of 458 episodes 
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CANDIDEMIA in LOMBARDIA 

C. albicans 

C. glabrata 

C. tropicalis 

12.8% 



FIMUA WORKING GROUP CANDIDEMIA 2009 
Outcome at day 30 (328 episodes) 
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Obiettivo dello studio: migliorare le conoscenze sull’epidemiologia della 
fusariosi, mediante raccolta delle informazioni sui  
 pazienti affetti da fusariosi (fattori di rischio, localizzazione/ 
estensione dell’infezione, diagnosi, terapia, evoluzione dell’infezione) 
 isolati (identificazione molecolare e sensibilità in vitro agli antifungini) 

ECMM survey on Fusarium 
European Convenor and Italian Coordinator: A.M. Tortorano 

 4 poster a congresso 
 1 lavoro su rivista internazionale 

JClinMicrobiol 2012; 50: 1051-53 
 altri dati in elaborazione 

L’indagine considera casi di fusariosi PROFONDA e SUPERFICIALE 
per i quali risulti disponibile il ceppo  

Studio prospettico di due anni (2009-2012) 
retrospettivo di due anni (2007-2008) 



Sorveglianza FIMUA sulla criptococcosi 
in Italia 

Perchè 
 Declino della prevalenza della criptococcosi con HAART 

 

 Attualmente insorgenza della criptococcosi 
rivelatrice di infezione da HIV  
in pazienti che non rispondono ad HAART 
in presenza di altri fattori di rischi 

 

 C. gattii e altro 



Cryptococcus and cryptococcosis 

Cryptococcus gattii  
restricted to countries with tropical and 
subtropical climate (until 1999) 
outbreak in Vancouver Island, Canada 
spreading in the US Pacific Northwest 
environmental isolation in Italy1, Spain2, and 
recently in the Netherlands3 

 1Montagna 1997; 2Colom 2011; 3Chowdhary 2012 

main environmental source: soil and trees 



C. gattii infection in Europe 

 Most probably autochthonous 

 Several proven acquired outside European continents 

 Reactivation of dormant C. gattii infections after 
immune suppression occurs 

 Certain genotypes associated with altered immune 
status of the host 

    
   Probably more opportunistic pathogen  
   than a strictly primary pathogen 

Hagen et al Emerg Infect Dis 201 2 



Cryptococcus and cryptococcosis 

Need of new                
epidemiological studies 



Fungal infections associated 
with contaminated 

methylprednisolone injections 



Index case 
at Vanderbilt Hospital, 
Nashville 



Index case 
at Vanderbilt Hospital, 
Nashville 

Persistent neutrophilic 
meningitis due to 
Aspergillus fumigatus 

CSF 
 

Protein 147-319 mg/dl  
        (ref.range 25-55) 
Glucose 31-1 mg/dl 
        (ref.range 45-75) 
White cells 2304-5863/ml 
 72-92% PMN 

Pettit AC et al NEJM 2012 

Computed tomography:  
extensive hemorrhage into the 
fourth ventricle (A);  
extensive hemorrhage in the 
perimesencephalic cistern (B) 

Magnetic resonance:  
Areas of restricted diffusion 
consistent with cerebral infarcts 



Index case 
at Vanderbilt Hospital, 
Nashville 
Persistent neutrophilic 
meningitis due to 
Aspergillus fumigatus 

Pettit AC et al NEJM 2012 

Four weeks before presentation the patient 
(no history of immunosuppressing conditions) 
received the latest in a series of epidural 
injections of methylprednisolone for low back 
pain 

Death on hospital day 22 
Liposomal amphotericin B  
Intravenous voriconazole 

Right superior cerebellar 
artery: fungal hyphae 
within the wall of the 
artery (C) 
Fungal hyphae in lumbar 
spinal leptomeninges (D)  



Index case 
at Vanderbilt Hospital, 
Nashville 

October 9, 2012 
 119 cases, 11 dead 

November 9, 2012 
    438 meningitis/spine related infections  
      10  joint infections 
      32 dead 

14 000 patients received 
injection from implicated lots 



Fungal outbreak 
Fungus cultured or identified by PCR in CSF 

Exserohilum  rostratum 
dematiaceous mold 
widely found in the environment 

MIC (mg/L)  
Amphotericin B  0.03-1  Fluconazole       2-64 
Itraconazole   0.015-16 Posaconazole  0.015-8 
Voriconazole   0.06-4 



Fungal outbreak 
Exserohilum  rostratum 
detected in unopened vials from the 
implicated lots of methylprednisolone 
made by the New England Compounding 
Center (Framingham, Massachusetts) 

Several Bacillus species and closely related 
bacteria identifed in unopened vials 

Greenish black foreign material and white 
filamentous material in “sterile” vials 

Greenish-yellowish residues on equipment 
Wet floor with soiled mats near medicine preparation room 
Mold and bacteria in “clean” room 

Medscape Oct 26, 2012 
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