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New Agents Cause Nosocomial Fungemia

Gina Pugliese, RN, MS
Martin S. Favero, PhD

The primary cause of nosocomial
fungemia has been Candida species, but
increasingly molds and other yeasts are
being implicated in disease. Exophiala
Jeanselmei and members of the genus
Rhinocladiella are dematiaceous molds,
which have been associated infrequently
with systemic infection and have not been
described as causes of fungemia. Nucci
and coinvestigators from Hospital
Universitario Clementino Fraga Filho,
Universidade Federal do Rio de Janeiro,

Brazil, recently reported the occurrence of
23 cases of fungemia due to these organ-
isms over a 10-month period. They also
describe the clinical characteristics of
patients and outcomes.

The majority of patients were
immunosuppressed; 21 (91%) of 23 had
received blood products, and 78% had a
central venous catheter. All patients had at
least one manifestation of fever, but only 1
patient had signs or symptoms suggesting
deep-seated infection. Antifungal therapy
was given to 19 of the 23 patients; of those
who did not receive therapy, 3 died prior to
the culture result, and 1 had been dis-
charged without therapy.
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Antifungal susceptibility of the
organisms showed activity of ampho-
tericin B, itraconazole, and the new
triazole antifungals voriconazole and
posaconazole. E  jeanselmei  and
Rhinocladiella species are potential caus-
es of nosocomial fungemia and may be
associated with systemic infection.
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