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CASE DETAILS

• Following a laparotomy for abdominal perforation with faecal 
peritonitis, the patient had positive blood cultures with
Candida tropicalis which was treated with a 14-day course of IV 
caspofungin

• Despite making a clinical and biochemical improvement with 
microbiological clearance, the BDG remained persistently 
elevated at >500 pg/ml with a positive Candida antigen and a 
mannan concentration of >500 pg/ml

• Therefore, the clinical teams were advised to investigate for a 
deep-seated focus

CASE MANAGEMENT

• MRI spine showed T9 to T11 spondylodiscitis with local 
marrow oedema and a large paraspinal collection and 
anterior subligamentous spread (Figure 1)

• Multiple paraspinal tissue samples grew Candida tropicalis; 
an initial 2-weeks of IV antifungal treatment was followed 
by oral voriconazole; following multi-disciplinary team 
discussions, we are planning to give at least 12 months of 
antifungal treatment at satisfactory trough levels along 
with regular monitoring of serum BDG

• Following ‘therapeutic’ voriconazole treatment for 4 
consecutive months, the patient is feeling much better with 
the disappearance of back pain with the latest imaging 
showing significant interval improvement – there is 
complete resolution vertebral bone oedema (Figure 2)

• The BDG is negative along with the candida antigen at 
present

• Voriconazole course has been complicated by sub-
therapeutic trough levels, abnormal LFTs and more recently 
skin rash and redness around the lips; thus, now changed to 
oral posaconazole for another 2-6 months at therapeutic 
levels

NB: PATIENT DID NOT RECEIVE SURGICAL INTERVENTION FOR 
SOURCE CONTROL

DISCUSSION

• Fungal spondylodiscitis is a rare manifestation of bone and 
joint infections with an insidious onset and is not commonly 
encountered in immunocompetent patients – thus a high 
index of clinical suspicion is required for an early diagnosis 
and successful management

• Candida tropicalis:
• Closely related to Candida albicans1

• The most prevalent pathogenic yeast species 
within the non-albicans group2

• Exhibits fluconazole resistance – upregulation of 
efflux transporters upon exposure to increasing 
drug concentrations – thus treatment with long-
term oral  fluconazole was avoided in this case2

• Very strong biofilm producer surpassing Candida 
albicans in most studies1; lifelong antifungal 
treatment/prophylaxis would have been needed if 
prosthesis was in-situ/not removed

• Therapeutic drug monitoring (TDM) is recommended for the 
azole antifungal group to optimize efficacy and to limit 
toxicity3

• Adverse drug effects (ADEs) secondary to voriconazole4

• Visual disturbances = 18%; skin rashes = 17%; 
abnormal LFTs = 23%; neurological disturbances 
= 14%; cardiovascular events = 10%
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Figure 1A: Sagittal view of T10/T11 intervertebral disc with erosion of the adjacent endplates and 
florid marrow oedema at diagnosis
Figure 1B: Axial view of associated paravertebral collection

Figure 2A: Interval scan sagittal view of T10/T11
Figure 2B: Interval scan axial view

1A 1B

2A 2B


