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Invasive Candida infections (ICI) have become the third most common cause of Correspondence to:
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late-onset infection among extremely preterm infants in the neonatal intensive care
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spectrum antimicrobials, especially third generation cephalosporin, parenteral
nutrition including lipid emulsion, central venous catheter, and abdominal surgery
increase the risk of invasive infection. A definite diagnosis of ICI requires isolation the
organism from blood or other sterile body fluid. Thrombocytopenia is very common
in neonatal candidiasis, but it is also often seen in babies with bacteremia. Candida is
capable of invading all vital organs and following candidemia, therefore a thorough
evaluation to rule out end organ dissemination is important. Amphotericin-B is the
drug of choice for treating ICI. Antifungal susceptibility test is increasingly used to
manage ICI, especially in situations refractory to initial antifugal therapy. Invasive
candidiasis among extremely preterm infants is associated with chronic lung disease,
severe retinopathy of prematurity, and neurodevelopmental impairment at infancy.
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Table 1. Classification of Newborn Infants according to Diagnostic Criteria for Candida Meningoencephalitis (n=12)

CSF
S Radiologic findings
Type o findings No. of cases (%)
culture

Pleocytosis Culture Us MRI
1 + + + + + 6(50%)
2 + + - + + 3(25%)
3 + + + + 1(8%)
4 + - + + 2(17%)

Abbreviations: CSE cerebrospinal fluid; US, ultrasound; MRI, magnetic resonance image.

From Kim JY, et al. Infect Chemother 2005;37:280-7 [20].
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Fig. 1. Radiologic findings of Candida meningoencephalitis. (A) Coronal ultrasonographic image
showing multiple tiny ring-like lesions (arrows) in the bilateral subcortical and periventricular
regions. (B) Gadolinium-enhanced T1-weighted magnetic resonance image showing multiple
enhancing nodules in periventricular regions. From Kim JY, et al. Infect Chemother 2005;37:280-7 [20].
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Fig. 2. Ultrasonographic findings of renal mycetoma. (A) A non-shadowing echogenic lesion,
measuring 1 cm, in the renal pelvis. (B) An echogenic focus in the collecting system resulting in
mild pelviectasis. From Choi BG, et al. ] Korean Soc Neonatol 2012;19:237-44 [25].
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Table 2. Antifungal Drugs in Newborn Infants
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Class Fungal Target Drug Route Suggested Dose
Polyene Ergosterol Amphotericin-B deoxycholate v Initial: 0.25-0.5 mg/day
Maintenance: 1-1.5 mg/kg/day
Liposomal amphotericin-B v 5 mg/kg/day
Pyrimidine analog Nucleic acid synthesis Flucytosine PO 150 mg/kg/day divided q6hr
Triazole Ergosterol Fluconazole IVorPO  Loading: 12-25 mg/kg
Maintenance: 6-12 mg/kg/day
Echinocandine 1,3-B-D-glucan synthase Caspofungin v 2 mg/kg/day
Micafungin v 10-15 mg/kg/day

Abbreviations: IV, intravenous; PO, oral administration (per os).

From Zaoutis TE, et al. Drug Resist Updat 2005;8:235-45 [35], and Caudle KE, et al. Ann Pharmacother 2012;46:108-16 [36].
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Table 3. General Patterns of Antifungal Susceptibility of Candida Species
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From Kicklighter SD. NeoReviews 2002;3:e249-55 [37], and Pappas PG, et al. Clin Infect Dis 2009;48:503-35 [38].
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Fig. 3. Time intervals showing improvement or resolution of
renal mycetoma by follow up ultrasound examinations (n=7).
From Choi BG, et al. ] Korean Soc Neonatol 2012;19:237-44 [25].
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