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Fig. 1. Colony growth of Aspergillus terreus on
Sabouraud’s glucose agar at room temper-
ature for 7 days.

Fig. 2. Conidiophores and mycelia of Aspergillus
terreus (Cotton blue stain x200).
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Table 1. CAPD-related Aspergillus Peritonitis

Polymicrobial

Antigungal

Author Sex/Age Fungus peritonitis Catheter Agents Outcome
Ross et al F/22 A fumigatus No In None Death
(1968)
Argania et al F/61 A fumigatus S.aureus In Ampho IV+IP Death
(1981)
Carpenter et al F/64 A flavus No In  Ampho IV Death
(1982)
Kravitz et al F/16 A terreus No Out Ampho Ip, thenIV HD
(1986)
Rodrigues-Tudela M/40 A niger No Out  Ampho IV Death
et al (1988)
Prewitt et al M/66 A. niger S. epidermidis Out Ampho IV HD 6 wks, CAPD
(1989)
Sridhar et al M/49 A niger No Out Ampho IV HD
(1990)
Pérez-Fontan et al M/69 Aspergillus sp. No Out  Ampho IP, HD 2 mos, CAPD
(1991) Ketoco PO
Stein et al F/68 A fumigatus No Out Ampho IV HD
(1991)
Bibashi et al F/35 A niger No In Ampho IV, CAPD
(1993) Fluco PO
Nguyen et al M/68 A fumigatus No Out Ampho IV, Death
(1994) Itraco PO
Milles et al M/56 A. niger No Out  Ampho IV HD 2 mos, CAPD
(1995)

= Ampho=Amphotericin B, Ketoco=Ketoconazole, Fluco=Fluconazole, Itraco=Itraconazole, HD=Hemodialysis
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= Abstract =

Peritonitis due to Aspergillus terreus
in a CAPD Patient

Sung Bae Park, M.D., Kook Jin Jang, M.D.
Tae Hee Lee, M.D., Jun Suk, M.D.
and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung
University School of Medicine, Taegu, Korea

Aspergillus peritonitis is rare in CAPD patients
and is associated with high mortality. We report a
case of CAPD peritonitis due to A. terreus succ-
essfully treated with a combination of fluconazole
therapy and peritoneal catheter removal.

The patient, a 53 year-old male on CAPD for 5
months, had sudden onset of diffuse abdominal pain
and cloudy effluent. He was initially treated with
intraperitoneal cefuroxime and netilmicin. Four days
later, there was no improvement of his symptoms,
and the patients was admitted to the hospital. On
the surface of the inner lumen of the peritoneal
catheter, numerous small visible colonies were found.
Dialysate samples showed evidence of positive
fungal mycelia and spores in the KOH mount. The
catheter was removed immediately, and fluconazole
was intravenously begun and continued orally for 3
weeks. All samples of dialysate and catheter tip
grew A. terreus. Peritonitis symptoms and signs
were improved gradually after peritoneal catheter
removal and fluconazole therapy. Early peritoneal
catheter removal and antifungal therapy may be
most important in treatment of dialysis-related
Aspergillus peritonitis. The possibility of a patho-
genic A. terreus infection should be considered in
CAPD peritonitis patients.

Key Words : Fungal peritonitis, Aspergillus terreus,
Fluconazole
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